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SPECIAL   ARTICLE. 


The  Delay  of  Old  Age  and  the  Alleviation  of  Senility.1 

By  CHARLES  G.  STOCKTON,  M.  D.,  Buffalo,  N.  Y.. 
Professor  of  Medicine  in  the  University  of  Buffalo. 

IN  1805,  Lewis  and  Clark,  typical  and  celebrated  among  Ameri- 
can explorers,  turned  their  faces  toward  the  farthest  west 
and  disclosed  in  a  single  expedition  the  possibilities  of  the  con- 
tinent and  the  mysteries  of  the  great  undiscovered.  Their  feat 
was  in  principle  but  a  repetition  of  the  undertakings  of  Colum- 
bus, De  Soto,  and  La  Salle, — of  Daniel  Boone  and  the  numberless 
pioneers  who  so  quickly,  almost  suddenly,  transformed  America 
from  a  desolate  wilderness  into  the  puissant  commonwealth  of 
today.  In  each  we  may  discern  a  discontent  with  the  established 
order  and  environment  of  his  heritage ;  an  inspiration  to  find  in 
newness  a  satisfaction  which  the  settled  regions,  settled  habits  of 
thought,  settled  manners  of  life  failed  to  provide  him  at  home. 
The  word  "settled"  is  significant.  Our  race  is  without  rest  until 
it  settles  things ;  and  with  this  there  stalks  a  poignant  impatience 
with  the  things  that  are  settled.  The  new,  the  undiscovered,  the 
unattained,  the  unprecedented, — this  it  is  which  charms  American 
manhood.  The  muezzin  calling  his  prayers  from  a  minaret  in 
far  away  Cairo,  the  yellow  haze  in  the  circumambient  air,  the 
camels  with  jingling  bells,  the  palms  turned  always  eastward  by 
the  hot  breeze  from  the  monotonous  sands, — these  possess  for 
the  western  man  no  attraction  greater  than  that  of  poetic  interest. 
In  these  scenes  he  could  never  make  his  life.  The  European  finds 
in  America  everywhere  that  which  impresses  him  with  our  youth ; 

1.    The  oration  on  medicine  at  the  fifty-sixth  annual  meeting:  of  the  American 
Medical  Association,  held  at  Portland,  Ore.,  July  11-14, 1905. 
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in  the  Orient,  he  sees  the  indisputable  evidence  of  age  and  a  set- 
tled order  of  things.  This  exploitation  of  new  lands,  the  cry  of 
"Westward  Ho!"  which  for  the  past  few  centuries  has  stirred 
mankind,  is  rapidly,  inevitably  dying  out;  but  during  the  long 
period  of  its  continuance  it  has  wrought  important  changes  in  our 
point  of  view,  it  has  stimulated  a  luxuriant  growth  of  thought, 
it  has  modified  considerably  our  nature.  As  our  common  interest 
has  been  fixed  upon  the  untried,  we  have  gradually  come  to  exag- 
gerate the  importance  of  new  truths  and  to  ignore  the  meritorious 
which  the  slow  moving  caravan  of  thought  has  brought  us  from 
the  ages.    • 

MIDDLE  AND  LATE  AGE  HAVE  USEFULNESS. 

Now,  it  may  seem  a  non  sequitur,  but  reflection  leads  one  to 
inquire  if  the  great  appreciation  which  we  feel  for  the  vigorous 
youth-spirit  of  recent  times,  has  not  educated  us  to  prize, — per- 
haps to  overvalue, — youth  to  the  disparagement,  if  not  to  the 
absolute  neglect,  of  old  age. 

In  saying  this  we  are  not  unmindful  of  the  element  of  truth 
in  the  right  interpreted  utterance  on  this  subject  of  one  of  our 
most  distinguished  colleagues.  From  the  standpoint  of  the  origi- 
nal investigator,  as  from  that  of  the  soldier,  or  the  adventurer, 
there  is  nothing  to  replace  the  effort  of  the  man  under  forty ;  but 
if  for  no  other  reason  than  to  obstruct  impetuosity  and  to  pro- 
vide such  a  handicap  that  youth  shall  not  too  soon  outrun  the 
limitations  which  a  wise  Providence  has  provided,  middle  and 
late  old  age  have  their  uses.  At  any  rate  the  old  man  is  with  us 
and  there  appears  to  be  no  acceptable  method  of  obliterating  him, 
even  if  it  would  add  to  the  welfare  of  the  race  to  do  so. 

Finding  ourselves  in  this  obvious  position,  it  would  seem  the 
wise  course  so  to  manage  that  the  disheartening  effects  of  years 
may  be  as  long  as  possible  postponed ;  and  to  seek  those  methods 
by  whose  application  we  may  do  our  utmost  to  minimise  the  ter- 
rors of  senility.  If  youth  is  so  delectable,  let  us  find  how  it  may 
be  protracted :  if  old  age  is  so  beset  with  ineptitude,  let  us  not 
rest  until  we  learn  how  it  may  be  mitigated.  Such  a  proposal 
is  not  quite  identical  with  a  scheme  for  the  prolongation  of  life — 
mere  increase  in  years,  although  it  would  doubtless  include  this, 
however,  desirable,  or  regrettable  it  might  be.  It  has  to  do 
directly  with  something  about  whose  desirability  there  can  be  no 
doubt.  In  other  words,  I  ask  your  attention  to  the  question  of 
the  practicability  of  keeping  the  various  functions  of  the  organ- 
ism, of  preserving  the  physical  and  intellectual  powers,  of  delay- 
ing the  onset  of  degeneration  as  much  as  may  be,  of  developing 
a  race  less  prone  to  early  decay. 
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Then,  besides  this,  I  wish  you  to  consider  the  feasibility  of  so 
managing  the  senile  when  once  their  degeneration  has  arrived, 
that  many  of  their  miseries  may  be  avoided  and  the  remainder 
lessened  in  degree.  Having  granted  that  age  is  inevitable  the 
average  man  would  seem  to  have  become  indifferent  to  his  pen- 
alty for  living,  and,  if  complainingly,  he  none  the  less  heedlessly 
allows  his  forces  to  ebb  away  prematurely.  With  some  the  whole 
of  existence  seems  to  be  spent  in  infancy,  adolescence,  and  senility. 
There  is  no  period  in  which  one  can  say,  "there  is  full,  healthy 
maturity."  When  examined  this  early  senility  is  found  to  result 
from  -pathologic  processes  and  there  the  observation  ends  as 
though  it  were  conclusive.  But  the  event  is  not  thus  to  be  dis- 
posed of,  for,  according  to  our  best  standards,  senile  changes  are 
always  pathologic,  and,  therefore,  the  question  of  prematurity 
rests  on  some  pathologic  reason  for  cause,  or  else  upon  inherent 
weakness  in  human  vitality.  We  are  in  the  habit  of  speaking  and 
thinking  of  senility  as  something  separate  and  apart  from  dis- 
ease; as  a  result,  not  sufficient  attention  has  been  given  to  the 
question  of  prevention  of  age. 

THE  THEORY   OF   METCHNIKOFF. 

On  this  subject  one  cannot  escape  the  bold  work  and  bolder 
thought  of  Metchnikoff,  and  I  quote  at  once  his  description  of 
the  degenerations  of  age:  "In  senile  atrophy  the  same  condition 
is  always  present :  the  atrophy  of  the  higher  and  specific  cells  of 
the  tissue  and  their  replacement  by  hypertrophied  connective  tis- 
sue." It  is  this  same  process  on  which  every  teacher  of  medicine 
constantly  harps  in  discussing  disease,  the  disappearance  of  the 
parenchyma  and  the  increase  of  the  stroma. 

One  need  not  dwell  on  the  theory  of  Metchnikoff  as  to  the 
role  of  the  phagocytes  in  the  process ;  for  the  moment  it  is  enough 
to  know  and  recognise  that  senile  atrophy  is  pathologic  and  that, 
essentially,  old  age  is  disease.  It  is  unnecessary  to  discuss  the 
plausible  but  startling  suggestion — that  of  finding  some  antiserum 
which  might  antagonise  the  development  of  the  age-producing 
agencies.  Already  we  possess  some  knowledge  of  how  to  defer 
age,  but  this  information  is  not  generally  insisted  on  as  a  guide 
in  living.  We  frequently  allude  to  measures  of  prevention,  but 
we  do  not  reduce  them  to  a  system  which  can  be  taught  to  the 
student  and  to  society.  If  we  are  further  to  lengthen  the  pro- 
bational  study  period  in  medicine,  it  will  be  wise  to  give  the  mat- 
ter of  deferred  old  age  very  careful  consideration.  If  the  sub- 
ject were  studied  seriously,  we  would  foresee  a  tremendous  im- 
provement in  the  type  of  humanity,  and  the  readjustment  of 
many  habits,  customs,  social  questions  along  altogether  new  lines. 


4  STOCKTON  :    ALLEVIATION  OF  SENILITY. 

A  LACK  OF  IMPORTANT  DATA. 

Obviously,  real  progress  cannot  be  made  without  accummu- 
lating  data  from  which  to  deduce  positive  conclusions.  At  pres- 
ent we  lack  information  on  such  simple  matters  as  the  effect  on 
the  organism  of  diet,  exercise,  recreation  and  rest.  There  are 
many  opinions,  but  they  are  largely  theoretical.  To  begin  with, 
we  must  know  something  about  the  material  with  which  we  have 
to  deal ;  that  is.  the  inheritance,  the  reserve  powers,  the  internal 
resistance  of  the  individual.  In  fact,  we  know  very  little  con- 
cerning the  inheritance  of  any  one.  All  are  more  or  less  obscure 
in  the  matter  of  family  history.  There  are  courts  of  records  in 
which  are  found  descriptions  of  estates,  but  there  are  no  archives 
in  which  are  deposited  accurate  descriptions  of  the  various  mem- 
bers of  the  family  itself. 

We  are  more  particular  in  relation  to  our  domestic  animals, 
especially  in  the  introduction  of  a  new  strain.  Inquiries  are  made 
as  to  the  matter  of  endurance,  longevity,  powers  of  nutrition,  good 
or  bad  qualities  of  mind  or  body,  but  concerning  ourselves,  there 
is  an  indifference  to  these  important  qualities  of  organic  perfec- 
tion. It  would  not  seem  to  be  altogether  impossible  to  acquire 
some  official  record  of  the  physical  and  intellectual  qualities;  in 
other  words,  strains  in  men.  It  is  not  improbable  that  if  such 
records  were  known  to  exist,  they  would  be  not  only  consulted, 
but  would  gradually  grow  to  have  an  influence  on  the  formation 
of  families. 

IMPORTANCE   OF   CONTROL   OF    MARRIAGE   CONTRACTS. 

Love  is  said  to  know  no  barriers,  but  history  fails  to  confirm 
this  view.  If  a  matter  of  class,  of  caste,  or  rank,  has  been  suffi- 
ciently important  to  control  the  forming  of  marriage  contracts, 
it  is  not  impossible  to  conceive  of  a  more  intelligent  public  senti- 
ment which  would  make  an  alliance  with  a  family  celebrated  for 
physical,  intellectual  and  moral  superiority,  a  thing  greatly  to  be 
desired ;  and  conversely,  which  would  lead  to  the  abhorrence  of 
an  alliance  with  a  family  in  which  freaks,  degenerates  *and  incom- 
petents, or  in  which  a  tendency  toward  lowered  nutrition,  too 
early  maturity,  or  premature  senility  were  frequent  events. 

Naturally  this  is  not  an  affair  of  a  generation,  but  it  is  un- 
questionably a  doctrine  which  ought  to  be  taught.  The  notion 
that  acquired  characteristics  can  have  any  transmitted  influence 
on  the  character  of  the  offspring,  as  formerly  taught  by  the 
Lamarckins,  is  still  doing  great  harm.  Our  young  people  should 
be  instructed  in  the  fact  that  the  well  being  of  their  posterity 
depends  almbst  altogether  on  the  native  stamina  of  the  germ- 
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plasm  with  which  they  are  endowed.  They  should  be  taught  to 
understand  the  responsibility  implied  in  maternity  and  paternity, 
and  should  be  made  to  recognise  that  the  greatest  influence  which 
they  can  have  on  the  well-being  of  their  children  is  in  the  selec- 
tion of  the  spouse.  The  sentiment  should  be  encouraged  that  par- 
entage is  a  matter  which  concerns  the  public,  and  especially  pos- 
terity, more  than  it  does  the  parent ;  that  the  germ-plasm  of  the 
race  is  of  all  questions  the  most  important  which  concerns  it. 
Measures  could  be  adopted  which  would  make  it  more  possible 
than  at  present  for  individuals  to  inform  themselves  concerning 
the  family  characteristics  of  the  contemplated  fiancee.  A  bureau 
for  the  precise  registration  of  disease  and  causes  of  death,  to- 
gether with  the  chief  facts  in  family  and  personal  history,  might 
be  established  through  legal  enactments,  reinforced  and  made 
active  by  a  high  social  sentiment.  Such  a  bureau  would  afford  the 
needed  information,  and  the  special  study  of  the  material  thus 
provided  would  result  in  the  formation  of  guiding  principles  in 
human  biology  and  race  development. 

DEVOLUTION   NOT  TO  CONTINUE. 

Such  a  system  might  seem  to  be  contrary  to  our  laws  of  per- 
sonal rights,  and,  of  course,  the  sanctity  of  reserve  may  not  be 
easily  disrupted.  Nevertheless,  with  Emerson,  "We  shall  one 
day  see  that  the  most  private  is  the  most  public  energy;  that 
quality  atones  for  quantity,"  and  although  we  cannot  attain  at  a 
bound  to  these  heights  of  wisdom,  we  may,  at  least,  begin  to 
map  out  a  way.  He  is  short-sighted  who  supposes  that  the  com- 
placency shown  in  the  devolution  of  the  race  must  continue,  un- 
changed, eternally.  We  have  only  admiring  applause  for  the 
remarkable  accomplishment  of  Burbank  in  the  vegetable  world, 
and  yet  such  are  our  deep-rooted  prejudices  that  we  shrink  from 
the  application  of  similar  principles  to  human  uplifting  even 
when  we  know  it  is  possible.  Shaler  remarks  that  man  "sorely 
needs  a  herdsman's  care."  The  subject  is  painful,  yet  I  think  it 
will  be  acknowledged  that  susceptibility  toward  tuberculosis, 
insanity,  alcoholism,  epilepsy,  and  the  like,  is  hereditary.  Grant- 
ing this,  it  follows  that  a  stock  could  be  developed  which  prac- 
tically would  be  immune  to  those  diseases.  Doubtless  all  will  re- 
gard the  realisation  of  this  suggestion  to  be  remote  and  some  may 
liken  it  to  that  of  Maeterlinck,  who  says:  "Man  may  sometime 
master  the  secret  of  gravitation  and  by  means  of  it  steer  his 
planet  wherever  in  the  universe  he  wills."  The  principle  is  open 
to  such  wide  application  that  it  may  easily  be  obscured  in  ab- 
surdity. Nevertheless,  here  is  an  honest  straightforward  truth 
not  so  far  beyond  our  reach.     It  lies  in  a  public  demand  that 
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none  but  healthy  parents  shall  be  allowed  to  bear  children.  The 
brevity  of  middle  age  resides,  first,  in  the  inherited  quality  of  the 
organised  tissue ;  second,  in  the  effects  of  its  environal  conditions 
on  each  organism.  We  physicians  are  making  it  our  function  to 
exterminate  disease.  Why  should  we  be  content  with  merely 
pointing  out  that  certain  disease  tendencies  are  hereditary  with- 
out taking  some  practical  steps  to  prevent  such  disease.  Why 
should  we  be  content  with  merely  pointing  out  that  certain  dis- 
ease tendencies  are  hereditary  without  taking  some  practical  steps 
to  prevent  such  disease  transmission?  As  an  illustration,  it 
doubtless  would  be  a  hardship  to  the  syphilitic  to  make  procrea- 
tion for  him  a  penal  offense.  Nevertheless,  such  a  course  would 
be  full  of  beneficence  to  the  race.  The  amount  of  nervous  and 
other  disease  in  the  innocent  resulting  from  syphilis  in  progeni- 
tors is  incalculable.  The  incompetence  and  misery  which  often 
overtake  the  unfortunate  victim  in  middle  life  as  the  result  of 
syphilis,  one  or  two  generations  removed,  must  be  considered. . 
Those  who  have  studied  the  subject  carefully,  regard  this  disease 
as  responsible  for  one-fifth  of  all  cases  of  arteriosclerosis,  and 
of  yet  a  higher  proportion  in  those  cases  occurring  in  middle  life. 
A  man  has  not  the  moral  right  to  beget  disease.  Notwithstand- 
ing that  it  usually  comes  through  ignorance,  it  should  not  be 
allowed.  The  profession  of  medicine  should  make«its  convictions 
bear  fruit,  and  should  teach  and  should  be  expected  to  teach  that 
the  marriage  of  a  large  number  of  people  whose  nuptials  they 
now  help  to  celebrate  should  either  be  prohibited  or  else  made 
barren.  To  those  who  would  regard  the  realisation  of  these 
thoughts  as  unattainable,  it  may  be  remarked  that  the  world  is 
yet  very  young,  and  as  a  result,  as  Carlisle  has  said,  in  most 
things  very  stupid.  At  any  rate  it  will  be  admitted  that  middle 
age  could  be  considerably  prolonged  and  the  infirmities  of  old  age 
largely  mitigated  if  we  could  eliminate  from  the  equation  that 
faulty  cell  metabolism  which  arrives  through  inheritance. 

THE   DEVELOPMENT   OF   THE    INDIVIDUAL. 

The  trend  of  modern  thought  is  toward  the  development  of 
the  individual.  Our  researches  in  therapeutics,  dietetics,  im- 
munity, gymnastics  all  alike  are  directed  toward  the  betterment 
of  the  individual  by  making  life  possible  to  many  who  would 
otherwise  perish,  comfortable  to  many  who  would  otherwise 
survive  in  misery, — result  in  prolonging  life.  Our  educational 
efforts  concern  themselves  more  and  more  with  fitting  for  life  the 
otherwise  unfit,  in  so  dealing  with  the  neurotic,  the  semi-imbe- 
cile, the  vicious  and  criminal  that  they  may  be  practical  units 
in  the  body  politic.     The  result  is  that  individuals  otherwise  im- 
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possible  are  so  modified  that  they  are  finding  some  happiness  in 
life  and  become  less  disturbing  elements  in  society  as  a  whole. 
There  can  be  no  doubt  as  to  the  benefit  to  the  individual,  and  no 
doubt  as  to  .the  good  which  comes  from  the  reflex  effect  on 
society.  Perhaps  nothing  counts  more  for  the  moral  uplifting 
of  the  masses  than  the  awakening  of  personal  interest  in  all 
altruistic  undertakings,  but  let  me  repeat,  we  must  dismiss  as 
untenable  the  views  of  the  Neo-Lamarckians  that  acquired  char- 
acteristics of  the  individual  have  any  appreciable  effect  on  the 
offspring.  It  is  acknowledged  that  the  natural  tendency  of  "de- 
fectives of  all  kinds  is  toward  extermination.  Left  to  them- 
selves, many  of  these  weak  strains  would  disappear.  In  making 
it  possible  for  these  strains  to  continue  to. blend  and  to  dilute 
the  organic  type  of  the  race,  we  are  unquestionably  lowering 
the  future  standard  of  internal  resistance  and  we  are  creating 
a  threat  to  physical,  intellectual  and  moral  perfection. 

On  this  subject  Professor  Woods  Hutchinson  of  this  city 
(Portland)  has  said  some  interesting  things. 

Is  it  unchristian  or  unethical  to  consider  this  question  from 
the  phylogenic  standpoint,  or,  on  the  contrary,  is  it  not  from 
the  highest  ethical  plane  that  we  look  forward  to  a  means  that 
may  elevate  man  spiritually,  strengthen  him  intellectually,  in- 
crease his  vital  and  physical  vigor,  thus  widening  the  period  of 
his  usefulness  and  decreasing  his  sufferings  as  a  whole?  We 
find  ourselves  sustained  in  our  efforts  when  they  are  directed 
toward  helping  the  individual,  but  there  seems  to  be  a  social  veto 
placed  on  the  study  of  generic  betterment.  Weismann  and  his 
followers  have  shown  us  that  the  character  of  the  individual 
depends  on  the  germ-plasm  with  which  he  starts  life,  and  al- 
though education  and  favorable  environments  may  modify  greatly 
the  individual,  they  have  no  effect  whatever  in  improving  the 
character  of  his  posterity.  The  possibilities  of  an  individual, 
his  resistance  to  disease,  his  longevity,  his  strength  and  his  in- 
telligence are  determined  beforehand  by  his  inheritance.  It  is 
known  that  it  is  possible  to  bring  deterioration  by  introducing 
an  inferior  strain. 

EDUCATION  CANNOT  COUNTERACT  INBREEDING  OF  BAD  STOCK. 

No  educational  advancement  can  counteract  the  injurious 
effects  of  this  preservation  and  inbreeding  of  the  bad  stock. 
Unless  intelligent  foresight  be  used  to  prevent  this  definite  and 
ascertained  source  of  degeneracy,  we  are  likely  to  find  a  growing 
depreciation  of  our  racial  stock  and,  in  spite  of  our  modern  pre- 
ventive medicine,  a  progressive  increase  of  mental  and  physical 
disease,  and  an  abbreviation  of  the  working  years.     P>y  homely 
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methods  we  have  learned  that  aside  from  the  question  of  perfect 
nutrition  and  proper  exercise  of  function,  there  is  nothing  which 
contributes  so  unquestionably  toward  the  improvement  of  organic 
life  as  intelligent  study  of  what  is  known  as  breeding,  in  other 
words  by  the  intelligent  blending  of  the  germ-plasm  of  healthy, 
resisting,  long-lived  stock  so  that  there  may  result  not  inferior 
progeny,*  but  offspring  superior  to  the  parental  stock.  I  am 
aware  that  the  question  is  not  new,  and  that  its  mere  mention 
exposes  one  to  criticism,  not  only  from  the  timid  and  ignorant, 
but  even  from  the  wise  and  philanthropic,  and  yet,  no  one  can 
deny  that  in  shutting  our  eyes  to  this  truth  which  Nature  spreads 
plainly  before  us  and  which  she  makes  the  subject  of  countless 
lessons  illustrated  by  individual  inferiority,  perversity,  disease  and 
death,  we  are  not  doing  all  that  we  ought  for  the  coming  race, 
not  all  that  we  might  toward  assisting  that  evolution  which  we 
hope  for,  but  which  lingers  so  in  the  process.  It  will  be  said 
that  no  one  can  contemplate  such  a  scheme  as  is  here  suggested 
without  feeling  strongly  convinced  of  its  impracticability.  Of 
course,  it  must  be  admitted  that  the  large  fulfilment  6f  such  ideals 
is  at  present  quite  impracticable,  but  it  is  not  impracticable  to 
§tudy  the  subject  with  the  hope  of  finding  certain  aspects  which 
may  admit  of  modification. 

INDIVIDUALISM    SHOULD    RECOMPENSE    SOCIETY. 

By  a  study  of  the  subject  we  would  at  least  offer  a  reasonable 
antidote  to  the  possible  injurious  effects  of  the  modern  rage  for 
individualism.  More  than  this,  it  may  be  possible,  by  more  or 
less  united  action,  so  to  modify  established  customs,  social  ten- 
dencies and  common  law  that  we  may  elevate  the  sense  of  family, 
and  possibly  municipal  and  national  morality  to  a  standard  high 
enough  to  result  in  our  placing  the  welfare  of  the  community 
above  the  desires  and  the  instinct  of  the  individual.  As  we  have 
somewhat  meddlesomely  diverted  the  natural  tendency  of  deterio- 
ration and  degeneration  from  its  end,  thus  interfering  with  the 
action  of  the  law  of  the  survival  of  the  fittest,  it  does  not  seem 
improper  that  individualism  should  recompense  society  by  yield- 
ing some  of  its  prerogatives  for  the  welfare  of  the  race;  or,  to 
put  it  more  pointedly,  it  would  seem  only  fair,  since  we  have 
preserved  the  life  of  the  weakling,  that  we  should  deny  him  the 
privilege  of  paternity,  or  since  we  have  educated  the  defective  or 
criminal  youth  into  semi-useful  citizenship  that  we  should  for- 
bid him  the  right  of  increasing  the  number  of  his  kind.  In  one 
of  our  states  a  legislative  enactment  looking  toward  this  end  was 
recently  vetoed  by  the  governor,  who  accompanied  his  decision 
by  a  conventional  lecture  to  the  profession  of  medicine  on  its 
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willingness  to  disregard  the  rights  of  individuals.  This  illus- 
trates one  of  the  difficulties  in  the  way,  and  would  seem  to  indi- 
cate still  another  field  in  which  physicians  must  assume  their  role 
of  public  educators.  The  sentiment  of  the  people  is  instinctively 
against  public  interference  with  personal  privilege.  This  feeling 
seems  to  be  particularly  strong  in  the  Anglo-Saxon  people,  and 
to  be  contrary  to  the  nature  of  our  institutions;  yet,  like  every 
other  privilege  it  is  susceptible  of  doing  great  evil  if  carried  to 
its  full  logical  extreme. 

Are  we  not  as  an  organic  type  suffering  from  an  extreme 
application  of  individual  rights?  Are  we  not  inflicting  an  injury 
on  the  race  through  permitting  unwholesome  privilege  to  the 
individual?  Is  it  necessarily  dangerous  to  attempt  to  create  a 
public  sentiment,  a  social  feeling  toward  the  making  of  new  cus- 
toms and  the  enactment  of  new  laws  which  may  result  in  the 
elimination  of  at  least  some  of  the  more  abhorrent  and  destruc- 
tive elements  that  at  present  are  blending  with  and  antagonising 
the  evolution  of  the  race?  Would  it  not  be  desirable  to  have  an 
aristocracy  of  health?  That  is  to  say,  to  see  developed  a  zeal 
for  physical  and  intellectual  perfection,  and  to  have  that  zeal 
supported  by  public  sentiment,  so  that  there  might  be  created 
something  like  a  caste,  the  attributes  of  which  should  be  mental 
and  physical  wholesomeness,  and  from  which  should  be  excluded 
those  families  which  are  shown  by  carefully  studied  data  to  come 
of  degenerate  or  unfit  stock?  This  would  result  in  a  contest 
between  the  general  and  the  particular.  At  present  the  particu- 
lar, the  individual,  prevails;  in  the  presence  of  rightly  adapted 
social  feeling  the  general  would  prevail.  Evolution  would  thereby 
be  speeded  and  not  retarded  as  at  present.  The  principle  involved 
does  not  seem  to  be  any  more  unethical  than  the  application  of 
the  quarantine  laws  which  now  operate  injuriously  to  the  indi- 
vidual, but  make  greatly  for  the  public  good. 

HOW   WE   MAY    POSTPONE  AGE. 

Let  us  now  consider  what  may  be  accomplished  in  the  way 
of  postponing  age  by  the  reasonable  treatment  of  even  the  poor 
material  that  comes  to  us.  Undoubtedly  the  question  is  as  broad 
as  the  whole  subject  of  personal  hygiene  and  general  therapeu- 
tics, and  so,  for  the  most  part,  must  be  passed ;  there  are,  how- 
ever, some  aspects  of  the  subject  which  deserve  special  considera- 
tion. One  of  these  is  the  improvement  in  the  nutrition  of  the 
aged  as  the  result  of  good  teeth.  While  all  recognise  the  com- 
fort and  convenience  which  we  owe  to  the  dentists,  it  is  doubtful 
if  we  fully  appreciate  how  much  they  have  contributed  to  good 
health  and  longevity.     For  another  great  advance  we  have  to 
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thank  the  oculists.  Who  can  estimate  the  additional  resources 
both  of  usefulness  and  happiness  secured  through  the  discovery 
of  spectacles  and  the  operation  for  cataract?  Useful  eyesight 
contributes  much  toward  health  and  long  life  for  the  reason  that 
it  permits  of  a  continued  interest  in  living  which  otherwise  would 
be  lost.  It  permits  of  a  struggle  for  an  ideal  and  in  this  real 
happiness  consists.  The  ideal,  of  course,  is  never  reached,  but, 
as  Montaigne  says,  the  reward  is  not  found  in  the  victory,  but 
in  the  conflict.  Perhaps  no  one  factor  is  so  important  in  main- 
taining courage  and  health  in  old  people  as  the  creation  and  con- 
tinuance of  some  keen  interest  in  life,  and  this  interest,  even  in 
the  otherwise  enfeebled,  may  be  kept  up  by  means  of  useful  eyes. 
Now  comes  the  time  worn  but  neglected  subject  of  arterial  disease. 

Too  often  our  attention  is  for  the  first  time  attracted  to  arterio- 
sclerosis by  the  appearance  of  fibroid  or  fatty  degeneration,  ex- 
hibiting itself  in  the  figure,  form  and  viscera  of  the  individual. 
Even  after  these  later  changes  appear  measures  may  be  adopted 
to  stay  the  march  of  the  process,  but  how  much  better  it  would 
be  to  anticipate  it.  For  instance,  by  noting  the  high  and  rising 
blood  pressure  and  the  physical  signs  of  cardiac  strain,  by  esti- 
mating the  decline  in  urinary  solids  and  the  rise  in  the  urotoxic 
unit,  by  measuring  the  decline  in  respiratory  capacity,  or  by  de- 
tecting the  falling  off  in  cutaneous  secretion  and  the  loss  of  the 
pliability  and  softness  of  the  skin,  we  may  make  ourselves  aware 
that  vascular  degeneration  is  progressing.  Heedless  of  these 
earlier  manifestations  we  shall  soon  awake  to  the  advent  of  the 
state  which  Sir  James  Paget  has  so  marvelously  described. 

In  the  earlier  steps  of  arteriosclerosis,  if  intelligent  study  be 
given  to  the  individual,  to  his  habits  of  life,  to  his  excesses  and 
to  his  deficiencies,  very  much  can  be  done,  and,  by  thoughtful 
men,  is  done,  to  delay  arterial  changes  and  to  restore  functional 
activity. 

May  I  trespass  so  far  as  to  emphasise  the  importance  of  judg- 
ing and  correcting  the  disturbed  balance  between  assimilation 
and  waste — the  anabolic  and  katabolic  processes?  The  facts  are 
so  well  understood  that  one  hesitates  to  mention  them,  and  yet 
just  here  there  is  so  much  neglect  of  precious  opportunity.  There 
are  successful  methods  of  lessening  the  extent  of  autointoxication 
and  of  widening  the  field  for  the  play  of  nutritional  processes. 
This  is  so  commonplace  that  we  neglect  it.  Middle  age  often 
brings  luxury  and  at  the  same  period  the  contracting  arteries 
narrow  the  field  of  physiologic  activities.  The  circumstances  of 
life  create  taste  in  the  man  for  indulgence  in  appetite  or  for 
excess  in  undertakings,  while  the  limitations  of  the  organism  are 
increased.     The  tendencies  are  thus  in  opposite  directions,  and, 
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with  Munsterberg  we  ask,  "How  can  they  keep  together  who  are 
going  different  ways  ?"  Ultimately,  they  must  separate,  of  course, 
but  temporarily  they  may  keep  company  if  we  help  to  preserve 
harmony  between  them.  There  is  abundant  proof  that  even 
advanced  arteriosclerosis  may  be  so  far  modified  as  to  delay  the 
oncoming  degeneration  and  to  admit  of  happy  usefulness,  but  the 
victim  must  be  content  with  moderation,  and  not  hope  like  Maho- 
met to  cleave  the  moon  in  twain. 

Advanced  arteriosclerosis  is  too  generally  neglected,  and  in- 
toxications of  one  kind  or  another  are  for  the  most  part  respon- 
sible for  it.  Our  prophylactic  and  curative  measures  are  readily 
understood.  It  is  well  known  that  the  relatively  great  fatality 
of  pneumonia  and  other  acute  diseases  is  explained  by  the  greater 
toxemia  which  exists  late  in  life.  Besides  this,  the  autointoxi- 
cation increases  the  blood  pressure  and  induces  prematurely  fatal 
events  of  cerebral,  cardiac  and  renal  diseases.  Almost  as  deplor- 
able as  these  are  the  conditions  of  unnatural  excitement,  confu- 
sion and  depression  from  which  many  people  unnecessarily  suf- 
fer in  old  age.  Still  further,  there  may  be  found  in  vascular  dis- 
ease the  source  of  much  severe  pain  from  which  old  people  suffer. 
This  pain  is  often  referable  to  the  aorta,  at  times  to  those  forms 
of  aortitis  and  periaortitis  of  the  abdomen  recently  so  well  set 
forth  by  Teissier,  of  Lyons.  The  latter  has  also  shown  that  the 
pain  can  be  ameliorated,  the  progress  of  the  disease  stayed  and 
even  great  improvement  induced  by  rational  treatment.  Aortitis 
and  periaortitis  often  greatly  interfere  with  the  flow  of  blood 
into  the  branches  of  the  abdominal  aorta,  and  as  a  result  the 
organs  supplied  by  these  branches  suffer  special  degeneration. 
In  middle  age  and  later  life,  intractable  diseases  of  the  stomach, 
kidneys  and  other  organs  could  be  dealt  with  much  more  suc- 
cessfully, and  comfortable  longevity  secured,  if  more  attention 
were  devoted  to  this  pathology. 

HOW   TO    MAKE   OLD   AGE    MORE   TOLERABLE. 

There  remains  for  brief  consideration  the  question  of  what 
can.  be  done  to  make  old  age  more  tolerable ;  in  other  words,  to 
remove  it  to  a  physiologic  basis.  We  find  on  close  consideration 
that  most  of  the  derangements  from  which  the  aged  suffer  can  be 
classified  as  belonging  distinctly  to  pathology,  but  I  am  afraid 
there  exists  a  tendency  among  us  to  dismiss  these  matters  as 
necessary  corollaries  of  senility,  without  giving  them  that  careful 
consideration  which  similar  processes  receive  in  younger  patients. 
To  a  few  the  diseases  of  old  age  have  a  peculiar  charm,  and  these 
few  wfio  give  senile  diseases  special  study  seem  to  agree  that  the 
complaints  of  the  aged  arise  for  the  most  part  from  toxic  causes. 
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Even  the  threadbare  question  of  arteriosclerosis  falls  to  a  large 
extent  under  this  head.  There  is  good  reason  for  believing  that 
this  toxic  state  which  underlies  the  decadence  of  senility  takes 
its  origin  for  the  most  part  in  the  colon. 

Metchnikoff  supports  the  view  that  mammals  have  developed 
a  large  colon  for  the  purpose  of  storing  the  products  of  digestion, 
and  that  man  has  inherited  a  large  colon  at  the  expense  of  his 
longevity.  This  organ  harbors  an  immense  number  of  bacteria, 
leading  to  fermentations,  putrefactions  and  the  production  of 
alkaloids,  fatty  acids  and  toxins  which  man  has  to  combat  for 
the  length  of  his  mortal  days.  While  vitality  is  young  and  vigor- 
ous, the  combat  is  not  so  unequal,  but  with  failing  powers  auto- 
intoxication prevails  in  the  contest  between  the  internal  resisting 
powers  of  the  organism  and  the  toxic  adversary  made  potent  by 
inheritance.  Unfortunately  the  degeneration  of  age  first  pro- 
duces functional  insufficiency  of  the  organs  of  elimination,  then 
their  degeneration,  and  as  a  result  we  find  the  skin,  kidneys, 
lungs,  liver,  incompetent  in  each  individual  overtaken  by  years. 
It  is  somewhat  remarkable  that  facts  so  well  understood  as  these 
do  not  receive  more  attention. 

There  are  few  textbooks,  there  is  little  teaching  devoted  to 
the  pathology  and  right  management  of  senile  disease,  and  yet 
experience  teaches  that  few  patients  respond  more  satisfactorily 
than  do  the  aged  if  their  cases  are  approached  with  the  princi- 
ples in  mind  which  are  here  set  forth.  It  is  not  merely  a  question 
of  dilatation  of  the  colon,  nor  of  any  special  defect  of  the  organ ; 
even  in  the  absence  of  these,  the  source  of  autointoxication  exists 
and  becomes  important  because  of  the  failure  of  the  skin  and 
other  emunctories  which,  earlier  in  life,  are  relatively  sufficient. 
The  indications  are  obvious.  In  addition  to  the  usual  measures 
for  improving  the  general  circulation,  old  people  are  benefited  by 
systematic  colonic  lavage,  stimulating  baths  with  superficial  mas- 
sage, prescribed  pulmonary  gymnastics  and  an  abundant  drinking 
of  pure  water.  It  is  the  almost  universal  effect  of  these  matters 
which  has  made  it  seem  to  me  a  subject  of  sufficient  importance 
to  call  to  your  attention  in  a  general  address.  There  is  something 
inspiring  about  youth  which  gives  an  incentive  to  our  care  of  the 
diseases  of  childhood  and  adolescence,  but  there  is  something 
benignant  in  studying  the  problems  that  lead  to  the  postpone- 
ment of  age  and  to  the  alleviation  of  the  trials  of  senility.  Old 
age  is  repulsive  when  it  is  pathologic,  but  it  is  beautiful  when  it 
is  physiologic,  and  it  would  appear  as  a  fitting  theme  for  the  con- 
sideration of  this  great  body  at  its  meeting  in  this  new  land  of 
the  setting  sun. 

436  Franklin  Street. 
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By  JAMES  J.  MOONEY,  M.  D.,  Buffalo.  ^.  Y., 

Clinical  Lecturer  on  Laryngology.  Rhinology  and  Otology  at  the  University  of  Buffalo ; 

Laryngologist,  Rhinologist  and  Otologist  to  the  Buffalo  Hospital  of  the  Sisters 

of  Charity.  Emergency  Hospital.  Saint  Mary's  Infant  Asylum,  etc. 

OPERATIONS  for  the  correction  of  septal  deflections  by  the 
so-called  straightening  method  are  as  many  and  varied 
as  there  are  degrees  of  deviation,  and  this  in  itself  is  ample 
proof  of  the  unsatisfactoriness  of  the  procedures  or  their  re- 
sults. 

To  the  patient  suffering  from  the  ordinary  obstructive  symp- 
toms attendant  upon  a  deflected  septum,  the  prospect  of  hav- 
ing to  wear  a  splint  for  from  four  to  six  weeks  is  by  no  means 
an  alluring  one,  and  as  a  consequence  many  go  on  suffering 
rather  than  undergo  the  discomforts  of  any  of  the  straightening 
operations  which,  up  to  within  a  comparatively  .short  time,  were 
the  only  methods  offering  any  prospect  of  relief. 

While  the  operation  is  unsatisfactory  to  the  patient  pri- 
marily because  of  the  splint,  to  the  conscientious  surgeon  it  is 
even  more  so,  because  of  the  uncertainty  of  its  permanency  as 
regards  results ;  for,  judging  from  a  Jarge  personal  experi- 
ence, very  many  of  these  deflections  recur  to  a  greater  or  less 
degree  after  from  one  to  two  or  three  years,  reproducing  in  pro- 
portion to  the  degree  of  recurrence  the  old  obstructive  symptoms, 
and  bringing  down  upon  the  head  of  the  unfortunate  operator  the 
censure  of  the  patient. 

Realising  the  uncertainty  of  permanent  beneficial  results, 
many  men  have,  like  myself,  preferred  to  resort  to  every  other 
expedient  that  gave  promise  of  relief  in  even  only  partially  restor- 
ing the  patency  of  the  part  rather  than  to  advise  the  major 
operation.  In  this  direction  all  redundancies  of  the  septum  have 
been  removed  and  portions  of  the  turbinates  ablated — wrhich,  all 
things  being  considered,  was  a  justifiable  sacrifice  of  important 
tissue. 

To  rhinologists  who  looked  for  results  only  and  who  were 
not  responsible  for  any  of  the  straightening  operations  with 
their  multitudinous  instruments  and  complex  technic,  the  sub- 
mucous resection  of  the  offending  septum,  introduced  by  Kil- 
lian,  offered  a  means  whereby  practically  all  of  the  objections  to 
the  older  methods  were  overcome.  But  even  with  all  this  there 
existed  the  tediousness  and  consequent  nervous  strain  on  both 
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patient  and  operator  due  to  the  length  of  time  required  for  the 
performance  of  the  operation — being  from  half  an  hour  to  an 
hour.  This  was  caused  by  the  fact  that  after  the  initial  incisions 
had  been  made,  the  mucous  membrane  elevated  and  the  carti- 
lage cut  above  and  below  with  the  knife  devised  by  Killian, 
the  removal  had  to  be  done  piecemeal. 

Killian's  knife  resembles  a  small  tuning-fork  in  appearance, 
with  a  blade  at  its  extremity  extending  across  between  the 
tines.  The  tines  straddle  the  septum,  and  as  the  instrument  is 
pressed  backward  the  blade  severs  the  cartilage. 

At  the  recent  meeting  of  the  American  Laryngological, 
Rhinological  and  Otological  Society,  held  in  Boston,  Dr.  M.  L. 
Ballenger,  of  Chicago,  presented  an  instrument  which,  though 
fashioned  on  exactly  the  same  lines  as  Dr.  Killian's  is  vastly 
superior  to  it  in  every  way  for,  instead  of  having  an  immovable 
blade  capable  of  cutting  in  but  one  direction,  Dr.  Ballenger  con- 
ceived the  idea  of  hanging  it  on  a  swivel  so  that  no  matter  in 
what  direction  the  instrument  be  pressed  or  swung  it  will  cut  in 
that  direction.  The  advantages  gained  by  this  are  very  appre- 
ciable, for  with  one  sweep  the  offending  portion  of  the  car- 
tilaginous septum  is  severed  on  all  sides  and  the  entire  mass 
removed  in  a  very  few  seconds,  thus  considerably  reducing  the 
time  required  for  the  completion  of  the  operation.  Through 
this  also  the  technic  has  been  simplified  to  a  great  extent,  as 
will  be  seen  by  the  following  description  of  the  method  of  oper- 
ating. 

Both  sides  of  the  septum  are  first  swabbed  with  a  20  per 
cent,  solution  of  cocaine,  after  which  adrenalin  1-1000  may  be 
applied  if  desired.  A  semilunar  incision  is  made  through  the 
mucous  membrane  and  perichondrium — it  matters  not  on  which 
side,  the  operator  choosing  which  ever  is  the  more  convenient; 
with  a  sharp  elevator  the  membrane  and  perichondrium  are 
lifted  away  from  the  cartilage  for  about  an  eighth  or  a  quarter  of 
an  inch,  great  care  being  taken  that  the  perichondrium  is  ele- 
vated or  the  membrane  will  be  torn  in  the  process  of  loosening. 
A  dull  elevator  is*  then  introduced  and  the  membrane  and  peri- 
chondrium detached  beyond  the  lines  of  the  part  to  be  removed. 

The  cartilage  should  then  be  cut  through  at  the  original  semi- 
lunar incision,  the  finger  being  introduced  into  the  opposite 
nostril,  acting  as  a  guide,  in  order  that  the  membrane  of  that 
side  be  not  cut  through.  The  tip  of  the  nose  is  then  turned 
sharply  aside  and  the  cut  end  of  the  cartilage  is  brought  into 
view.  With  the  sharp  elevator  the  loosening  of  the  mucous 
membrane  and  perichondrium  of  the  opposite  side  are  started 
for  a  short  distance,  then  the  dull  elevator  is  used  to  separate 
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them  well  back,  as  was  done  on  the  other  side.  The  Ballenger 
knife  is  then  introduced  and  carried  along  the  base  of  the  carti- 
lage to  its  posterior  end,  then  swung  upward,  forward  and 
finally  downward  to  the  starting  point,  when  the  entire  mass  can 
be  taken  with  forceps  through  the  original  opening  in  the 
mucous  membrane — which,  by  the  way,  need  not  be  over  half  an 
inch  in  length.  Should  there  be  any  spurs  or  ridges  they  may 
now  be  removed,  submucously,  through  this  opening,  with  the 
chisel  or  gouge.  The  cut  edges  of  membrane  fall  together,'  a 
light  gauze  packing  is  introduced,  and  the  operation  is  com- 
plete. Ordinarily,  in  from  twenty-four  to  forty-eight  hours 
healing  will  take  place  by  first  intention.  The  procedure  from 
the  initial  incision  to  the  packing  with  gauze  should  not  ordin- 
arily consume  more  than  from  four  to  six  minutes.  There  is 
no  pain  and  no  hemorrhage. 

To  those  who  have  been  doing  any  of  the  straightening 
operations,  or  who  later  took  up  the  Killian  method  of  resec- 
tion, the  advantages  of  this  operation  will  appeal  strongly,  for 
it  approaches  very  nearly  the  ideal  both  from  the  patient's  and 
surgeon's  standpoint. 

Over  the  Killian  method  it  has  the  advantages  of  simplicity 
of  technic,  shortness  of  time  required  and  the  fact  that  the 
operation  may  be  done  on  the  left  side  always,  or  the  right, 
regardless  of  the  direction  of  the  deflection,  thereby  enabling  the 
operator  to  choose  that  side  which  is  handiest  for  him  upon 
which  to  work. 

It  is  hardly  necessary  to  enter  into  detail  as  to  the  advantages 
of  submucous  resection  over  the  straightening  operations  fur- 
ther than  to  state  that  with  this  procedure  there  can  be  no  re- 
currence and  that  is,  after  all,  the  main  consideration ;  while 
the  doing  away  with  the  splint  and  the  shortening  of  the  heal- 
ing process  to  a  period  of  from  twenty-four  to  forty-eight  hours 
are  advantages  which  cannot  be  overestimated. 

That  this  method  is  applicable  to  all  varieties  of  septal  de- 
flections is  not  claimed,  but  that  it  will  supplant  the  older  methods 
in  the  vast  majority  of  cases  is  a  certainty — and  rhinologists  will 
feel  that  they  can  offer  to  patients  suffering  from  this  trouble 
assurances  of  lasting  beneficial  results,  which  they  could  not  con- 
scientiously do  previous  to  the  introduction  of  operations  for 
the  submucous  resection  of  the  nasal  septum. 

393  Seventh  Street. 


The  Making  of  an  M.  D. — Bacon — Men  don't  become  doctors 
all  at  once,  do  they? 
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The  Prognosis  of  Asthma  From  a  Digestive  Blood 
Metabolic  Etiologic  Standpoint.1 

By  GEORGE  N.  JACK,  M.  D.,  Buffalo.  N.  Y. 

IN  PREVIOUS  papers  I  have  demonstrated  quite  satisfactorily 
in  the  opinion  of  some  of  our  best  pathologists,  our  most  acute 
diagnosticians  and  our  most  eminent  therapeutists  that  asthma 
is  a  digestive,  blood,  metabolic,  disease  and  not  a  neurotic,  spas- 
modic or  turgescent  one  as  heretofore  maintained.  Is  it  surpris- 
ing then  that  not  knowing  the  etiology  of  asthma  its  prognosis 
should  be  unsatisfactory?  Thus  we  find  in  every  textbook  that 
attempts  to  give  a  prognosis  a  very  unfavorable  and  discourag- 
ing one  to  both  physician  and  patient.  As  regards  the  prognosis 
of  asthma,  Stevens  says,  "The  disease  does  not  prove  fatal  except 
through  complication  or  sequelae.  In  young  persons  without  an 
inherited  tendency  the  prognosis  should  be  guardedly  favorable. 
The  older  the  patient  the  greater  the  inherited  tendency,  the 
more  unfavorable  becomes  the  prognosis/' 

Salter  has  a  still  more  unfavorable  prognosis.  He  lays  much 
stress  on  the  age,  stating  that  "Above  forty-five  the  recoveries  are 
few  indeed ;  the  tendency  is  generally  toward  a  progressive  sever- 
ity of  the  disease  and  the  prognosis  should  always  be  guarded,  if 
not  absolutely  unfavorable." 

This  prognosis  does  not  spur  the  physician  on  to  cure  his 
patient,  neither  is  it  very  pleasant  for  the  asthmatic  to  consider. 
To  illustrate  the  discouraging  prognosis  that  most  physicians 
have  for  asthma  I  will  quote  an  incident  that  occurred  to  me 
when  I  first  began  to  make  a  specialty  of  treating  asthma. 

One  of  my  old  college  professors  met  me  in  an  instrument 
store  and  he  remarked.  "I  see  that  you  intend  making  a  spe- 
cialty of  asthma."  I  answered  in  the  affirmative.  "Well/'  he 
replied,  "any  one  who  succeeds  in  curing  asthma  will  become  a 
millionaire." 

Since  then  I  have  treated  many  cases  of  asthma,  none  of 
which,  barring  the  complicated  cases,  are  now  wheezing,  but  I 
am  as  yet  far  from  being  a  millionaire. 

The  sentiments  and  failures  of  the  profession  concerning 
asthma  have  been  absorbed  and  recorded  by  the  laity. 

The  vast  majority  of  my  patients  that  have  not  been  referred 
to  me  by  other  physicians,  come  tentatively  and  doubtfully.  They 
all  have  the  same  story.  They  have  paid  out  vast  sums  of  money 
"doctoring"  with  no  benefit.     They  have  suffered  all  the  unde- 

1.  Read  at  the  quarterly  meeting:  of  the  Erie  County  Medical  Association,  June 
12, 1905. 
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scribable  agonies  of  the  disease,  with  the  mockery  of  their  would- 
be  consoling  friends  and  relatives  who  assure  them  that  they 
will  not  die,  as  no  one  ever  dies  wpth  asthma,  while  inwardly  this 
is  a  characteristic  of  the  disease  that  they  most  sadly  regret. 
They  do  not  believe  that  there  is  any  permanent  relief  for  asthma 
nor  that  "doctoring"  does  any  good. 

It  is  no  wonder  that  asthmatics'  experience  with  physicians 
has  been  discouraging  owing  to  the  physician's  mistaken  etiology. 
It  would  be  as  reasonable  to  attempt  to  clear  out  a  stove  pipe 
clogged  with  soot  by  burning  antispasmodics  in  the  stove  as 
to  attempt  to  relieve  an  asthmatic  by  administering  antispas- 
modics. The  prognosis  of  asthma  when  scientifically  managed 
from  a  digestive,  blood,  metabolic,  etiologic  standpoint  assumes 
an  entirely  different  aspect  than  when  treated  from  the  ancient 
and  now  existing  textbook  neurospasmodic  etiologic  conception. 
From  an  unfavorable,  doubtful  and  guarded  prognosis  it  becomes 
a  positively  favorable  one. 

There  is  at  present  and  through  all  time  has  been  so  much 
uncertainty  in  the  management  of  chronic  diseases,  that  when 
one  feels  his  feet  resting  on  a  rock  he  stands  there  with  pride 
and  determination  that  no  absurd  or  mistaken  theories  can 
swerve.  Scientific  investigation,  clinical  research  and  accurate 
mathematical  reasoning  have  finally  succeeded  in  placing  the 
management  of  asthma  on  a  rock  bottom  scientific  foundation. 

This  conquest  has  increased  the  physician's  usefulness  by  add- 
ing to  his  armamentarium  a  new  but  unfailing  weapon  with  which 
to  combat  disease. 

It  enables  us  to  make  this  surprising  optimistic  but,  neverthe- 
less, truthful  prognosis:  provided,  that  a  careful  scientific  and 
accurate  analysis  has  been  made  of  the  blood,  urine,  and  stool, 
together  with  a  thorough  examination  of  all  the  viscera  of  the 
patient;  these  observations  then  to  be  verified  or  modified  by  a 
detailed  clinical  history  of  the  patient.  Now  if  the  dietetic,  hygi- 
enic, and  medicinal  treatment  be  adjusted  to  the  demands  and  de- 
ficiencies of  the  case,  as  I  have  explained  in  previous  papers,  his 
functional  equilibrium  will  be  reestablished  and  his  asthma  will 
disappear.  Or,  in  other  words,  given  an  uncomplicated  case  of 
asthma,  with  sufficient  financial  means  to  provide  the  necessary 
medicines,  together  with  a  patient  of  sufficient  intelligence  and 
determination  to  faithfully  follow  out  the  hygienic  and  other 
directions,  and  the  blood  etiologic  management  will,  with  a 
mathematical  certainty,  produce  in  the  beginning  satisfactory 
results,  and  if  persisted  in,  end  in  a  permanent  cure.  In  fact, 
many  cases  of  asthma  of  years  standing  have  never  wheezed  a 
wheeze  after  first  beginning  the  treatment.     The  reason  that  we 
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are  enabled  to  make  such  a  favorable  prognosis  for  asthma  is 
due  to  the  fact  that  its  pathology  is  largely  functional. 

The  only  structural  pathologic  changes  associated  with  asthma 
are  the  enlarged  glands  in  the  air  tubes  and  its  sequelae,  as  em- 
physema and  a  dilated  right  ventricle.  That  the  pathology  of 
asthma  is  functional  and  not  structural  is  illustrated  by  the  vici- 
ous circles  of  asthma,  which  will  here  again  be  presented  for 
your  consideration. 

It  will  be  observed,  as  here  illustrated,  that  the  pathology  of 
asthma  does  not  disturb  the  structural  integrity,  but  that  it  is 
chiefly  of  functional  origin.  Having,  then,  the  management  of  a 
disease  with  a  functional  pathology  and  enough  vital  force  back 
of  its  functional  pathology  to  establish  a  hasty  recuperation,  by 
removing  the  cause,  nature  will  rapidly  and  satisfactorily  estab- 
lish a  harmony  of  function  that  will  relieve  all  the  distressing 
symptoms. 

The  vital  adaptability  and  recuperative  forces  of  the  asthmatic 
are  very  active  and  they  respond  quickly  to  the  proper  stimuli. 
The  establishment  of  a  harmony  of  function,  however,  with  a  dis- 
appearance of  the  dyspnea  does  not  mean  that  our  patient  is 
permanently  cured,  but  it  simply  means  that  we  have  been  suc- 
cessful in  selecting  a  hygienic,  dietetic  and  medicinal  treatment 
that  will  permit  our  patient  to  follow  his  vocation  in  life  under 
still  existing  pathologic  conditions  until  nature  has  time  to  com- 
pletely recuperate  and  eradicate  the  lesions. 

Xature  may  require  from  two  to  three  years  to  bring  about 
these  happy  results,  and  during  that  time  the  patient  should  be 
under  the  constant  supervision  of  a  physician. 

Throughout  the  whole  course  of  treatment  the  patient's  blood, 
urine,  and  stool  should  be  regularly  analysed  and  the  dietetic, 
hygienic,  and  medicinal  treatment  adjusted  from  time  to  time 
according  to  these  laboratory  investigations.  To  illustrate  the 
importance  of  these  frequent  laboratory  investigations  I  will 
quote  you  a  few  rules  which  have  proven  essential  to  the  success- 
ful management  of  asthma. 

First. — Physiologic  measures  are  when  possible  to  be  substi- 
tuted for  drugs. 

Second. — Blood  showing  an  excess  of  lymphocytes  indicates 
the  withholding  of  lymphogenous  foods,  as  milk  and  raw  oysters. 

Third. — Blood  giving  a  pronounced  iodophilia  indicates  the 
withholding  of  starch  foods. 

Fourth. — Blood  showing  a  lack  of  fibrin  indicates  the  admin- 
istering of  gelatine. 

Fifth. — A  toxic  cadaveric  stool  indicates  the  withholding  of 
proteids  or  meats. 
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Sixth. — Urine  containing  indican  indicates  an  intestinal  toxe- 
mia and  a  restricted  diet. 

There  are  hundreds  of  other  things  to  be  determined  by  lab- 


oratory investigation  which  time  will  not  permit  mentioning. 
Then,  again,  the  experienced  eye  will  obtain  much  valuable  data 
as  to  the  physiologic  adaptability  of  the  patient  to  the  prescribed 
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treatment  by  frequent  observations  as  water  bags  under  the  eye, 
or  swollen  fingers,  denoting  stagnated  lymph;  coated  tongue  or 
flatulency,  denoting  a  poorly  adjusted  diet,  and  the  like. 

The  successful  management  of  asthma  is  an  art  that  can  be 
acquired  only  by  long  years  of  patient  study  and  clinical  obser- 
vations. 

Asthma,  when  scientifically  and  artistically  managed  from  a 
digestive,  blood,  metabolic,  etiologic  standpoint  transforms  its 
prognosis  from  doubt,  mystery,  and  obscurity  to  a  scientifically 
demonstrable  certainty.  This  method  of  management  renders 
the  prognosis  of  uncomplicated  asthma  and  likewise  many  com- 
plicated cases  positively  good. 

The  only  element  of  doubt  as  to  its  being  positively  and  per- 
manently curable,  and  that  should  not  be  considered  from  a  scien- 
tific standpoint,  is  the  patient  himself  as  to  whether  he  has  or 
has  not  sufficient  ability  and  determination  to  live  up  to  the 
directions. 

Asthma,  it  must  be  remembered,  is  a  chronic  disease ;  one  that 
was  slow  to  come  and  one  that  will  be  slow  to  go.  The  patient 
must  bear  in  mind  that  he  must  be  remolded  or  regrown,  as  it 
were,  into  a  changed  individual.  This  process  may  require  from 
one  to  three  years,  and  during  that  time  the  patient  may  have  a 
few  light  attacks,  especially  during  the  first  few  months  of  treat- 
ment. These  exasperations  will,  if  our  patient  is  one  of  the 
doubting,  ignorant  class  that  cannot  grasp  an  idea,  cause  him  to 
quit  the  treatment  and  wheeze  the  rest  of  his  life. 

The  prognosis  of  asthma,  when  considered  as  above  described, 
can  be  simmered  down  to  this  conclusion.  If  an  uncomplicated 
case  of  asthma  has  not  its  functional  equilibrium  permanently 
restored  or,  in  other  words,  is  not  completely  cured  in  from  one 
to  three  years'  treatment  it  is  either  the  patient's  or  the  physi- 
cian's fault,  which  is  to  say,  that  in  all  uncured  cases  of  uncom- 
plicated asthma  that  have  been  treated  the  physician  did  not 
understand  the  etiology  and  management  of  asthma  or  the  patient 
did  not  live  up  to  the  directions. 

91  Niagara  Street. 


Arsenical  Pigmentation. — The  brown  pigmentation  of  medici- 
nal arsenism,  says  Gowers,  begins  as  small  spots,  sometimes  as 
spots  of  congestive  redness,  turning  brown,  or  again  as  the  dif- 
fuse mahogany  discoloration.  The  tint  is  that  called  sepia.  It 
is  not  so  dark  as  in  Addison's  disease,  and  the  pigmentation  has 
not  the  same  distribution,  being  most  marked  at  areas  subjected 
to  pressure.  When  the  small,  discrete  spots  coalesce,  they  often 
leave  small  unpigmented  areas  of  pearly  whiteness. — Denver  Med. 
Times, 
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The  Status  Lymphaticus  and  the  Ductless  Glands.1 

By  ROSWELL  PARK,  M.D.,  LL.D.,  Buffalo,  N.  Y., 
Professor  of  Surgery  at  the  University. 

(Author's  Abstract.) 

THE  writer  defined  the  term  status  lymphaticus  and  stated 
that  the  reason  for  bringing  the  subject  before  a  body  of 
surgeons  was  because  the  condition  itself  had  so  much  to  do 
with  the  question  of  toleration  of  anesthetics,  and  the  matter  of 
repair  of  wounds,  that  it  really  was  one  of  exceeding  importance. 
Not  a  few  cases  of  sudden  death  during  and  after  operation  were 
to  be  explained  by  the  abnormalities  constituting  this  condition. 
These  have  usually  been  attributed  to  the  anesthetic  or  the  anes- 
thetist, and  it  may  be  that  had  the  latter  appreciated  all  the  dan- 
gers offered  by  the  condition  he  would  have  guarded  his  anesthe- 
tic better  or  perhaps  abstained  from  giving  it.  Nevertheless,  the 
anesthetiser  is  not  always  to  blame,  because  he  is  frequently 
called  in  without  previous  knowledge  of  the  case,  it  being  really 
the  function  of  the  medical  attendant  to  carefully  study  it  and 
determine  its  peculiarities. 

The  relation  which  the  lymphatic  system  and  the  lymph-mak- 
ing organs  bear  to  each  other  and  to  the  ductless  glands  is  as 
positive  as  it  is  obscure.  Lymphoid  tissue  throughout  the  body 
seems  to  increase  as  the  thymus  normally  disappears.  In  infan- 
tile marasmus  the  thymus  has  usually  completely  and  prema- 
turely disappeared,  its  condition  being  a  fair  index  as  to  general 
nutrition.  But  it  is  hypertrophy  rather  than  atrophy  of  the 
thymus  which  most  interests  the  surgeon,  since  those  individuals 
who  die  suddenly  and  unexpectedly  usually  have  an  enlarged 
thymus.  There  certainly  exist  strange  relationships  between  the 
pituitary  body,  the  thymus,  the  thyroid,  the  coccygeal  body  (to 
which  too  little  attention  has  been  paid),  the  testes,  the  ovaries, 
and  perhaps  the  bone  marrow.  In  this  list  the  quite  recent  re- 
searches relative  to  the  parathyroids  should  also  be  included. 
Indeed,  a  clearer  recognition  of  the  function  of  the  latter  seems 
to  have  changed  the  whole  aspect  in  which  we  should  regard 
Graves's  disease,  it  being  made  quite  probable  that  this  condition 
is  due  rather  to  atrophy  of  the  parathyroids  than  to  excess  of  the 
thyroid  or  its  secretion.  In  the  ordinary  forms  of  cystic  goiter, 
where  thyroid  secretion  is  not  augmented,  the  symptoms  of 
Graves's  disease  are  lacking.  It  is  usually  after  removal  of  the 
thyroid  proper  that  the  opposite  symptoms  of  Graves's  disease 

1.  Read  at  the  annual  meeting  of  the  American  Surgical  Association,  San  Fran- 
cisco, Cal..  July  5. 1905. 
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appear,  that  is,  myxedema  and  cachexia,  while  when  the  para- 
thyroids are  taken  away  the  peculiar  symptoms  of  Graves's 
appear. 

The  life  history  of  the  thymus  is  closely  related  to  that  of 
the  testes;  atrophy  of  the  former  seems  to  depend  upon  com- 
plete maturation  of  the  latter.  These  statements  can  be  corrobo- 
rated by  a  study  of  cryptorchids  and  castrated  animals. 

The  status  lymphaticus  is  also  described  under  the  terms 
lymphatism,  lymphatic  constitution  and  status  thymicus,  the  con- 
dition having  apparently  more  to  do  with  the  thymus  than  with 
any  other  isolated  organ.  Thymus  extract  produces  in  animals 
a  fall  of  blood  pressure  with  acceleration  of  the  heart,  and,  in 
fatal  doses,  collapse.  Thymic  enlargement  may  cause  death  by 
pressure  on  important  structures,  even  distinct  from  the  trachea. 
Thymic  asthma,  a  condition  known  for  some  time,  is  one  in  which 
death  sometimes  occurs  most  unexpectedly  and  quickly.  In  these 
cases  not  only  is  the  thymus  enlarged,  but  there  is  found  a  gen- 
eral hyperplasia  of  the  lymphatic  tissue,  with  enlargement  of  the 
lymph  nodes  and  of  the  spleen. 

The  relations  between  status  lymphaticus  and  rickets  are  fre- 
quent and  pronounced.  Nearly  all  cases  of  the  former  display 
the  ordinary  clinical  evidences  of  the  latter.  The  participation 
of  the  lymphatic  system  is  most  casually  apparent  in  the  involve- 
ment of  the  faucial,  laryngeal  and  lingual  tonsils;  these  are  the 
so-called  adenoids  of  the  throat  specialists.  It  is  notable  that  it 
is  in  these  cases  that  death  has  most  often  occurred  during  or 
after  anesthesia. 

Thymic  asthma  is  practically  the  same  thing  as  laryngismus 
stridulus.  The  occurrence  of  this  in  children  ought  always  to 
serve  as  a  warning,  as  well  as  an  indication  for  careful  study 
and  treatment.  Should,  then,  chloroform  be  given  to  such  a  case 
inadvertently  or  unnecessarily,  the  agent  would  not  be  nearly  as 
responsible  for  the  death  as  the  practitioner  who  employs  it. 

The  condition  is  to  be  recognised  by  the  ordinary  evidences 
of  rickets  which  are  usually  present,  by  generalised  enlargement 
of  the  lymph  nodes,  the  presence  of  adenoids  in  the  nasopharynx, 
a  history  of  laryngismus  stridulus  or  special  liability  to  spasm  of 
the  glottis,  perceptible  enlargement  of  the  thymus  or  by  notable 
enlargement  of  the  thyroid  or  spleen.  In  the  young  these  con- 
ditions simulate  cretinism. 

Such  a  clinical  picture  as  will  afford  the  above  features  should 
serve  as  a  warning  and  make  one  abstain  from  the  use  of  anes- 
thetics unless  absolutely  necessary,  while  it  should  also  prompt 
carefully  directed  treatment.  This  treatment  should  consist  in 
careful  attention  to  elimination,  as  well  as  to  nutrition,  while 
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thymus  or  pituitary  extract  should  be  administered  internally,  as 
well  as  the  glycerophosphates  or  some  similar  upbuilding  tonic. 
If  now  it  should  be  necessary  to  clear  out  the  nasopharynx,  in 
such  a  case,  the  parts  should  be  first  desensitised  by  cocaine,  to 
which  a  little  adrenalin  may  be  added,  even  previous  to  com- 
mencing anesthesia.  If  the  patient  be  known  to  be  subject  to 
glottic  spasm  one  should  be  prepared  to  do  a  tracheotomy  on  an 
instant's  notice,  and  especially  so  if  the  thymus  be  perceptibly 
enlarged;  one  might  even  have  to  use  a  long  trachea  tube. 
Operations  of  convenience,  then,  should  be  postponed  until  the 
patients  can  be  carefully  built  up;  operations  of  necessity  may 
be  practised  with  the  above  precautions,  while  in  cases  of  impend- 
ing or  actual  emergency  one  may  depend  upon  artificial  respira- 
tion— after  tracheotomy,  and  the  use  of  adrenalin. 

510  Delaware  Avenue. 
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Report  of  Three   Cases   (1)    Pseudoleukemia,   (2)  Ele- 
phantiasis,  (3)   Rachitis  with   Marked  Thoracic 
Deformity  in  a  Child  Fourteen  Months  Old. 

By  JULIUS  ULLMAN.  M.  D.. 

Instructor  in  clinical  medicine.  Medical  Department  University  of  Buffalo ;  attending 
physician  German  Hospital  and  University  of  Buffalo  Dispensary- 

IN  THE  July,  1901,  number  of  the  Buffalo  Medical  Journal, 
the  writer  illustrated  two  cases  of  splenomegaly  in  the  course 
of  malaria ;  the  one,  a  recent  estivoautumnal  malaria ;  the  other, 
a  splenic  anemia,  probably  of  malarial  origin.  The  case,  which 
is  reported  in  this  issue,  is  of  interest,  illustrated  a  tremendous 
splenic  enlargement  and  hyperplasia  of  lymphatic  nodes  from  a 
different  origin: 

J.  S.,  aged  42,  Pole,  laborer,  married.  The  father  is  alive  and 
well;  the  mother  died  at  the  age  of  28  of  causes  unknown  to 
the  patient.  He  has  been  in  the  United  States  eight  years  and 
is  of  good  habits. 

Xhe  patient  was  never  sick  until  two  years  ago,  when  he  was 
chilled  from  exposure,  since  which  time  he  noticed  a  slight  cough. 
He  was  admitted  to  the  German  Hospital.  April  24,  1905.  Two 
months  previous  to  his  admission  he  noticed  that  his  abdomen 
was  growing  larger  and  that  a  mass  was  developing  in  the  left 
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abdominal  region.  During  this  time  he  complained  of  consid- 
erable diarrhea — six  to  eight  stools  a  day,  in  some  of  which 
blood  was  present.  He  also  complains  of  a  cough  which  is  worse 
in  the  recumbent  position,  general  weakness  and  at  times  nose 
bleed. 

Status  Pratsetts. — Patient  is  tall,  well-built,  of  large,  bony 
frame,  but  with  muscles  somewhat  flaccid.     The  face  shows  con- 

Fig.   I. 
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siderable  pallor,  the  mucous  membranes  of  the  mouth  and  con- 
junctivae are  pale.  There  are  many  nodular  enlargements  easily 
movable  corresponding  to  the  lymph  nodes ;  also  a  hyperplasia 
of  lymphoid  tissue  of  pharynx,  pharyngeal  tonsils  and  lingual 
tonsils.  The  enlarged  lymph  nodes  are  most  prominent  in  the 
submaxillary,  the  right  and  left  inguinal  and  femoral,  also  in  the 
axillary  regions.  Some  of  them  can  be  seen  in  the  illustration. 
During  the  period  under  observation  (April  24,  1905,  to  May  19, 
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1905,)  the  pulse  which  was  soft  and  compressible  averaged  from 
90  to  100,  the  temperature  99°  to  100°,  at  one  time  reaching 
101° ;  respirations  average  24.  The  stools  are  frequent,  but  con- 
tain no  blood ;  at  times  there  has  been  epistaxis.  The  abdomen 
is  prominent ;  a  large  hard  mass  corresponding  to  the  spleen  fills 
the  entire  left  upper  quadrant  of  the  abdomen.  It  is  regular  and 
its  borders  are  well  defined.  The  liver  extends  below  the  free 
margin  of  the  ribs.  There  is  also  a  moderate  ascites  present. 
There  is  harsh  breathing  anteriorly  and  posteriorly  in  the  apex 
of  the  right  lung.  The  heart  reveals  a  systolic  bruit  at  the  apex 
which  is  transmitted  into  the  axilla  and  hemic  murmurs  are  heard 
over  the  base.  There  is  also  some  pulsation  in  the  vessels  of  the 
neck. 

The  urine  is  acid,  specific  gravity,  1024.  There  is  no  sugar, 
albumin,  or  casts.  The  blood  examination  is  as  follows:  ery- 
throcytes, 2,450,000 ;  leukocytes,  6,000 ;  hemoglobin,  55  per  cent. 

The  white  cells  show  a  relative  increase  of  the  lymphocytes. 
The  red  corpuscles  show  poikilocytosis  with  an  occasional  poikilo- 
cytosis,  the  color  index  being  minus. 

From  the  history  of  the  case  at  first  hand,  it  was  thought  to 
be  a  case  of  leukemia,  but  the  blood  examination  soon  determined 
that  it  was  not,  unless,  as  described  later,  it  was  an  aleukemic 
forerunner  of  leukemia.  The  blood  picture  is  also  suggestive  of 
Banti's  disease,  which  is  a  cirrhosis  of  the  liver  associated  with 
a  hyperplasia  of  the  spleen,  which  may  overshadow  the  cirrhotic 
condition  of  the  liver.  In  this  disease  there  may  or  may  not  be 
jaundice  and  in  the  terminal  stage  ascites  may  appear.  It  is  also 
suggestive  from  the  blood  examination  of  splenic  anemia,  but  the 
general  lymphatic  adenopathy  excludes  this  disease. 

The  history  agrees  with  Hodgkin's  disease  in  the  gradual  on- 
set of  a  widespread  hyperplasia  of  lymphatic  structures  and 
spleen,  less  so  of  the  liver,  and  tonsils,  the  anemia  of  a  chloro- 
anemic  type,  the  asthenia,  moderate  rise  of  temperature  and  pre- 
disposition to  slight  hemorrhages. 

There  are  conditions  which  have  the  clinical  symptoms  of 
pseudoleukemia  or  Hodgkin's  disease,  in  common,  such  as  tumors 
of  the  lymphatics,  periods  of  fever,  cachexia  and  the  blood-finding 
of  a  normal  blood  or  a  chloroanemia.  In  lymphosarcoma  the 
growths  affecting  the  lymphatics  and  lymph  nodes  break  through 
the  capsule  and  there  is  cohesion  of  individual  groups  of  lymph 
nodes  reaching  into  neighboring  tissues  and  organs ;  the  glands 
being  bound  by  adhesions  are  often  fixed  and  subjected  to  ulcera- 
tion. 

Pel  (Pseudoleukamie  und  chronische  Ruckfallfieber,  Berlin 
klin.  Woch.,  1887)  and  Ebstein  (Das  chronische  Ruckfallfieber, 
Berlin  klin,  Woch.,  1887,  Nos.  31  and  45-7)  described  a  condition 
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where  in  addition  to  the  pseudoleukemia  there  were  intervals  of 
fever  with  periods  in  which  there  was  no  temperature.  With  the 
attack  of  fever  the  nodes  and  spleen  would  enlarge,  to  decrease 
in  size  in  the  fever-free  periods.  This  symptom  complex  has  been 
described  as  chronic  recurrent  fever  (chronische  Ruckfallfieber). 
A  case  resembling  this  condition  was  recently  seen  in  consulta- 
tion with  Dr.  S.  Goldberg,  in  a  young  man  who  has  been  ailing 
over  one  year.  There  is  a  moderate  anemia.  Reds,  3,500,000; 
hemoglobin,  70  per  cent;  whites,  9,000.  The  patient  has  a 
cough  and  raises  some  sputum.  The  examination  of  sputum 
shows  the  presence  of  tubercle  bacilli.  The  glands  of  the  neck 
are  all  very  much  enlarged ;  less  so  of  the  axilla  and  the  inguinal 
region.  There  are  periods  of  temperature  followed  by  days  in 
which  there  is  no  temperature. 

Sternberg  (Zeit.  f.  Heilk.,  19,  1898,)  believes  pseudoleukemia 
to  be  tubercular,  for  in  some  cases  examined  by  him  the  lymph 
nodes  contained  tubercle  bacilli  and  in  animals  inoculated  with 
lymph  tissue  contracted  tuberculosis.  Askanazy  (Tuberculose 
Lymphome  unter  dem  Bilde  der  Pseudoleukamie ;  verlaufend 
Ziegler's  Beitrage  zur  pathologischen  Anatomie,  1880,  S.  413,) 
and  others  also  are  of  this  opinion,  among  whom  may  be  men- 
tioned the  work  of  Joseph  Sailer  on  "The  relation  of  tubercle 
bacillus  and  pseudoleukemia  {Philadelphia  Medical  Journal, 
1902).  He  believes  that  pseudoleukemia  will  ultimately  be  re- 
cognised as  being  tubercular  in  character.  Ziegler  (Ziegler's 
Pathology)  states  that  we  know  nothing  of  the  cause  of  leukemic 
or  pseudoleukemic  hyperplasia  of  the  spleen.  In  some  cases  the 
affection  has  been  preceded  by  some  form  of  injury  or  infective 
disease ;  in  other  cases  there  has  been  nothing  of  the  kind. 

The  identity  of  these  two  diseases  is  indicated  by  the  fact 
that  they  show  no  anatomical  differences  and  that  one  form  may 
pass  into  the  other.  Stengel  (20th  Century  Practice)  also  alludes 
to  the  fact  that  the  pathological  anatomy  of  both  diseases  are 
clearly  allied.  Indeed,  Cohnheim  and  other  German  writers 
have  described  pseudoleukemia  as  the  aleukemic  forerunner 
(vorstadium)   of  leukemia. 

Among  the  few  recorded  cases  of  the  transition  from  a 
pseudoleukemia  to  a  terminal  leukemia,  I  would  allude  to  the 
detailed  report  of  Grover  Wende.  (A  case  of  lymphatic  leukemia 
apparently  developing  out  of  Hodgkin's  disease,  accompanied 
by  leukemic  lesions  and  pigmentation  of  the  skin,  culminating 
in  streptococcus  infection. — American  Journal  of  Medical 
Sciences,  December,  1901.) 

Dock  (The  influence  of  complicating  diseases  upon  leukemia. 
— American  Journal  of  Medical  Sciences,  1904,)   examined  the 
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blood  changes  following  or  associated  with  diseases  occurring  in 
the  course  of  leukemia,  showing  that  as  a  result  of  such  inter- 
current affections  the  blood  count  may  fall,  and  even  simulate  a 
condition  of  leukopenia. 

In  one  case  of  myelogenous  leukemia,  complicated  by  an  at- 
tack of  influenza,  the  leucocyte  count  dropped  from  367,070  to 
5,000,  with  an  increase  to  157,000  six  weeks  after.  He  mentions 
many  cases  from  the  literature  where  there  was  a  fall  of  leuco- 
cytes simulating  the  blood  picture  of  pseudoleukemia  from  inter- 
current infections  such  as  typhoid-like  disease,  erysipelas,  tuber- 
culosis, angina,  pneumonia,  and   the  like. 

In  two  cases  of  acute  lymphemia,  reported  by  Frankel,  one  of 
staphylococcus  infection,  there  was  a  fall  from  123,000  to  600 
in  twelve  days.  Trie  other  colon  infection  from  220,000  to 
1,200  in  seven  days.  In  the  case  of  Mueller's  of  acute  lymphemia 
with  streptococci,  staphylococci  and  colon  bacilli  in  the  exudate 
of  the  pharynx,  the  leucocytes  fell  from  109,600  to  6,800  in 
five  days. 

In  the  treatment  of  our  case  Fowler's  solution  was  given  in 
gradually  increasing  doses  until  evidences  of  its  maximum  dose 
appeared,  such  as  puffiness  of  the  eyelids  and  edema  of  the  legs. 
Arsenic  has  been  found  an  excellent  drug  in  leukemia,  a  number 
of  observers  having  noted  a  fall  of  leucocytes  almost  to  the 
normal  in  that  disease.  T.  McCrae  (British  Medical  Journal, 
1900,)  published  a  report  of  a  case  where  not  only  was  there  no 
leukocytosis  but  no  sign  of  medullary  disease  in  leukemia  fol- 
lowing the  use  of  arsenic.  There  are  a  number  of  cases  re- 
corded of  apparent  improvement  in  this  affection  under  the  use 
of  the  *-ray. 

In  our  patient  the  spleen  at  times  receded  only  to  return 
again;  the  lymphatic  enlargement  remained  and  he  ultimately 
left  the  hospital. 


THE   SECOND   CASE    IS   ONE   OF   ELEPHANTIASIS   OF   THE    RIGHT   LEG 

AND   THIGH. 

Ernest  T.,  aged  25 ;  English ;  molder ;  single.  He  was  born 
in  England  and  came  to  this  country  seven ry ears  ago.  His  father 
died  at  37,  from  a  railroad  accident.  His  mother  is  also  dead; 
age  and  cause  of  death  is  unknown. 

The  patient  had  measles  when  young.  Six  years  ago  as  a  result 
of  infection  from  his  stocking  his  right  little  toe  became  septic 
and  septicemia  developed.  He  was  unable  to  use  his  leg  for 
about  two  months.  The  leg  was  edematous,  painful,  was  open 
in  several  places  and  discharged  pus.    The  leg  since  this  infection 
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never  returned  to  its  original  size  nor  was  he  able  to  use  it  as 
well  as  before. 

Two  years  ago  while  working  in  the  Gowanda  State  Hospital 
erysipelas  developed  in  the  right  leg  and  he  was  confined  to  his 
bed  for  two  weeks.     Following  this  attack  the  leg  became  still 

Fig.  2. 
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larger,  but  he  continues  to  use  it  in  walking,  although  he  soon 
tires  on  account  of  the  increased  weight  of  the  part. 

The  patient  first  presented  himself  to  me  at  the  University 
of  Buffalo  Dispensary,  complaining  of  dropsy  of  one  leg.  On 
examination  there  was  not  noted  the  pitting  observed  in  dropsy ; 
the  skin  was  hyperplasia  and  but  one  limb  was  affected.  Some 
slight  vesicles  and  bullae  were  found  which  discharged  a  chy- 
lous fluid.  He  states  that  frequently  he  notes  such  formation  on 
the  affected  limb  and  following  this  discharge  the  leg  feels  more 
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comfortable.     He  also  notices  that  if  he  is  on  his  feet  a  great 
deal  the  leg  aches  and  gets  larger,  but  otherwise  there  is  no  pain. 
The  patient  has  been  at  the  German  Hospital  where  measure- 
ments have  been  taken  of  the  two  extremities : 

Right  Left 

Inches.  Inches. 

Instep  12  o# 

Ankle    1354  10 

Just  above  ankle H#  ty\ 

Lower  third  leg 15  8# 

Calf  ' 17V2  13 

Upper  third  leg 17  13 

Knee 16  13 

Lower  third  thigh 17 .  13 

Mid-thigh    20^  16 

Upper  thigh 21  i8# 

The  length  of  each  extremity  is  the  same. 

"Elephantiasis  is  a  chronic  endemic  and  sporadic  hyper- 
plasia of  the  skin  and  subcutaneous  tissue  following  an  inflamma- 
tory embolus  of  the  lymph  and  blood  channels  and  resulting  in  an 
inordinate  enlargement."—  (Sajous's  Annual). 

Almost  any  part  of  the  body  may  be  involved,  but  most  fre- 
quently the  legs  and  genitalia  are  affected,  although  the  face, 
lips  and  body  are  less  frequently  affected. 

In  the  Atlas  of  Illustrations  of  Clinical  Medical  and  Surgical 
Pathology,  compiled  for  the  New  Sydenham  Society,  1904, 
there  is  shown  an  illustration  of  elephantoid  hypertrophy  of  an 
upper  extremity  in  a  child,  due  to  infection  of  the  finger.  In 
Fox's  Atlas  of  Diseases  of  the  Skin,  a  case  is  shown  illustrating 
both  legs  affected  symmetrically. 

There  is  a  form  of  the  disease  endemic  in  India  and  West 
Indies,  Egypt,  China,  and  Arabia,  commencing  with  fever  and 
great  pain  in  the  lumbar  region,  groin  and  spermatic  cords, 
testes  and  scrotum.  There  may  also  be  nausea,  vomiting,  chills 
and  profuse  sweating.  The  acute  attacks  disappear  leaving  the 
extremities  larger  than  before.  The  enlargement  may  be  so 
great  as  to  obliterate  the  natural  shape  of  the  limb.  In  the  en- 
demic cases  the  disease  is  due  to  the  occlusion  of  the  larger 
lymphatic  vessels  by  the  filaria  sanguinis  hominis.  In  our  case 
the  elephantoid  enlargement  followed  an  erysipelatous  infection. 
The  patient  left  the  hospital  unimproved. 

RACHITIS    WITH     MARKED    THORACIC    DEFORMITY. 

S.  M.,  aged  14  months ;  Italian.  The1  parents  are  badly  nour- 
ished and  live  in  a  crowded  tenement.  The  child  is  breast  fed. 
The  baby  has  been  sick  for  three  months,  developing  measles, 
followed  by  lobular  pneumonia.    The  baby  is  anemic  and  under- 
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fed,  and  a  well  marked  example  of  rachitis.  The  anterior  fon- 
tanels is  patent;  the  frontal  boses  are  prominent.  The  head 
takes  on  a  square  and  brachycephalic  shape. 

The  epiphyses  of  the  ulna  and  radius  are  thickened.  The 
interesting  part  of  our  case  is  the  extreme  deformity  of  the  chest. 
The  ribs  yielding  to  atmospheric  pressure  and  the  action  of  the 
diaphragm  resulting  from  the  dyspnea  due  to  the  pulmonary  dis- 
ease shown  typically  the  depressions,  laterally,  driving  in  the  lungs 

Figs.  3  and  4. 
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and  pushing  back  the  heart,  producing  posteriorly  a  kyphosis 
and  anteriorly  pushing  the  sternum  forward,  producing  the 
chicken  breast  (pectus  carinatum). 

The  lateral  depression  of  the  ribs  affects  only  the  middle  ones, 
for  the  upper  ribs  are  short  and  better  protected  by  thick  muscles, 
while  the  lower  ribs  are  more  movable.  There  is  general  improve- 
ment noted  with  inunctions  of  cod  liver  oil,  fresh  milk,  and  the 
use  of  hypophosphites. 

I  desire  to  express  my  thanks  to  Dr.  Robert  C.  Mehnert  of  the 
German  Hospital  for  the  histories  of  two  cases,  and  to  Dr. 
Bethune  for  the  last  photograph. 

400  Franklin  Street. 
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Is  Cesarean  Section   Ever  Justifiable  in  the   Manage- 
ment of  Placenta  Previa  ? 

By  RICHARD  DOUGLAS.  M.  D.,  Nashville.  Tenn. 
[From  American  Medicine,  January  21, 1905.] 

LAWSON  TAIT'S  brief  article  in  the  Medical  Record,  in 
1899,  practically  initiated  the  question  of  the  justifiability 
of  cesarean  section  in  the  management  of  placenta  previa.  His 
advocacy  was  such  a  radical  departure  from  the  ordinary  obstet- 
ric methods  that  the  profession  was  loath  to  accept  it. 

With  the  appearance  of  E.  Gustav  Zinke's  essay,  read  before 
the  American  Association  of  Obstetricians  and  Gynecologists, 
September,  1901,  the  question  became  a  warm  one. 

From  the  time  of  the  publication  of  Tait's  paper  in  1899  to 
April,  1903,  Truesdale  was  able  to  collect  only  13  recorded  cases 
of  cesarean  section,  done  for  placenta  previa.  This  shows  with 
what  indifference  the  suggestion  was  received.  But  within  the 
last  year,  owing  to  the  effective  advocacy  of  Zinke,  this  number 
has  doubled.  Evidently,  in  a  limited  way,  this  radical  departure 
is  meeting  with  endorsement.  It  is  yet  an  open  question  which 
Ehrenfest's  statistic  argument  has  not  answered  in  the  negative ; 
nor  has  the  logical  discourse  of  Higgins  restrained  the  hand  of 
the  surgeon;  nor  yet  does  the  oft-quoted  statement  obtain  that 
"surgeons  who  advocate  this  step  have  had  little  or  no  experience 
in  obstetrics,"  for  I  will  show  that  under  proper  conditions  it 
receives  the  endorsement  of  many  of  our  leading  obstetricians. 

In  seeking  an  answer  to  this  very  important  question,  results 
prior  to  the  aseptic  era  should  not  be  used  against  the  obstetric 
methods.  Modern  methods  alone  are  under  consideration.  Two 
lives  are  quivering  in  the  balance.  To  the  mother  we  must  con- 
cede every  right  of  our  first  consideration.  It  is  certainly  at 
variance  with  all  human  instincts  entirely  to  disregard  that  of  the 
child;  yet,  it  is  axiomatic  in  obstetric  practice  that  in  the  man- 
agement of  placenta  previa,  that  which  is  best  for  the  mother  is 
opposed  to  the  interest  of  the  child.  Now,  if  under  proper  con- 
ditions cesarean  section  can  be  shown  to  be  in  the  interest  of 
both  mother  and  child,  surely  a  substantial  advance  over  the 
canonic  methods  is  established. 

We  shall  attempt  a  solution  of  this  subject  through  a  study 
of  methods  and  results.  De  Lee,  at  his  last  report,  had  30  cases 
of  placenta  previa  without  a  maternal  death ;  Fry  was  equally 
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successful  in  14.  Hirst  collected  104  cases,  with  the  death  of 
only  one  mother.  These  exceptional  records  are  in  striking  dis- 
cord with  the  results  usually  obtained. 

In  the  Sloan  Maternity,  in  New  York,  the  maternal  mortality 
is  12  per  cent.  At  the  Boston  Lying-in  Hospital,  in  75  cases, 
Higgins  found  a  maternal  mortality  to  be  10.16  per  cent.,  and 
upon  the  basis  of  these  figures,  he  argues  against  cesarean  sec- 
tion. Strassmann,  in  a  series  of  231  cases  of  placenta  previa, 
found  a  maternal  mortality  of  9.25  per  cent.  Statistics  without 
number  may  be  introduced  in  evidence  that  the  mortality  of  pla- 
centa previa,  unclassified,  is  fully  10  per  cent.  This  in  the  hands 
of  our  obstetric  masters ;  it  would  be  very  safe  to  claim  a  much 
greater  mortality  in  the  private  work  of  the  general  practitioner. 
I  have  had  12  cases  of  placenta  previa  in  which  treatment  was 
followed  by  obstetric  methods,  losing  two  mothers. 

No  one  has  had  the  temerity  to  recommend  sweepingly  cesa- 
rean section  for  all  cases  of  placenta  previa.  The  most  enthusi- 
astic advocates  of  the  operation  restrict  it  to  placenta  previa  cen- 
tralis; and  in  this  only  when  there  are  complicating  conditions. 
Therefore,  it  is  interesting  to  see  what  the  maternal  deathrate  is 
in  those  cases  with  central  attachment  of  the  placenta,  treated  by 
the  accepted  methods.  In  this  investigation  we  are  met  by  dif- 
ficulties; for,  unfortunately,  very  few  records  give  a  classification 
of  the  variety  of  placenta  previa,  and  for  our  argument,  every- 
thing depends  upon  this. 

According  to  the  figures  of  Heffmeyer,  Behm,  Lomer  and 
Strassmann,  a  prognosis  is  from  three  to  eight  times  more  serious 
in  central  previa  than  in  other  varieties  (Williams).  This  gives 
a  range  of  mortality  from  9  per  cent,  to  30  per  cent. 

Dorland's  figures  are  valuable  for  our  purpose.  He  collects 
88  cases  of  central  attachment  of  the  placenta.  In  these  the 
maternal  mortality  was  22  8-11  per  cent.  Schauta  finds  that  in 
50  cases  of  placenta  previa  centralis,  18  per  cent,  of  the  mothers 
was  lost. 

If  it  were  possible  to  ascertain  from  the  records  it  would  be 
interesting  to  know  how  many  of  these  cases  of  placenta  previa 
are  met  in  primiparas.  A  contemplation  of  the  mortality  would, 
doubtless,  be  appalling. 

After  this  review  of  the  maternal  deathrate,  an  inquiry  into 
that  of  the  child  naturally  follows.  The  modern  obstetric  meth- 
ods, especially  the  application  of  aseptic  technic,  have  greatly 
reduced  the  maternal  mortality ;  it  has  not  materially  affected  the 
infantile.  Hirst  places  it  at  50  per  cent.  At  the  Sloan  Maternity 
it  was  45  per  cent.  In  251  cases  of  Strassmann,  it  was  61  per 
cent. ;  in  Schauta's  254  cases  it  was  70  per  cent.    De  Lee,  in  25 
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cases,  saved  all  the  mothers,  but  is  "strangely  silent"  in  regard 
to  the  children.  I  cannot  comprehend  the  assertion  of  Grandin 
and  Jarmin,  that  90  per  cent,  of  the  children  should  be  saved. 
Fry,  in  his  14  cases,  in  which  all  the  mothers  were  saved,  lost  9 
children. 

These  figures  are  all  based  upon  unclassified  placenta  previa. 
In  a  series  of  cases  of  placenta  previa  one  may  expect  a  maternal 
mortality  of  10  per  cent,  and  a  fetal  mortality  of  50  per  cent, 
and  may  comfortably  congratulate  himself  if  these  results  are 
obtained.  In  central  attachment  of  the  placenta  it  is  not  unfair 
to  estimate  the  maternal  mortality  at  20  per  cent.,  and  in  such 
cases  75  per  cent,  to  85  per  cent,  of  the  children  are  lost.  Erich 
Radtke1  pursues  the  study  of  placenta  previa  beyond  the  puer- 
perium,  and  in  a  study  of  80  patients  who  had  suffered  from 
placenta  previa,  30  per  cent,  were  sterile ;  23  per  cent,  had  aborted 
at  subsequent  pregnancies ;  57  per  cent,  of  the  80  patients  suffered 
from  subsequent  anemia,  vertigo,  headache,  and  the  like.  They 
were  found  to  be  suffering  from  various  pathologic  conditions, 
such  as  endometritis,  laceration  of  the  cervix,  perineum,  and  the 
like.  From  the  facts  obtained  from  these  studies  Radtke  con- 
cludes that  in  very  many  cases  marked  injury  to  the  health  results 
from  placenta  previa. 

Now,  what  of  cesarean  section.  Not  for  placenta  previa,  but 
the  elective  operation,  when,  performed  for  absolute  conditions. 
Higgins  states  that  the  mortality  still  remains  about  25  per  cent. 
Hirst  affirms  this,  and  Harris  says  the  American  mortality  for 
cesarean  section  is  about  30  per  cent. 

There  have  been  32  cases  in  the  last  five  years  in  the  Lying-in 
Hospital  in  Boston,  with  a  mortality  of  10  per  cent.  In  551  cases 
of  cesarean  section  collected  by  Olshausen  and  Veit  the  mortality 
was  19  per  cent.  Opposed  to  this,  we  have  the  personal  cases  of 
Olshausen,  Leopold,  and  Zweifel,  with  mortality  of  3  per  cent. 
The  remarkable  record  of  Reynolds,  of  Boston,  with  22  successive 
successful  cases,  and  the  well  known  excellent  results  of  111,  Hirst, 
Kelly,  and  others,  show  that  a  well-conducted  cesarean  section 
upon  a  fit  subject  is  a  comparatively  safe  procedure. 

Insufficient  as  my  own  experience  has  been,  it  nevertheless 
has  weight  with  me.  I  have  had  3  cesarean  sections  and  3  Porro 
operations  on  women,  at  or  near  full  term.  All  6  of  the  mothers 
recovered.  Only  3  of  the  children  were  known  to  be  alive  at  the 
time  of  operation,  2  of  these  were  saved  and  are  now  living.  Two 
of  these  patients  were  operated  upon  in  log  huts,  in  remote  coun- 
try districts,  at  night,  with  insufficient  light  and  meager  assist- 
ance, amid  surroundings  in  every  way  unfavorable.    Both  of  these 

1.     Centra Iblatt    fur    Gynakolofjie,    November  19,    1903. 
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patients  recovered.  Upon  this  limited  experience,  I  think  Deaver 
is  approximately  correct  when  he  says  that  "cesarean  section  for 
other  conditions  than  placenta  previa,  has  a  mortality  of  about 
10  per  cent" 

In  what  does  cesarean  section  for  placenta  previa  differ  from 
the  elective  operation?  There  are  several  reasons  that  contribute 
to  a  higher  mortality  in  the  placenta  previa  cases:  1.  It  is  an 
operation  of  emergency;  sufficient  time  cannot  be  granted  for 
proper  preparation.  2.  The  patient  may  have  bled  freely.  3.  In 
all  probability  she  has  been  subjected  to  repeated  examinations 
and  thus  exposed  to  infection.  These  all  serve  to  increase  the 
maternal  mortality.  These  factors,  separately  or  combined,  may 
constitute  absolute  counterindication  to  operation. 

Deaver,  whose  statistics  are  the  latest  that  I  have  seen,  finds 
that  in  the  24  recorded  cases  of  cesarean  section  for  placenta 
previa  there  was  a  maternal  mortality  of  20  per  cent.  An  analysis 
of  these  cases  shows  that  in  many  instances  the  operation  was 
undertaken  in  the  face  of  conditions  which  should  have  been 
prohibitive. 

If,  from  the  list  of  24  cases  of  cesarean  section  for  placenta 
previa,  we  select  the  patients  that  were  proper  subjects  for  the 
operation,  we  find  the  maternal  mortality  reduced  to  18.75  per 
cent.  By  cesarean  section  in  these  cases,  the  fetal  mortality  is 
reduced  to  56  per  cent.  These  are  the  results  in  placenta  previa 
with  rigid  cervices  and  other  unfavorable  conditions.  Comparing 
this  with  the  known  fetal  death  rate  in  placenta  previa  centralis, 
75  per  cent,  to  85  per  cent,  we  have  a  saving  of  30  per  cent,  in 
lives.  This,  in  itself,  is  sufficient  to  warrant  a  sober  considera- 
tion of  the  propriety  of  the  operation.  Certainly  it  is  not  our 
right,  in  the  interest  of  the  child,  to  imperil  the  mother ;  neither 
is  it  our  privilege  entirely  to  disregard  the  child.  Yet,  we  can- 
not hope  that  cesarean  section  for  placenta  previa,  will  ever  yield 
the  low  infantile  mortality  that  is  achieved  in  the  elective  cesarean 
section  for  pelvic  deformities,  and  the  like.  We  must  not  lose 
sight  of  the  fact  that  in  62  per  cent,  of  the  cases  of  placenta  previa 
the  patients  are  prematurely  delivered,  and  the  mortality  of  pre- 
mature children  is  known  to  be  very  high.  This  argument  is 
neither  for  nor  against  the  surgical  over  the  obstetric  methods; 
and  while  it  is  held  by  some  that  a  child  delivered  through  the 
abdomen  does  not  breathe  well,  good  authorities  deny  this,  and  I 
have  not  specially  observed  it.  In  effecting  dilation  of  the  uterus, 
sufficient  even  for  bipolar  version,  the  placenta  is  more  or  less 
separated  and  the  asphyxiated  child  encounters  greater  peril,  even 
if  quickly  extracted  through  the  parturient  canal,  than  confronts 
it  bv  the  cesarean  route. 
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Briefly  summarised,  the  argument  stands  about  in  this  light. 
The  maternal  mortality  of  placenta  previa  centralis,  treated  obstet- 
rically,  varies  from  18  per  cent,  to  30  per  cent. ;  and  as  Radtke 
has  shown,  many  who  recover  sustain  pelvic  lesions,  resulting  in 
invalidism.  Against  this,  when  the  same  condition  is  treated  by 
cesarean  section,  the  mortality  is  18.75  per  cent.  (Deaver.) 

The  infantile  mortality  in  placenta  previa  centralis,  by  vaginal 
delivery,  is  75  per  cent,  to  85  per  cent.  In  properly  selected  cases, 
it  is  only  56  per  cent,  after  cesarean  section.  These  are  the  actual 
figures,  justified  by  the  results  up  to  date.  It  is  my  firm  convic- 
tion that  the  maternal  mortality  can  be  reduced  below  10  per 
cent.  We  are  not  warranted  in  anticipating  a  reduction  in  the 
fetal  mortality  below  50  per  cent. 

My  arguments  are  not  for  the  universal  adoption  of  cesarean 
section  in  the  management  of  placenta  previa.  All  obstetricians  are 
not  capable  of  doing  abdominal  surgery,  neither  are  all  obstet- 
ricians qualified  to  dilate  dextrously  a  resistant  cervix,  guard 
against  infection  and  hemorrhage,  securely  place  the  colpeuryn- 
tef  or  the  gauze  tampon,  and  execute  skilful  bipolar  version ;  and 
very  few  can  safely  conduct  an  accouchement  force.  The  abdomi- 
nal surgeon's  work  is  in  the  open;  his  mistakes  and  accidents 
are  revealed.  But  the  obstetrician's  are  hidden  within  the  deep 
recesses  of  the  vagina  and  uterus. 

The  field  of  application  for  cesarean  section  in  these  cases  is 
limited,  but  I  believe  that  the  conclusions  of  Zinke  are  in  the  main 
correct.  He  says :  "I  firmly  believe  that  the  cesarean  section  and 
Porro  operations  are  perfectly  legitimate  and  elective  procedures 
in  all  cases  of  placenta  previa,  central  and  complete,  and  especi- 
ally so  when  the  patient  is  a  primipara,  when  the  os  is  closed 
and  the  cervix  unabridged;  when  hemorrhage  is  profuse  and 
cannot  be  controlled  by  tampons  and  separation  of  the  placenta 
around  the  internal  os  is  difficult  or  impossible." 

I  would  modify  this  by  saying  that  cesarean  section  is  indi- 
cated in  cases  of  central  attachment  of  the  placenta  in  a  prima- 
gravida  with  an  undilated  and  rigid  cervix,  with  moderate  hemor- 
rhage, a  viable  child  and  the  operator  a  capable  abdominal  sur- 
geon. The  counterindications  to  the  operation  are  an  exsan- 
guinated patient,  or  one  who  has  been  subjected  to  various  ob- 
stetric efforts,  the  presence  or  probability  of  infection,  a  dead 
fetus  and  an  unskilled  operator.  The  propriety  of  a  Porro  or 
a  Duhrssen  operation  in  the  presence  of  infection  is  another 
question. 

Mrs.  T.,  aged  28,  was  eight  months  advanced  in  her  first 
pregnancy,  when,  on  May  31,  at  6.30  p.  m.,  she  was  seized  with  a 
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sudden  free  hemorrhage.  There  was  no  pain  or  other  warning 
symptom  preceding  or  accompanying  the  loss  of  blood.  Dr.  R. 
O.  Tucker  was  summoned  at  this  time  and  found  her  bleeding 
freely.  The  cervix  was  long,  conical  and  rigid.  An  opiate  was 
administered,  the  hemorrhage  lessened  in  quantity,  but  continued 
moderately  until  8  p.  m.,  at  which  time  a  rather  profuse  bleeding 
again  occurred.  I  saw  her  in  consultation  at  9.30  p.  m. — three 
hours  after  the  onset  of  the  symptoms.  There  was  still  slight 
hemorrhage,  but  the  patient  was  in  fair  condition.  On  examina- 
tion I  found  a  narrow  vagina ;  she  was  a  very  compact  woman ; 
the  cervix  was  long  and  rigid,  and  with  some  force  and  difficulty, 
I  managed  to  insinuate  my  finger  through  the  cervical  canal  and 
recognised  a  placenta  previa  centralis.  Cesarean  section  was  sug- 
gested, to  which  Dr.  Tucker  consented.  The  conditions  to  my 
mind  seemed  ideal.  The  patient  was  in  good  condition,  child  was 
living  and  near  full  term.  Dr.  Tucker's  examination  was  care- 
ful and  cleanly ;  there  had  been  no  attempt  to  tampon  or  dilate — 
hence,  the  chances  of  infection  were  small.  It  was  clear  to  us  all 
that  delivery  through  the  birth  canal  would  be  attended  by  the 
greatest  jeopardy  to  the  mother  and  almost  certain  death  to  the 
fetus.  Knowing  that  Strassmann  found  that  34  per  cent.  of*61 
cases  in  which  the  patients  were  treated  by  tamponade  had  fever, 
we  deemed  it  wise  to  move  this  patient  carefully,  without  pack- 
ing, the  short  distance  to  my  infirmary  %  She  was  thoroughly  pre- 
pared for  immediate  operation.  The  classic  Sanger  cesarean 
section  was  done.  The  lower  segment  of  the  uterus  was  held  by 
the  assistant's  hands ;  no  tourniquet  was  used.  After  the  extrac- 
tion of  the  child,  I  was  in  no  haste  to  remove  the  placenta.  After 
contraction  and  retraction  of  the  uterus,  the  placenta  was  removed 
without  difficulty  or  hemorrhage.  I  then  passed  my  hand  into 
the  uterus,  dilated  the  cervix  from  within,  flushed  out  the  uterine 
cavity  with  hot  saline  solution,  poured  through  the  incision  in 
the  fundus  and  allowed  to  pass  into  the  vagina.  A  wide  strip  of 
gauze  was  placed  in  the  uterus  and  brought  out  through  the  cer- 
vix by  an  assistant.  The  uterine  and  parietal  wounds  were  closed 
in  the  usual  way;  the  patient  was  placed  in  bed  in  good  condi- 
tion, evincing  no  shock  nor  other  distress.  Neither  stimulants 
nor  saline  solutions  were  required.  The  child  cried  as  it  was 
extracted  from  the  uterus  and  after  a  little  attention  from  Dr. 
Tucker  was  in  good  condition.  Twenty-four  hours  after  opera- 
tion a  temperature  of  100.4°  was  recorded.  The  gauze  was  re- 
moved from  the  uterus  and  the  temperature  declined  to  normal. 
Milk  appeared  on  the  third  day,  but  the  quantity  was  not  suf- 
ficient to  nourish  the  child.  The  patient  had  an  afebrile  recovery 
and  left  the  infirmary  on  the  eighteenth  day  after  operation. 

Knowing  the  questionable  propriety  of  cesarean  section  for 
placenta  previa,  and  contemplating  reporting  the  case  before  our 
local  society,  I  wished  to  obtain  the  views  of  some  of  the  leaders 
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of  obstetric  and  surgical  thought  upon  this  question,  I  sent  the 
following  telegram  to  14  different  men : 

"In  placenta  previa  centralis ;  first  pregnancy ;  child  viable ; 
compact  woman ;  rigid  cervix ;  free  hemorrhage ;  surroundings 
favorable ;  would  you  endorse  cesarean  section  ?    Kindly  answer." 

With  the  following  answers,  I  rest  the  case : 

"Conditions  justify  such  action ;  best  chances  for  mother  and 
child."— Henry  D.  Fry. 

"If  child  living  do  immediate  cesarean  section,  otherwise 
forcible  delivery  for  mother's  sake." — W.  R.  Pryor. 

"If  you  do  cesarean  section,  put  large  drain  of  strong  iodo- 
form gauze  from  uterus  down  through  cervix." — W.  R.  Pryor, 

"Yes,  would  do  cesarean  section  in  interests  of  both  mother 
and  child,  if  very  difficult  to  use  colpeurynter." — Howard  A. 
Kelly. 

"I  unhesitatingly  advise  cesarean  section." — George  H.  Noble. 

"Cesarean  section  if  cervix  cannot  be  dilated  without  great 
danger;  otherwise  not." — J.  Whitridge  Williams. 

"Believe  cesarean  section  safest  under  conditions  named,  if 
patient  not  exsanguinated." — Charles  P.  Noble. 

"Cesarean  section  offers  best  chance  of  recovery." — Charles 
A.  L.  Reed. 

"By  all  means,  yes ;  have  had  a  successful  and  easy  case  only 
lately."— Edward  J.  111. 

"Yes,  if  surroundings  are  favorable,  and  if  you  will  do  the 
work." — L.  H.  Dunning. 

"Certainly,  if  cervix  very  rigid." — Clarence  J.  Webster. 

"Not  as  a  rule,  unless  cervix  very  rigid,  hemorrhage  more 
than  average,  and  version  seems  difjkult." — B.  C.  Hirst. 

"I  do  not  favor  cesarean  section  under  the  circumstances 
stated." — E.  S.  Lewis. 
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Collargolum  in  Cerebrospinal  Meningitis. 

Gustav  Bjorkman,  M.D.,  professor  of  physiology,  Milwaukee 
Medical  College,  in  "An  Index  of  Diseases,"  says:  In  my  own 
experience  I  have  met  with  great  success  in  meningitis  from  the 
combined  treatment  with  silver  inunctions  (Crede)  and  antiseptic 
packs  on  the  skull.  In  some  instances  the  suppuration  took  an 
outlet  through  the  nose  and  ears ;  all  cases  that  recovered  regained 
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their  normal  health  in  a  remarkably  short  time.  The  method  is 
to  rub  in  from  1  to  3  grams  (15  to*45  grains)  of  unguentum  Crede 
twice  a  day  at  first  and,  when  improvement  follows,  once  a  day. 
It  is  rubbed  either  on  the  trunk  or  inside  the  thigh  for  forty-five 
minutes.  At  the  same  time  the  hair  of  the  scalp  is  closely  clipped 
and  moist  borated  gauze,  drenched  in  a  1J4  per  cent,  solution  of 
formaldehyde,  acetanilid  and  1-10  per  cent,  of  kresamine  continu- 
ally kept  over  the  whole  head,  from  the  root  of  the  nose  backward 
down  to  the  neck  and  on  the  sides,  leaving  the  ears  free.  This 
pack  is  removed  as  soon  as  it  becomes  dry  and  a  new  one  applied. 
Over  the  whole  is  placed  a  cap  of  oilcloth.  There  is  no  objection 
to  the  simultaneous  use  of  an  ice-cap  on  top  of  the  oil-cloth  or  an 
ice-coil  on  the  spine.  It  should  be  tried  without  hesitation,  as  it 
is  entirely  harmless,  although  in  the  beginning  it  causes  incon- 
venience. By  this  combined  treatment  I  have  seen  many  cases  in 
every  type  of  meningitis  recover, — cases  which,  I  am  sure,  would 
otherwise  have  succumbed. — Merck's  Archives,  January,  1905. 


Collargolum  in  Gonorrhea. 

Since  publishing  a  note  on  the  use  of  collargolum  for  urethro- 
vesical  lavage,  Dr.  Tansard,  of  Prof.  Balzer's  service  at  Hospital 
Saint  Louis,  Paris,  has  successfully  employed  it  in  numerous 
cases.  Thus,  by  means  of  two  daily  autoirrigations  with  a  quart 
of  a  1.500  collargolum  solution  a  urethritis  that  had  persisted  for 
several  months  was  cured  in  10  days.  There  was  never  the  least 
irritation. 

In  old  and  chronic  urethritis  with  profound  lesions  of  the 
mucosa  and  periurethral  cysts,  the  following  method  gave  excel- 
lent results :  massage  on  a  Benique  55  or  60  sound ;  urethral  lav- 
age with  antiseptic  solution ;  and  finally  a  permanent  injection  of 
30  to  45  minims  of  a  4  per  cent,  collargolum  solution,  the  urethra 
being  closed  with  cotton.  This  did  especially  good  service  in  a 
case  of  over  two  years'  standing  which  resisted  all  other  treat- 
ment. Four  cases  were  all  cured  within  18  days.  In  three  others 
he  alternated,  with  good  results,  collargolum  irrigations  with  oxy- 
cyanide  of  mercury  lavage. 

Tansard  further  treated  acute  gonorrheas  with  oxycyanide  of 
mercury  until  the  discharge  had  nearly  dried  up,  and  then  gave 
collargolum  instillation,  the  filament  disappearing  from  the  urine 
after  5  to  8  of  them.  Ten  cases  of  chronic  urethritis, — some  more 
than  3  years  old, — did  not  remain  under  observation  until  cured ; 
but  in  all  the  gonococcus  disappeared  after  less  than  30  instilla- 
tions, though  there  were  still  filaments  in  the  morning  urine. 
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In  six  gonorrheal  cystites  about  1  dram  of  a  4  per  cent,  solu- 
tion was  injected  daily  into  the  bladder.  In  five  every  vesical 
symptom  disappeared  within  8  days;  the  sixth,  which  was  very 
violent,  remained  unimproved  after  10  days  and  was  put  on  silver 
nitrate,  which  acted  no  better. 

Tansard  concludes  that  collargolum  is  an  important  antigonor- 
rheic,  both  in  acute  and  chronic  cases.  It  acts  as  rapidly  as  the 
silver  salts.  Urethra  and  bladder  show  a  remarkable  tolerance 
for  it;  the  patient  suffers  no  pain  and  has  no  desire  to  urinate 
after  its  use.  Collargolum  is  not  at  all  caustic;  it  is  the  silver 
itself  that  combats  and  destroys  the  gonococcus  in  the  urethra  and 
bladder. — Journal  des  Praticiens,  May  20,  1905. 


Local  Anesthesia. 


Capt.  J.  W.  Houghton,  H.  M.  Army  Medical  Corps  (Journal 
of  the  Royal  Army  Medical  Corps,  April  15,  1905,)  says  that 
Barker's  method  of  effecting  local  analgesia  by  means  of  eucain- 
adrenalin  solution  gives  most  satisfactory  results.  He  has  lately 
used  it  for  removal  of  a  cystic  tumor  on  the  periosteum  of  the 
scalp;  for  removal  of  a  fibroma  on  the  posterior  aspect  of  left 
trochanter,  involving  dissection  from  the  bone ;  for  opening  a  knee 
joint  and  removing  loose  cartilage;  for  excision  of  five  varicose 
veins ;  for  excision  and  ligature  of  external  hemorrhoids  in  a  case 
where  chloroform  was  inadmissible;  for  opening  and  draining 
abscess  of  liver ;  for  varicocele ;  and  for  laparotomy  for  perforat- 
ing enteric  ulcer.  In  all  these  operations  the  patients  were  free 
from  pain,  save  the  one  with  scalp  tumor  which  was  probably 
insufficiently  infiltrated.  Some  patients  knew  when  the  knife 
was  cutting  them,  without,  however,  feeling  it  as  pain. 
Barker's  formula  is: 

Beta-eucain 3      grains. 

Sodium  chloride 12  " 

Distilled  water 3#  ounces. 

Adrenalin  chloride  (1.1000) 18      drops. 

The  whole  quantity  may  be  injected  at  one  time,  but  one-third 
of  it  usually  suffices.  The  adrenalin  should  be  added  only  when 
the  eucain  solution  has  been  boiled  and  cooled.  Infiltration  of  this 
solution  causes  a  complete  analgesia  lasting  several  hours,  the 
anesthetic  effect  of  the  eucain  being  enhanced  and  lengthened  by 
the  adrenalin,  which  actively  contracts  the  arterioles,  limits  the 
blood  supply,  and  retains  the  eucain  in  position. 

Houghton  sees  no  reason  why  amputations  and  hernia  opera- 
tions cannot  be  performed  by  the  method,  the  main  factor  being 
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the  infiltration  of  all  nerve  trunks  supplying  the  site,  not  forget- 
ting the  probability  of  nerve  anastomosis.  The  more  one  sees 
of  this  analgesia,  he  remarks,  the  more  is  it  preferred  to  general 
anesthesia,  the  patient  escaping  the  risks  and  after-effects  of  the 
latter  and  the  operator  being  saved  anxiety. 


TOPICS  OF  PUBLIC  INTEREST. 


President  Roosevelt's  Address  to  the  Associated  Physi- 
cians of  Long  Island. 

The  associated  physicians  of  Long  Island  held  their  annual  meet- 
ing at  Oyster  Bay,  July  12,  1905,  and  were  addressed  by  the 
President  of  the  United  States. 

The  President  rode  down  from  Sagamore  Hill,  wearing  his 
broad  brimmed  straw  hat  and  his  white  flannels,  to  address  the 
doctors,  300  strong,  in  the  high  school  building.  It  was  about 
3.10  o'clock  when  his  team  turned  from  the  Cove  road  up  Anstey 
street,  and  it  was  rather  fortunate  that  he  was  a  little  tardy,  for 
the  physicians  were  late  in  reaching  town.  The  train  bringing 
them  to  Oyster  Bay  fell  in  behind  a  stalled  circus  train  somewhere 
up  the  road,  so  it  was  nearly  3  o'clock  when  they  reached  the 
village.  Only  by  making  a  perspiring  sprint  up  the  hill  to  the 
schoolhouse  were  they  able  to  reach  the  hall  and  find  their  seats 
before  the  President  arrived. 

The  President  was  introduced  to  the  officers  of  the  physicians' 
association  on  the  lawn  in  front  of  the  school.  When  he  reached 
the  stage  inside  the  building  he  was  presented  to  the  assemblage 
by  Dr.  W.  B.  Savage,  of  Islip,  the  president  of  the  association. 
President  Roosevelt  spoke  as  follows : 

Mr.  President,  Members  of  the  Association,  Friends  and 
Neighbors. — I  needed  no  invitation  to  come  before  you  today. 
All  I  needed  was  permission.  As  soon  as  I  learned  that  this  as- 
sociation was  to  meet  in  our  village  I  felt  that  I  must  take  ad- 
vantage of  the  opportunity  to  say  a  word  of  greeting  to  you  in 
person. 

Of  course  it  is  almost  needless  to  say  that  there  is  not  and 
cannot  be  any  other  lay  profession  the  members  of  which  occupy 
such  a  dual  position,  each  side  of  which  is  of  such  importance,  for 
the  doctor  has  on  the  one  hand  to  be  the  most  thoroughly  edu- 
cated man  in  applied  science  that  there  is  in  the  country,  and, 
on  the  other  hand,  as  every  layman  knows,  and  doubtless  many 
a  layman  in  the  circle  of  acquaintance  of  each  of  you  would  gladly 
testify,  the  doctor  gradually  becomes  the  closest  friend  to  more 
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different  people  than  would  be  possible  in  any  other  profession. 
The  feeling  that  a  man  has  toward  the  one  human  being  to  whom 
he  turns  either  in  time  of  sickness  for  himself  or,  what  is  far 
more  important,  in  the  time  of  sickness  of  those  closest  and  dear- 
est to  him,  cannot  but  be  of  a  peculiar  kind.  He  cannot  but  have 
a  feeling  for  him  such  as  he  has  for  no  other  man.  The  doctor 
must,  therefore,  to  the  greatest  degree,  develop  both  sides  of  his 
nature,  develop  his  nature  along  the  two  sides  of  his  duties, 
although  in  the  case  of  any  other  man  you  would  call  him  a 
mighty  good  citizen  if  he  developed  only  on  one  side.  The  scien- 
tific man  who  is  really  a  first  class  scientific  man  has  a  claim  upon 
the  gratitude  of  all  the  country.  The  man  who  is  a  first  class 
neighbor  and  is  always  called  in  in  time  of  trouble  by  his  neigh- 
bor has  an  equal  claim  upon  society  at  large.  But  the  doctor  has 
both  claims.  Yet,  in  addition  to  filling  both  of  these  functions 
he  may  fill  many  other  functions.  He  may  have  served  in  the 
civil  war,  he  may  have  rendered  the  greatest  possible  service  to 
the  community  along  a  dozen  different  lines. 

SANITARY  WORK  IN  PANAMA. 

Take,  for  instance,  just  what  is  being  done  in  one  of  the  great 
works  of  this  country  at  the  present  time — digging  the  Panama 
Canal.  That  is  a  work  that  only  a  big  nation  could  undertake  or 
that  a  big  nation  could  do,  and  it  is  a  work  for  all  mankind.  And 
the  condition  precedent  upon  success  in  that  work  is  having  the 
proper  type  of  medical  work  as  a  preliminary.  That  is  the  first 
condition  upon  the  meeting  of  which  much  depends  our  success 
in  solving  the  engineering  and  administrative  problems  of  the 
work  itself.  I  am  happy  to  say  that  the  work  is  being  admirably 
done,  and  I  am  particularly  glad  to  have  this  chance  of  saying  it. 

Now  and  then  some  alarmist  report  will  come  from  Panama. 
Just  a  couple  of  weeks  ago  there  seemed  to  be  a  succession  of 
people  coming  up  from  Panama,  each  one  of  whom  had  some 
tale  or  other  to  tell.  You  will  always  find  in  any  battle,  even  if 
it  is  a  victorious  battle,  that  in  the  rear  you  meet  a  number  of 
gentlemen  who  are  glad  that  they  are  not  at  the  front ;  who,  if 
they  have  unfortunately  got  at  the  front,  have  come  away,  and 
who  justify  their  absence  from  the  front  by  telling  tales  of  how 
everything  has  gone  wrong  there.  Now,  the  people  who  flee 
from  Panama  will  carry  up  here  just  such  stories  as  the  people 
who  flee  from  the  forefront  of  a  battle  carry  to  the  rear  with 
them.  The  people  to  whom  this  country  owes,  and  will  owe,  so 
much  are  these  who  stay  down  there  and  do  not  talk,  but  do  their 
work,  and  do  it  well. 

Now,  of  course,  in  doing  a  great  work  like  that  in  the  tropics, 
in  a  region  which,  until  this  government  took  hold  of  it,  was 
accounted  to  be  a  region  exceptionally  unhealthy,  we  are  going 
to  have  trouble,  have  some  yellow  fever,  have  a  good  deal  of 
malarial  fever,  and  suffer  more  from  the  latter  than  from  the 
yellow  fever,  although  we  will  hear  nothing  like  the  talk  about 
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it.  We  will  have  every  now  and  then  troubles  as  regards  hygiene, 
just  as  we  will  have  trouble  in  the  engineering  problems,  just  as 
occasionally  we  will  have  trouble  in  the  administrative  work. 
Whenever  one  of  those  troubles  comes  there  will  be  a  large  num- 
ber of  excellent  but  timid  men  who  will  at  once  say  what  an 
awful  calamity  it  is,  and  express  the  deepest  sorrow  and  concern 
and  be  rather  inclined  to  the  belief  that  the  whole  thing  is  a 
failure.  It  will  not  be  a  failure.  It  will  be  a  success ;  and  it  will 
be  a  success  because  we  shall  treat  every  little  check,  not  as  a 
reason  for  abandoning  the  work,  but  as  a  reason  for  altering  and 
bettering  our  plans  so  as  to  make  it  impossible  that  that  particular 
check  shall  happen  again. 

LEONARD  WOOD  PRAISED. 

What  is  being  done  in  Panama  is  but  a  sample  of  the  things 
that  this  country  has  done  during  the  last  few  years,  of  the  things 
in  which  your  profession  has  had  so  prominent  a  part.  Take 
what  we  did  in  Cuba,  where  we  tried  the  experiment,  which  had 
not  been  tried  for  four  hundred  years,  of  cleaning  the  cities.  One 
of  the  most  important  items  of  the  work  done  by  our  government 
in  Cuba  was  the  work  of  hygiene,  the  work  of  cleaning  and  dis- 
infecting the  cities  so  as  to  minimise  the  chance  for  yellow  fever, 
so  as  to  do  away  with  as  many  as  possible  of  the  conditions  that 
told  for  disease.  This  country  has  never  done  better  work,  that 
is,  work  that  reflected  more  honor  upon  the  country,  or  for 
humanity  at  large,  than  the  work  done  in  Cuba.  And  the  man 
who  above  all  others  will  be  responsible  for  doing  that  work  so 
well  was  a  member  of  your  profession,  who,  when  the  call  to 
arms  came,  himself  went  as  a  soldier  to  the  field,  the  present 
Major  General  Leonard  Wood.  Leonard  Wood  did  in  Cuba  just 
the  kind  of  work  that,  for  instance,  Lord  Cromer  has  done  in 
Egypt.  We  have  not  been  able  to  reward  Wood  in  anything  like 
the  proportion  that  services  such  as  his  would  have  been  rewarded 
in  any  other  country  of  the  first  rank  in  the  world ;  and  there  have 
been  no  meaner  and  more  unpleasant  manifestations  in  all  our 
public  history  than  the  feelings  of  envy  and  jealousy  manifested 
toward  Wood.  And  the  foul  assaults  and  attacks  made  upon 
him,  gentlemen,  were  largely  because  they  grudged  the  fact  that 
this  admirable  military  officer  should  have  been  a  doctor. 

After  the  President  had  retired  from  the  hall,  the  association 
unanimously  elected  him  and  General  Leonard  Wood  honorary 
members. — The  Tribune. 


State  Education  Department  to  Chancellor  Reld. 

Dr.  A.  S.  Draper,  commissioner  of  education,  his  assistants  and 
the  chiefs  of  divisions  in  the  state  department  of  education  sent 
to  Whitelaw  Reid,  chancellor  of  the  university  of  the  State  of 
New  York,  a  congratulatory  letter  on  the  eve  of  his  departure 
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for  his  post  as  ambassador  to  the  court  of  Saint  James's.  A  mes- 
senger from  the  department  was  sent  to  New  York  and  presented 
the  letter  to  Mr.  Reid  the  evening  before  he  sailed  for  England. 
The  letter  of  Commissioner  Draper  and  his  associates  is  as 
follows : 

University  of  the  State  of  New  York, 

Education  Department, 
Albany,  May  26, 

The  Honorable  Whitelaw  Reid,  LL.D.,  Chancellor  of  the  Univer- 
sity of  the  State  of  .New  York  and  Ambassador  of  the  United 
States  to  Great  Britain: 

Sir — Upon  the  occasion  of  your  departure  from  the  country 
in  pursuance  of  the  highly  honorable  mission  with  which  you 
have  been  charged  by  the  president,  the  commissioner  of  educa- 
tion and  the  assistant  commissioners,  the  secretary  to  the  com- 
missioner and  the  heads  of  divisions  of  the  education  department, 
desire  to  express  their  cordial  appreciation  of  the  propriety  of 
your  appointment  as  ambassador  to  the  court  of  Saint  James's. 
Your  attainments  in  letters  and  in  statesmanship,  your  distin- 
guished public  services  at  home,  your  ample  diplomatic  experi- 
ence and  the  uniform  courtesy  of  your  deportment  combine  in 
the  assurance  that  the  republic  will  be  eminently  well  represented 
in  its  most  important  and  dignified  diplomatic  station.  Not  only 
will  an  illustrious  succession  be  maintained  in  your  person,  but, 
through  your  offices,  the  ties  of  amity  now  happily  existing 
between  the  two  great  Anglo-Saxon  nations  will  be  preserved  and 
strengthened. 

And  yet  it  must  be  admitted  that  our  gratulation  is  tempered 
by  the  regret  that  your  sojourn  abroad  will  temporarily  sever  your 
intimate  relations  with  the  university  and  with  the  activities  of 
American  education.  For  twenty-seven  years  you  have  been  con- 
spicuously and  persuasively  identified  with  the  conduct  of  the 
university.  Its  usefulness  and  the  expansion  of  its  activities  dur- 
ing that  period  are,  in  considerable  measure,  due  to  your  counsel 
and  direction.  Your  selection  as  chancellor,  under  the  act  unify- 
ing the  administration  of  all  of  the  educational  institutions  and 
activities  of  the  state  of  New  York,  was  the  just  recognition  of 
your  long  and  arduous  labors  for  the  promotion  of  higher  learn- 
ing, and  the  conviction  of  your  associates  that  they  could  not 
more  clearly  define  the  purpose  and  scope  of  the  new  administra- 
tion than  in  your  preferment — a  conviction  in  which  it  may  be 
permitted  the  servants  of  that  administration  cordially  to  concur. 
If,  for  a  time,  the  university  must  lose  the  benefit  of  your  imme- 
diate oversight  and  advice,  it  will  retain  your  constant  concern 
and  the  valuable  ministrations  you  may  render  it  even  in  your 
absence. 

It  may  not  be  too  much  to  expect  that  your  advantageous 
position  abroad  will  enable  you  to  communicate  to  us  much  con- 
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cerning  educational  progress  in  Europe  which  will  be  of  decisive 
aid  to  us  in  the  administration  and  the  energising  of  our  own 
work. 

With  earnest  wishes  for  a  prosperous  voyage,  a  renowned  ful- 
filment of  your  exalted  trust  and  a  return  in  due  season  to  this 
commonwealth  and  to  the  position  in  the  government  of  the  uni- 
versity which  you  have  already  signally  adorned,  we  are,  respect- 
fully and  sincerely  yours, 

Andrew  S.  Draper,  William  Mason, 

Commissioner  of  Education.  Chief,  Accounts  Div'n. 

Howard  J.  Rogers,  James  D.  Sullivan, 

First  Asst.  Commissioner.  Chief,  Attendance  Div'n. 

Edward  J.  Goodwin,  Charles  F.  Wheelock, 

Second  Asst.  Commissioner.  Chief,  Examinations  Div'n. 

Augustus  S.  Downing,  §  Frank  H.  Wood, 

Third  Asst.  Commissioner.  Chief,  Inspections  Div'n. 

H.  H.  Horner,  Thomas  E.  Finegan, 

Sec'y  to  the  Commissioner.  Chief,  Law  Div'n. 

Melvil  Dewey,  Charles  E.  Fitch, 

Director  of  Libraries  Div'n.  Chief,  Records  Div'n. 

John  M.  Clarke,  Hiram  C.  Case, 

Director  of  Science  Div'n.  Chief,  Statistics  Div'n. 


The  American  Medical  Association. 

WHAT  IT  STANDS  FOR — RESEARCH  AND  PROGRESS  ARE  ITS  AIMS  AND 

THOUSANDS  OF  PHYSICIANS  THROUGHOUT  COUNTRY 

BENEFIT  BY  ITS  ACCOMPLISHMENTS. 

Dr.  L.  S.  McMurtry,  of  Louisville,  the  reigning  president,  was 
interviewed  by  a  member  of  the  staff  of  the  Morning  Oregonian 
at  Portland,  soon  after  his  arrival,  and  that  famous  newspaper 
published  the  conversation  in  its  issue  of  July  10, 1905.  The  story 
of  the  newspaper  man  runs  as  follows: 

"The  American  Medical  Association  is  a  post-graduate  col- 
lege at  which  men  of  national  attainment  gather  annually  to 
exchange  ideas  and  to  discuss  the  results  and  findings  of  their 
year's  work  and  investigations.  It  has  no  politics  and  many  of 
the  members  will  return  to  their  homes  after  the  sessions  with- 
out knowing  who  has  been  elected  the  president  of  the  associa- 
tion. Its  object  is  to  promote  the  science  and  art  of  medicine,  to 
unite  in  one  compact  organisation  the  medical  profession  of  the 
United  States  and  to  elevate  its  standards." 

Dr.  McMurtry,  being  president  of  the  American  Medical 
Association  and  therefore  the  dean  of  this  great  national  post- 
graduate college  of  eminent  physicians  and  surgeons,   sat  last 
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night  in  his  room  at  the  Portland  Hotel  and  told  of  the  aims 
and  objects  of  the  organisation.  After  long  search  the  man  who 
will  wield  the  gavel  during  the  convention  to  be  held  in  the  city 
this  week,  was  found  in  one  corner  of  the  lobby  surrounded  by 
members  of  the  association  interested  in  the  coming  meetings. 

TELLS  OF  THE  PROFESSION. 

"Come  upstairs,"  he  said  when  told  he  was  about  to  be  inter- 
viewed. "We  can  talk  better  there."  He  led  the  way  around 
innumerable  turns  in  the  corridor  and  opened  the  door. 

"Now,"  he  said,  "if  you  know  how  to  turn  on  those  lights 
I  will  let  you  do  it.  I  have  not  been  able  to  find  any  button  to 
push." 

The  lights  on,  President  McMurtry  settled  in  his  chair  and 
told  of  the  history  of  the  organisation  and  what  it  stood  for  and 
had  accomplished. 

"The  American  Medical  Association,"  said  the  speaker,  re- 
lapsing into  history,  "was  founded  in  1846  and  is  the  largest 
medical  association  in  the  world.  Last  year  it  met  at  Atlantic 
City  and  the  year  before  that  at  New  Orleans.  Since  its  mem- 
bership is  made  up  from  the  progressive  medical  men  throughout 
the  United  States  the  meeting  places  are  chosen  in  different, 
sections  of  the  country  in  order  to  give  the  members  in  each  dis- 
trict an  opportunity  to  attend,  while  at  the  same  time  the  mem- 
bers are  given  the  privilege  of  visiting  the  different  sections  of 
the  country. 

"The  object  of  the  association  is  to  promote  the  science  and 
art  of  medicine,  to  unite  the  medical  profession  into  one  com- 
pact organisation  and  to  elevate  the  standards  of  the  profession. 
It  is  an  association  to  the  sessibns  of  which  the  medical  men  of 
the  nation  may  come  and  learn  of  the  advance  made  in  the  year 
through  the  researches  and  investigations  of  the  men  who  have 
attained  high  place  in  the  ranks  of  the  profession,  men  of  national 
and  oftentimes  of  worldwide  reputation. 

ITS  SCIENTIFIC  WORK. 

"Its  scientific  work  is  carried  on  in  12  sections  representing 
the  various  specialties  and  departments  of  procedure.  In  these 
different  sections  the  men  engaged  in  scientific  research  present 
the  results  of  their  investigations  by  written  essays  or  papers 
which  are  discussed  by  those  attending  the  congress. 

"The  medical  profession  is  the  most  progressive  of  all  for 
the  reason  that  medicine  is  not  yet  Tanked  among  the  exact 
sciences.  At  these  meetings  the  methods  of  treatment  and  opera- 
tion and  of  procedure  are  discussed  and  presented  to  men  engaged 
in  the  same  lines  of  investigation  and  practice. 

"The  association  embraces  in  its  membership  all  of  the  pro- 
gressive element  of  the  profession  in  the  United  States  and  is  in 
effect  a  great  post-graduate  college  in  which  the  men  of  attain- 
ment in  the  profession  meet  to  exchange  ideas  and  results. 
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DIFFUSION    OF    RESEARCH. 


'Tor  the  diffusion  of  its  researches  the  association  publishes 
a  weekly  journal  which  has  come  to  be  the  foremost  medical 
publication  of  the  world.  The  association  owns  valuable  prop- 
erty in  Chicago  where  the  journal  is  published,  together  with 
other  medical  publications.  The  journal  has  a  weekly  circulation 
of  35,000  copies,  the  subscriptions  being  distributed  throughout 
the  United  States." 

Turning  from  history  Dr.  McMurtry  chatted  pleasantly  of 
the  work  done  by  the  association  and  of  the  difference  between 
the  physician  of  the  pioneer  days  and  of  the  present  time.  The 
association,  the  speaker  held,  was  responsible  in  large  part  for 
the  advancement  made  by  the  medical  profession  of  the  union. 
It  kept  alive  and  fostered  the  spirit  of  progress  more  than  any 
one  agency,  as  it  brought  every  man  of  progressive  ideas  close 
in  touch  and  harmony  with  his  fellows. 

OLD  METHODS  GONE. 

"The  old-time  man  who  studied  a  few  short  months  in  some 
office  and  then  went  forth  to  cure  all  ills  had  passed  and  in  his 
place  had  come  the  specialist,  the  man  highly  trained  to  do  some 
certain  branch  well,  the  man  who  knew  his  subject  as  thoroughly 
as  it  might  be  given  in  the  power  of  man  to  understand.  Thus 
it  was  that  the  association  had  done  and  would  continue  to  do 
much  excellent  work  for  the  advancement  of  the  profession.  The 
association  was  a  college  from  which  none  could  ever  graduate, 
for  it  would  ever  hold  new  things  to  be  learned  and  taught,  new 
investigations  and  discoveries  to  be  made,  new  results  to  be 
achieved." 


Two  discoveries  are  imputed  to  Dr.  Koch  by  cable  dispatches  as 
the  result  of  his  recent  visit  to  East  Africa.  One — that  the 
microbe  of  sleeping  sickness  exists  in  the  tsetse  fly — is  not  alto- 
gether original.  By  this  he  has  merely  confirmed  the  conclusions 
of  Castellani,  Sampon,  and  Brumpt,  who  made  the  same  obser- 
vations in  1902  and  1903.  The  other  is  apparently  more  novel. 
It  is  alleged  that  Dr.  Koch  has  found  a  simple  way  to  render  the 
tsetse  fly  innocuous.  If  so,  he  has  performed  an  excellent  service. 
That  insect  is  the  carrier  of  the  germs  of  several  diseases.  When 
it  is  itself  infected  with  a  certain  kind,  its  bite  is  followed  by  an 
almost  invariably  fatal  malady  in  horses  and  cattle,  and  exten- 
sive losses  have  been  caused  thereby  in  Africa.  The  pest  seems 
to  be  unknown  elsewhere.  The  sleeping  sickness  is  a  human 
disorder,  but  it  is  a  less  serious  evil. 

M.  Combes,  recently  premier  of  France,  who  is  a  physician,  has 
returned  to  the  practice  of  medicine  in  his  native  village. 
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The  American  Medical  Association  at  Portland. 

REPORTS  from  all  sources  indicate  that  the  meeting  of  the 
American  Medical  Association  at  Portland,  Oregon,  July 
11-14,  1905,  was  a  conspicuous  success  and  in  everything  )>ut 
numbers  wiped  out  the  score  of  all  previous  records.  Nor  was 
the  registration  small  by  any  means ;  seventeen  hundred  and  four- 
teen is  a  goodly  number  and  far  exceeds  any  attendance  previous 
to  five  years  ago. 

Dr.  Lewis  S.  McMurtry,  the  president,  has  reason  to  feel 
abundant  satisfaction,  not  to  say  pride,  in  the  record  made  under 
his  administration.  The  orations  were  of  an  unusually  high 
order,  the  section  work  has  never  been  excelled, — some  say  never 
equalled. — not  even  in  .the  "far  East,"  and  the  business  of  the 
house  of  delegates  in  quantity  and  quality  challenges  the  admira- 
tion of  every  person  who  has  knowledge  of  such  work.  The 
social  entertainments  were  superb. 

The  oration  on  surgery,  by  Dr.  J.  Collins  Warren,  of  Boston, 
dealing  with  the  relations  of  the  surgeon  and  pathologist  especi- 
ally as  regards  benign  tumors  of  the  breast,  was  a  masterful 
presentation  of  one  of  the  most  important  surgical  questions  of 
the  day  and  as  a  contribution  to  surgical  literature  will  endure. 

The  oration  on  state  medicine,  by  Dr.  George  Blumer,  of  San 
Francisco,  dealt  with  the  influence  the  acquisition  of  tropical 
territory  is  exercising  on  American  medicine.  It  is  scarcely  pos- 
sible to  have  selected  a  more  timely  subject  for  such  a  discourse 
and  its  influence  is  likely  to  be  felt  all  over  our  domain.  We  have 
dealt  with  Dr.  Stockton's  oration  on  another  page  in  this  issue. 

Dr.  McMurtry's  presidential  address  was,  in  the  main,  a  re- 
view of  the  origin,  progress,  and  purpose  of  the  Association  and 
presented  certain  facts  in  compact  form  which  deserve  to  be  kept 
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in  mind  by  every  American  physician.  We  think  President 
McMurtry  was  wise  in  the  selection  of  his  theme,  thus  leaving  to 
the  orators  and  to  the  sections  the  discussion  of  the  scientific  prob- 
lems of  the  period.  In  the  course  of  his  address  the  President 
made  graceful  reference  to  the  fact  that  the  American  Medical 
Association  had  its  origin  in  the  Medical  Society  of  the  State  of 
New  York  and  quoted  the  precise  language  of  the  resolutions  of 
that  society,  recommending  the  formation  of  a  national  organisa- 
tion. Strange  to  say,  however,  the  very  society  that  gave  birth  to 
the  national  association  is  denied  representation  in  the  latter  body, 
for  technical  reasons  too  trifling  to  engage  the  attention  of  full 
grown  men.  It  is  a  question  too  sophomoric  in  character  to  per- 
mit of  serious  thought  or  expression. 

The  Association  honored  itself  in  choosing  Dr.  William  J. 
Mayo,  of  Rochester,  Minnesota,  as  president-elect,  and  the  other 
officers  also  were  admirably  selected.  Especially  has  the  associa- 
tion been  true  to  its  best  interests  in  reelecting  Dr.  George  H. 
Simmons,  as  secretary.  The  meeting  in  1906  will  be  held  at 
Boston. 


The  American  Surgical  Association. 

THIS  distinguished  association  held  its  twenty-sixth  annual 
meeting  at  San  Francisco,  July  5-7,  1905,  under  the  presi- 
dency of  Dr.  George  Ben  Johnston,  of  Richmond.  The  program 
was  varied  and  interesting  and  included  papers  by  Drs.  A.  Van- 
der  Veer,  George  R.  Fowler  and  Roswell  Park,  of  the  state  of 
New  York.  We  publish  elsewhere  an  abstract  of  Dr.  Park's 
paper  prepared  by  himself  and  specially  contributed  to  this  jour- 
nal. 

Dr.  Johnston  chose  for  the  subject  of  his  presidential  address, 
John  Peter  Mettauer,  one  of  the  most  eminent  surgeons  of  his 
day.  This  biographical  sketch  embraced  an  account  of  Met- 
tauer's  surgical  career  and  detailed  many  of  his  eccentricities, 
— one  of  which  was  the  wearing  of  an  absurdly  tall  hat  at  all 
times  and  on  all  occasions. 

The  association  elected  Dr.  A.  Vander  Veer,  of  Albany,  to 
be  president  for  the  current  association  year.  Dr.  Vander  Veer 
is  one  of  the  most  eminent  surgeons  of  the  day,  is  Dean  of  the 
Albany  Medical  College  and  is  professor  of  didactic,  abdominal 
and  clinical  surgery  at  that  institution.  Dr.  Vander  Veer's  con- 
tributions to  the  literature  of  surgery  are  many,  varied  and  useful, 
covering  almost  every  important  surgical  question  that  has  been 
discussed  during  the  past  twenty-five  years.  He  is  a  past  presi- 
dent of  the  Medical  Society  of  the  State  of  New  York  and  dur- 
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ing  several  years  has  served  as  a  regent  of  the  University  of  the 
State  of  New  York.  Dr.  Vander  Veer  is  in  the  prime  of  a  ripe 
manhood  and  is  doing  some  of  the  best  surgical  work  at  the 
present  time.     He  is  one  of  the  earlier  Fellows,  and  the  associa- 


DR.  ALBERT  VANDER  VEER, 
President-elect  American  Surgical  Association,  1905. 

tion  in  his  election  has  conferred  upon  itself  an  all  too  tardy 
honor. 


The  Change  at  Raybrook. 

DR.  JOHN  H.  PRYOR,  Superintendent  of  the  New  York- 
Hospital  for  Incipient  Tuberculosis  at  Raybrook,  in  the 
Adirondack  region,  has  resigned  his  office.  Announcement  of 
this  fact  was  made  irl  the  newspapers  of  July  7,  1905,  much  to  the 
astonishment  as  well  as  regret  of  all  friends  of  the  hospital. 

It  is  a  recognised  fact  that  the  establishment  of  this  hospital 
was  due  largely  to  the  efforts  of  Dr.  Pryor  himself,  and  it  is 
probable  that  his  labors  in  this  direction  were  rendered  without 
the  remotest  thought  that  he  would  ever  become  superintendent 
of  the  hospital.  When  it  became  necessary  to  fill  the  place,  how- 
ever, it  was  apparent  to  the  management  that  the  fittest  man  to 
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take  the  initiative  in  putting  the  hospital  into  operation  was  one 
of  their  own  number — namely,  Dr.  Pryor  himself,  who  was 
therefore  appointed. 

It  was  with  mingled  feelings  of  pleasure  and  regret  that  the 
citizens  of  Buffalo,  and  especially  the  medical  profession,  learned 
of  Dr.  Pryor's  determination  to  accept  the  appointment.  He 
was  one  of  our  prominent  physicians  whom  we  disliked  to  lose, 
but  we  recognised  the  fact  that  the  opportunity  and  the  man 
had  met. 

Dr.  Pryor  conducted  the  hospital  for  a  year,  and  it  must  be 
admitted  on  all  hands  that  it  is  difficult  to  see  how  his  work 
could  be  improved.  In  spite  of  many  difficulties  and  sometimes 
in  the  face  of  bitter  opposition  at  Albany  he  has  achieved  a  meas- 
ure of  success  that  is  suguiJ jiygL, J^t  Dr.  Pryor  would  not 
brook  delay  or  interfereij(«jW^tTC<»6rate  of  the  unfortunates 
committed  to  his  car^wwe  in  question.  HtrWanted  material  for 
their  comfort  and  cure.  an^^mnt^^NSfW.  And  when  the 
fiscal  supervisor  at  Mpany  denied  nis  reasonable  requests,  Dr. 
Pryor  told  the  govern&hi*  usefulness^  was^  an  end  and  asked 
that  his  successor  be  apphwfteBRAR\> 

It  is  a  pity  that  the  state  should  lose  the  valuable  services  of 
so  capable,  indefatigable,  and  honest  a  public  officer  as  Dr.  Pryor, 
especially  for  reasons  which  throw  discredit  upon  methods  at 
Albany  for  which  the  state  is  responsible. 


Dr.  Stockton's  Oration  at  Portland. 

DR.  CHARLES  G.  STOCKTON,  of  this  city,  professor  of 
medicine  at  the  University  of  Buffalo,  delivered  the  oration 
on  medicine  at  the  recent  meeting  of  the  American  Medical  Asso- 
ciation at  Portland,  Oregon. .  Elsewhere  in  this  issue  we  publish 
the  text  of  his  discourse  which  we  feel  sure  will  interest  every- 
one of  our  readers,  and  especially  those  who  have  been  Dr. 
Stockton's  associates  and  pupils  at  the  university. 

When  our  distinguished  colleague  was  appointed  to  this  office 
a  year  ago,  we  predicted  that  his  oration  would  be  an  important 
feature  of  the  meeting  at  Portland,  and  without  doubt  the  unani- 
mous verdict,  not  only  of  those  who  heard  his  effort  but  also  of 
that  larger  audience  which  reads  it  in  the  journals,  will  be  an 
approval  of  our  prediction.  But  the  oration  was  more  than  a 
feature,  it  was  an  event  of  moment.  The  subject  chosen  was  not 
only  exceptional  but  it  was  handled  in  a  most  skilful  and  enter- 
taining manner,  while  its  rhetoric  was  faultless.  It  established 
a  precedent  out  of  the  usual  beaten  track  for  orators  on  similar 
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occasions,  and  sets  an  example  that  will  prove  valuable  to  those 
who  in  future  are  designated  to  perform  similar  functions. 

The  material  of  the  oration  affords  food  for  serious  thought. 
It  will  awaken  an  interest  in  the  aged,  stimulate  healthy  pro- 
fessional efforts  to  prevent  presenility,  while  adherence  to  its 
tenets  will  serve  to  render  old  age  a  cheerful  and  comforting  con- 
dition, and  to  relieve  it  of  the  sadness  and  distress  that  too  often 
attend  it. 


The  New  York  Medical  Journal  has  administered  a  merited 
rebuke  to  the  California  State  Journal  of  Medicine  for  a  libel 
which  the  latter  published  concerning  the  former.  The  editor 
of  the  California  Journal  hasmadfc  an  abject  apology  for  his 
discourteous  article  and  we  presunje  this  will  end  the  matter. 
In  its  issue  of  July  1,  the  New  York  Medical  Journal  publishes 
the  correspondence  *  in  full,  together  with  editorial  comments, 
under  the  heading  "A  Warning  to'  Calumniators."  The  action 
of  our  esteemed  contemporary  merits  and  should  receive  the 
approbation  of  every  medical  journal  in  the  country.  Some  have 
already  commented  upon  the  incident  and  others  no  doubt  will 
do  so.  The  Saint  Louis  Medical  Review,  July  8,  in  an  exten- 
sive commentary  says  in  conclusion :  "The  California  State  Jour- 
nal of  Medicine  is  a  little  given,  as  a  continuous  performance,  to 
the  search  for  motes  in  the  eyes  of  others."  Perhaps  the  sopho- 
moric  editor  will  now  close  up  his  "continuous  performance"  show 
in  view  of  the  castigation  he  has  received. 


The  Journal  with  this  issue  enters  upon  the  sixty-first  year 
of  its  publication.  It  accentuates  the  fact  by  changing  the  tint  of 
its  cover,  and  by  dropping  the  double  series  enumeration  hereto- 
fore in  vogue.  Its  sixty-first  volume  will  be  so  labeled,  and 
subscribers  and  others  who  bind  it  can  easily  renumber  the  pre- 
vious volumes  to  make  them  read  in  consecutive  order. 
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Dr.  Edward  X.  Brush,  physician  in  chief  and  superintendent  of 
the  Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md.,  chose  for 
the  subject  of  his  address  as  retiring  president  of  the  medical  and 
chirurgical  faculty  of  Maryland,  delivered  April  25,  1905,  "The 
Physician  as  a  Citizen."  It  is  a  scholarly  paper  and  handles  the 
subject  in  a  masterful  manner. 
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Dr.  G.  Frank  Lydston,  of  Chicago,  has  been  elected  a  fellow 
of  the  London  Society  of  Authors,  an  honor  which  has  come 
to  very  few  American  writers.  This  is  a  graceful  recognition 
on  the  part  of  the  Londoners  of  a  very  brilliant  author  who,  in 
addition  to  being  remarkably  versatile,  is  intensely  interesting.   • 


Dr.  Chauncey  Pelton  Smith,  of  this  city,  offers  physician's 
offices  for  rent  at  "The  Raleigh,"  354  Franklin  street,  near  Tup- 
per,  Buffalo,  N.  Y.  The  suite  consists  of  waiting  and  consult- 
ing rooms,  two  bedrooms  and  private  bath.  Enquire  of  Dr. 
Smith  on  the  premises,  or  of  Sherman  S.  Jewett,  D.  S.  Morgan 
building. 


Dr.  J.  H.  Pryor,  superintendent  of  the  New  York  State  Hos- 
pital for  Incipient  Tuberculosis  at  Raybrook,  N.  Y.,  has  resigned. 
He  will  reside  at  Saranac  Lake  and  resume  the  practice  of 
medicine. 


Dr.  Charles  W.  Pillsbury,  of  Chicago,  is  visiting  Buffalo  for 
a  few  weeks  in  the  interest  of  Armour  &  Company.  Dr.  Pills- 
bury  has  many  friends  in  this  city  who  look  forward  to  his 
annual  visits  with  pleasure. 


Dr.  Harry  H.  Ebberts,  a  graduate  of  the  University  of  Buffalo, 
1901,  has  gone  to  Europe  to  continue  his  medical  studies. 


Dr.  James  Wright  Putnam,  of  Buffalo,  attended  the  recent 
meeting  of  the  American  Medical  Association  at  Portland.  Dr. 
Putnam  was  accompanied  by  his  son  Jack. 


Dr.  George  F.  Cott,  of  Buffalo,  accompanied  by  Mrs.  Cott,  at- 
tended the  meeting  of  the  American  Medical  Association  at  Port- 
land, in  July.  Dr.  Cott  served  as  a  member  of  the  house  of 
delegates. 


Dr.  Dewitt  C.  Greene,  of  Buffalo,  who,  in  company  with  Mrs. 
Greene  and  Senator  Henry  W.  Hill,  has  been  spending  the  last 
three  months  in  Europe,  has  recently  returned  and  resumed  his 
professional  work. 


Dr.  Mary  O'Maleey,  a  graduate  of  Niagara  University,  1897, 
who  has  been  serving  as  woman  physician  at  the  Binghamton 
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state  hospital  since  1898,  has  recently  been  appointed  to  a  similar 
position  in  the  government  hospital  for  the  insane  at  Washing- 
ton, D.  C. 


Dr.  Henry  Lapp,  of  Clarence,  entertained  the  Medical  Union  of 
Buffalo  during  its  regular  monthly  meeting  for  July. 


Dr.  Melvin  Page  Burnham,  of  New  York,  has  been  appointed 
acting  superintendent  of  the  New  York  State  Hospital  for  Incipi- 
ent Tuberculosis  at  Raybrook,  vice  Dr.  John  H.  Pryor,  resigned. 


OBITUARY. 


Dr.  A.  Palmer  Dudley,  of  New  York,  one  of  the  distinguished 
gynecologists  of  the  country,  died  at  Liverpool,  England,  July 
15,  1905,  of  pulmonary  tuberculosis,  aged  52  years.  Dr.  Dudley 
attended  the  meeting  of  the  American  Gynecological  Society  at 
Niagara  Falls,  in  May  last,  looking  the  picture  of  health.  He 
was  on  his  way  to  Saint  Petersburg  to  attend  the  International 
Congress  of  Gynecology  and  Obstetrics  as  a  delegate  from  the 
former  society. 


Dr.  William  H.  Vincent,  a  graduate  of  the  University  of  Buf- 
falo, 1881,  died  at  his  home  in  Hinsdale,  N.  Y„  June  12,  1905, 
aged  51  years. 


Professor  Johannes  v.  Mikulicz-Radecki,  died  at  Breslau, 
June  14,  1905,  aged  55  years,  of  carcinoma  of  the  stomach.  Dr. 
Mikulicz  was  one  of  the  most  eminent  surgeons  of  his  day  and 
in  every  way  a  lovely  character.  His  visit  to  Buffalo  two  years 
ago,  when  he  was  entertained  at  dinner  by  a  group  of  thirty 
physicians,  will  be  remembered  always  by  everyone  present,  and 
his  tragic  death  will  be  regretted  by  his  colleagues  all  over  the 
world. 


Professor  Hermann  Nothnagel  died  at  Vienna,  July  7,  1905, 
aged  63  years.  Professor  Nothnagel  was  a  distinguished  clini- 
cian, a  celebrated  teacher,  and  an  author  of  many  valuable  works 
on  medicine.  His  latest  work,  Nothnagel's  Encyclopedia  of 
Practical  Medicine,  is  now  going  through  the  press. 
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SOCIETY  MEETINGS. 


The  American  Association  of  Obstetricians  and  Gynecologists 
will  hold  its  eighteenth  annual  meeting  at  the  Hotel  Astor,  Long- 
acre  Square,  New  York,  Tuesday,  Wednesday,  and  Thursday, 
September  19,  20,  and  21,  1905. 

Dr.  Robert  T.  Morris,  616  Madison  avenue,  chairman,  Dr. 
Samuel  W.  Bandler,  229  West  97th  street,  and  Dr.  James  N. 
West,  71  West  49th  street,  constitute  the  local  committee  of 
arrangements,  one  or  all  of  whom  will  gladly  furnish  informa- 
tion to  members  and  guests  upon  application. 

The  following  is  a  list  of  papers  offered  up  to  the  present  date : 

The  president's  address,  Howard  Williams  Longyear,  Detroit. 

1.  Title  to  be  announced,  J.  H.  Carstens,  Detroit. 

2.  Title  to  be  announced,  Magnus  A.  Tate,  Cincinnati. 

3.  Personal  experience  in  hysterectomy  for  myofibroma  of 
the  uterus,  Miles  F.  Porter,  Fort  Wayne. 

4.  Title  to  be  announced,  J.  W.  Hyde,  Brooklyn. 

5.  Diagnosis,  John  B.  Deaver,  Philadelphia. 

6.  Treatment  of  procidentia  uteri,  H.  E.  Hayd,  Buffalo. 

7.  Perineal  injuries  and  methods  of  repair,  Joseph  Price, 
Philadelphia. 

8.  Title  to  be  announced,  H.  C.  Pantzer,  Indianapolis. 

9.  Appendicitis  as  a  factor  in  the  diagnosis  of  abdominal  and 
pelvic  diseases,  Rufus  B.  Hall,  Cincinnati. 

10.  Title  to  be  announced,  W.  A.  B.  Sellman,  Baltimore. 

11.  Indications  for  hysterectomy  in  puerperal  eclampsia, 
Charles  G.  Cumston,  Boston. 

12.  Title  to  be  announced,  Edwin  Walker,  Evansville. 

13.  Title  to  be  announced,  John  Young  Brown,  Saint  Louis. 

14.  Papillary  cystadenoma  of  the  breast,  Edward  J.  Ill, 
Newark. 

15.  Normal  saline  solution  and  its  application  to  conditions, 
Walter  B.  Dorsett,  Saint  Louis. 

16.  Colon  bacillus  leucorrhea,  Robert  T.  Morris,  New  York. 

17.  Gallstones  in  the  cystic  duct,  L.  H.  Dunning,  Indianapolis. 

18.  Title  to  be  announced,  O.  H.  Elbrecht,  Saint  Louis. 

19.  Pelvic  infection — etiology ;  routes  of  invasion ;  pathologic 
changes  and  clinical  courses,  John  B.  Murphy,  Chicago. 

20.  Surgery  of  the  liver,  William  J.  Gillette,  Toledo. 

21.  The  treatment  of  puerperal  eclampsia,  E.  Gustav  Zinke, 
Cincinnati. 

22.  The  evolution  of  the  anterior  transplantation  of  the  round 
ligaments  for  uterine  displacements,  A.  H.  Ferguson,  Chicago. 
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23.  Title  to  be  announced,  H.  Howitt,  Guelph. 

24.  Myomectomy ,.  W.  P.  Manton,  Detroit. 

25.  Title  to  be  announced,  Thomas  B.  Eastman,  Indianapolis. 

26.  Extraperitoneal  pregnancy ;  with  report  of  a  case,  Charles 
A.  L.  Reed,  Cincinnati. 

27.  Title  to  be  announced,  F.  F.  Simpson,  Pittsburg. 

28.  Title  to  be  announced,  L.  S.  McMurtry,  Louisville. 

29.  Some  general  principles  in  conservative  pelvic  surgery, 
J.  F.  W.  Whitbeck,  Rochester. 

30.  Title  to  be  announced,  Charles  L.  Bonifield,  Cincinnati. 

31.  Title  to  be  announced,  John  D.  S.  Davis,  Birmingham. 

32.  Title  to  be  announced,  X.  O.  Werder,  Pittsburg. 

33.  Title  to  be  announced,  B.  Sherwood  Dunn,  Easton. 

34.  Observations  respecting  treatment  of  face  presentations, 
A.  P.  Clarke,  Cambridge. 

35.  Title  to  be  announced,  C.  C.  Frederick,  Buffalo. 

All  members  of  the  medical  profession  are  cordially  invited  to 
attend  the  scientific  sessions. 

Howard  Williams  Longyear,  president ;  William  Warren  Pot- 
ter, secretary. 


The  Buffalo  Academy  of  Medicine,  through  its  president  and 
secretary,  has  issued  an  invitation  to  the  members  to  contribute 
papers  for  the  sessions  of  1905-6.  Titles  of  papers  should  be 
sent  to  the  secretary,  Dr.  Edwin  A.  Bowerman,  237  East  Utica 
street. 


The  National  Association  of  United  States  Pension  Examining 
Surgeons  held  its  fourth  annual  meeting  at  Chicago,  July  7  and 
8,  1905.  Dr.  Nelson  W.  Wilson,  of  Buffalo,  read  a  paper  on 
Diseases  of  the  genitourinary  tract,  which  will  be  published  in 
a  later  issue  of  the  Journal. 


The  Lake  Keuka  Medical  Association  held  its  annual  meeting 
at  Grove  Springs,  July  13  and  14,  1905,  under  the  presidency  of 
Dr.  C.  W.  M.  Brown,  of  Elmira.  Drs.  Mann,  Frederick,  and 
Hopkins,  of  Buffalo,  were  announced  to  participate  in  the  pro- 
ceedings. 


The  Lake  Erie  Medical  Society  held  its  regular  quarterly  meet- 
ing at  North  Collins,  July  21,  1905.  Dr.  Grover  Wende,  of  Buf- 
falo, read  a  paper  on  Rontgen  therapy — its  sphere  of  application 
in  the  treatment  of  skin  diseases.  Dr.  Irving  M.  Snow,  of  Buf- 
falo, read  a  paper  on  Infections  of  new  born  infants. 
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COLLEGE  AND  HOSPITAL  NOTES. 


The  Medical  Department  of  the  University  of  Buffalo  has  issued 
its  sixtieth  annual  announcement,  which  includes  the  academic 
year  of  1905-6.  It  is  the  handsomest  announcement  the  univer- 
sity has  yet  issued  and  includes  information  of  importance  to 
every  medical  student.  The  regular  term  will  begin  Monday 
evening,  September  25,  1905. 


Hospital  Appointments. — The  following-named  graduates  in 
medicine  of  the  University  of  Buffalo,  class  of  1904,  have  re- 
ceived appointments  as  internes: 

Buffalo  General  Hospital. — Herman  D.  Andrews,  Harry  E. 
Braner,  Stephen  M.  Hill,  Descum  G  McKenney,  Victor  A. 
Pschellas,  William  J.  Sullivan. 

Erie  County  Hospital. — William  H.  Prudden,  Arthur  C. 
Schaefer,  Joseph  A.  Peaslee,  Carl  M.  Fiero,  Abraham  Lande, 
George  B.  Jackson,  Charles  W.  Bethune,  Norton  H.  Good. 

Sisters  of  Charity  Hospital. — John  M.  Flannery,  Eugene  R. 
Linklater,  George  A.  Becker,  Edwin  Carlton  Foster. 

Emergency  Hospital. — George  C.  Fisk. 
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The  Diseases  of  Society  (The  Vice  and  Crime  Problem).  By  G. 
Frank  Lydston,  M.D.,  Professor  of  Genitourinary  Surgery,  State 
University  of  Illinois.  Small  octavo,  pp.  626.  Illustrated.  Phila- 
delphia and  London:     J.  B.  Lippincott  Co.     1904.     (Price,  $3.00.) 

There  is  no  occasion  for  surprise  in  this  book  when  Lydston's 
meteoric  instincts  and  marvelous  versatility  are  considered, 
though  it  must  be  confessed  that  one  notes,  with  at  least  a  well- 
bred  lifting  of  the  eyebrows,  the  radical  tone  in  parts  of  the  argu- 
ment he  advances  to  strengthen  his  personal  views  of  some  phases 
of  sociologic  questions.  Generally  speaking,  the  book  is  well- 
balanced  ;  and  before  going  into  a  detailed  review  it  may  be  set 
down  that  the  work  is  important,  valuable,  and  highly  instructive. 

Lydston  has  set  up  a  new  school  of  degeneracy  and  one  which 
will  have  many  followers.  Not  alone  is  this  so  because  of  his 
convincing  argument,  but  because  even  a  casual  reader  cannot 
help  feeling  the  force  and  the  wisdom  of  what  he  says.  The 
book,  as  a  whole,  cannot  please  everyone;  and  while  in  the  main 
Lydston's  argument  is  good  and  his  position  on  certain  ques- 
tions is  firm,  there  are  constantly  arising  doubts  as  to  his  sincer- 
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ity  in  special  departments.  We  may  rail  at  the  laws  of  nature; 
we  may  sympathise  with  the  weak  and  the  dependent,  but  we 
cannot  hope  to  revolutionise  the  laws  of  man  and  God  by  spe- 
cious argument  or  the  imprint  of  a  single  personality,  however 
brilliant,  however  versatile,  however  smooth  the  flow  of  words. 

In  his  preface  Lydston  says  that  he  witnessed  "a  legal  mur- 
der— the  hanging  of  two  unfortunate  youths,  condemned  for  an 
illegal  murder."  The  murder  was  "unpremeditated;*'  yet  the 
murderer  during  a  quarrel  rushed  after  a  knife  and,  returning, 
killed  his  victim.  Certainly,  by  all  the  laws  of  mankind,  by  all 
the  reasoning  of  jurisprudence,  this  was  premeditation,  in  spite 
of  the  fact  that  the  youths  were  "drunk  on  cheap  whiskey,  for 
the  drinking  of  which  society  itself  was  indirectly  responsible.,, 
It  is  unfortunate  that  Lydston  should  have  begun  his  work  by 
what  might  be  considered  a  damnation  of  justice  as  exemplified 
in  this  case. 

There  be  those  maudlin  creatures  in  this  world  of  ours  who 
would  go  no  further  with  the  book ;  those  self-inflated  Spartans 
who  travel  on  the  threadbare  and  pernicious  theory  of  an  eye 
for  an  eye  and  a  tooth  for  a  tooth ;  yet  we  must  not  close  our 
«yes  to  the  fact  that  crime  must  be  punished  by  the  execution  of 
existing  laws,  and  that  the  Utopian  dream  of  perpetual  and  pro- 
miscuous peace  on  earth  and  good  will  in  man  is  far,  far  from 
realisation.  Without  going  into  the  whys  and  wherefores  of  the 
case,  it  merely  represents  Lydston's  personally  atrophic  view  of 
the  situation  and  reflects  nothing  of  the  rights  and  wrongs  of 
existing  legal  systems. 

Personally,  the  writer,  who  without  egotism,  can  claim  as 
extensive  an  experience  among  criminals  as  the  author  of  the 
book,  believes  in  capital  punishment.  He  has  witnessed  some- 
thing over  a  score  of  hangings,  and  he  believes  the  world  was 
the  better  and  social  conditions  improved  by  the  execution  of 
every  criminal  he  has  seen  die  on  the  scaffold.  A  fertile  field  of 
argument  is  opened  up  by  Lydston's  position  on  this  "legal 
murder."  Society  is  in  a  measure  responsible  for  much  of  the 
crime  of  the  world,  as  he  says.  The  rich  commit  crimes  and  go 
unpunished;  the  poor  man  steals  bread  to  feed  his  hunger  and 
is  sent  to  jail.  Yet,  why  should  the  poor  man  steal  bread  when 
he  could  have  had  it  for  the  asking?  There's  the  query  of  the 
reformer.  The  answer  is  simple,  perhaps  brutal.  He  stole  be- 
cause organised  charity  often  compels  him  to  steal, — organised 
charity  which  has  a  flea-bitten  fad;  which  objects  to  "educating 
paupers,"  and  which  investigates  before  it  feeds.  In  the  gnaw- 
ing interim  the  hungry  man  steals.  Because  of  this  he  is  "un- 
worthy," and  from  then  on  God  help  him  unless  he  falls  into 
the  pace  of  some  coarse  grained  amateur  whose  heart  is  full  of 
sympathy  and  who  gives  him  food  without  first  making  inquiry 
as  to  how  it  happens  that  he  is  so  far  fallen  from  decency  as  to 
go  about  the  streets  wearing  soiled  linen  when  there  is  water 


58  BOOKS  AND  AUTHORS. 

enough  in  the  lake  to  cleanse  unwashed  thousands?  To  that 
extent  is  society  responsible  for  fallen  conditions. 

We  must  agree  with  Lydston  in  his  plaint  that  there  has  been 
too  much  preaching  and  too  little  attention  paid  to  the  criminal's 
body.  Punishment  and  preaching  are  insufficient  as  reformative 
measures.  The  natural  atavistic  tendency  of  human  nature  re- 
sents it.  In  a  rather  close  association  with  criminal  classes  the 
writer  knows  but  one  instance  where  a  pledge  was  broken  or 
a  favor  forgot  when  honor  was  at  stake, — and  the  honor  of  a 
thief  is  dependable;  it  hasn't  the  fine  finish  of  the  honor  of 
society,  but  it  lies  thicker  and  wears  longer  in  many  cases.  Puni- 
tive, corrective  and  repressive  legislation  as  a  preventive  of  crime, 
when  taken  alone  is  a  failure,  as  Lydston  states;  quite  as  much 
so  as  was  Brockway's  paddling  bees  at  Elmira  Reformatory 
some  years  since.  The  body  and  the  mind  must  be  cared  for. 
This  accounts  for  the  vast  amount  of  good  done  by  the  Salvation 
Army  and  the  Volunteers  of  America.  Where  the  society  re- 
former attempts  to  teach  the  toil  worn  wife  of  the  day-laborer 
with  a  horde  of  ill-fed  and  unkempt  children  clinging  to  her 
skirts,  new  designs  in  tatting  and  pleads  the  salvation  of  her 
immortal  soul,  the  workers  in  the  blue  and  gray  roll  up  their 
sleeves,  get  down  on  their  knees  and  scrub  and  clean  and  lighten 
the  burden  of  the  mother  and  teach  her  to  make  a  pleasant  home. 
They  feed  first  and  preach  afterward. 

General  Booth  early  recognised  the  value  of  a  full  stomach 
as  an  easy  road  to  a  clean  life.  He  anticipated,  in  a  way,  Lyd- 
ston's  tenable  theory  of  autointoxication  as  a  factor  in  the  causa- 
tion of  crime.  He  applied  the  cure  in  a  homely  and  common 
sense,  but  none  the  less  satisfactory,  manner ;  and  it  is  quite  safe 
to  say  that  for  every  redemption  by  the  recognised  church,  there 
stand  hundreds  to  the  credit  of  the  two  armies.  Lydston  does 
not  say  this,  but  the  practice  of  the  armies  is  the  formula  he 
presents  for  the  improvement  of  the  criminal  classes.  They 
are  today  doing  the  work  he  advocates  in  the  care  of  the  children 
of  the  poor;  in  the  uplifting  and  upbuilding  of  their  minds,  and 
in  the  nurturing  of  their  bodies ;  in  the  fostering  of  the  good  that 
is  in  them  and  the  crushing  out  of  the  elements  of  the  bad. 

The  professional  labor  agitator  is  responsible  for  the  enforced 
idleness  in  state  prisons  spoken  of  by  the  author  with  none 
too  caustic  a  manner.  The  kow-towing  of  the  politician  to  the 
labor  vote  made  possible  the  passage  of  laws  snatching  from  the 
convict  the  only  happiness  he  had, — work.  There  too,  is  society 
at  fault  in  its  brainless,  boneless  toddling  in  the  wake  of  party 
leaders.  It  shows  a  serious  study  of  the  criminal  by  Lydston 
when  he  declares  that  sentiment  has  no  place  in  the  treatment  of 
the  criminal.  He  speaks  of  fashionable  women  presenting  "bou- 
quets and  frosted  cake  to  criminals.,, 

To  the  lay  mind  this  may  sound  exaggerated  or  merely  the 
repetition  of  newspaper  gossip,  but  it  is  true.     The  writer  has 
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seen  a  condemned  murderer's  cell  in  the  Tombs  prison  loaded, 
— literally  loaded, — with  fruits,  flowers  and  fancy  furnishings; 
books,  bouquets  and  bon-bons;  candy,  cakes  and  crosses;  while 
every  mail  brought  him  gushing  letters  from  hysteric  women 
and  perverted  girls.  During  visiting  hours  they  begged  for  ad- 
mission to  the  sickening  disgust  of  the  warden.  And  the  crime 
for  which  this  murderer  was  to  die  was  the  wanton  slaughter  of 
his  pregnant  sister-in-law  because  she  refused  him  more  money 
to  treat  the  mixed-ale  gang  of  degenerate  toughs  of  which  he  was 
the  leader. 

Lydston's  chapter  on  the  principles  of  evolution  might  well 
be  read  and  printed  and  reprinted  and  scattered  broadcast.  It 
is  a  statement  of  plain  truths  which  sets  forth  in  caustic  lan- 
guage the  present  status  of  society  in  a  manner,  convincing  and 
forceful.  So  apparent  is  the  truth  of  what  Lydston  says  that 
none  can  challenge  his  statements.  Neuropsychic  degeneracy  ex- 
plains much  of  the  crime  of  the  world,  while  simple  degener- 
acy is  responsible  for  inebriety,  insanity,  epilepsy,  prostitution, 
and  pauperism.  Of  enthralling  interest  is  the  chapter  on  eti- 
ology of  social  diseases.  It  is  logical  and  is  the  basis  of  a  new 
school  of  criminology, — a  school  which  will  thrive  and  grow  and 
become  the  basis  of  sane  and  sensible  practice,  because  it  is 
American. 

All  save  the  saturated  sentimentalist  and  the  purblind,  pro- 
fessional parishioner  will  applaud  Lydston  for  the  stand  he  takes 
on  the  slum  question.  Here,  really,  is  the  birthplace  of  general 
crime.  Here  prostitution  is  flaunted  in  the  eyes  of  the  world 
and  society  shudders  and  give  alms  for  foreign  missions, — 
alms  taken  from  the  rentals  received  from  brothels  where  bast- 
ards are  begot  and  where  moral  crime  is  a  necessity.  The  moral 
laxity  of  the  slums  made  it  possible  for  a  9-year  old  boy  to  con- 
tract gonorrhea  from  a  12-year  old  girl  as  reported  by  the  writer 
in  the  Journal  a  year  or  so  ago.  Lydston  lays  the  blame  for 
such  conditions,  and  very  properly,  at  the  doors  of  society  which 
ignores  the  children  of  the  slums  until  they  are  old  enough  to 
commit  crime, — and  then  it  jails  them. 

The  press  and  the  cheap  theater  come  in  for  their  share  of 
a  just  condemnation;  the  former  for  invading  private  lives,  the 
latter  for  its  pernicious,  red-fire  type  of  nasty  melodrama.  No 
newspaper  dare  print  the  truth  about  the  cheap  theater ;  it  would 
mean  the  loss  of  advertising  patronage ;  yet  it  is  a  fact  that  these 
theaters  are  the  kindergartens  of  prostitution.  Girls  from  10  to 
16  are  admitted  to  witness  plays  which  are  essentially  immoral. 
When  the  psychologic  moment  arrives, — as  arrive  it  must  to  every 
female, — the  result  is  either  an  immature  prostitute  or  a  sexual 
pervert.  The  police  arrest  the  mature  street  walker,  and  she  is 
fined  or  sent  to  prison.  The  child  prostitute  of  the  cheap  theater 
is  neglected  and  spreads  disease  broadcast.  She  is  ignored  and 
untreated, — a  foul  and  pestilential  creature  hiding  her  nastiness 
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under  the  cloak  of  childish  innocence  and  youth.  Society  affects 
horror  when  such  things  are  spoken  of  and  hesitates  to  believe 
them. 

The  treatment  the  judiciary  receives  in  this  book  is  severe 
and  justly  so;  yet  why  the  author  should  express  surprise  at  the 
rapidity  of  the  trial  and  execution  of  Czolgosz  is  hard  to  say. 
The  belief  he  gives  expression  to  is  "that  if  McKinley's  assassin 
had  been  a  wealthy  man  he  would  not  have  been  tried  and  exe- 
cuted so  quickly."  One  might  pass  over  this  with  indulgence 
in  view  of  the  immense  amount  of  good  in  the  book  if  it 
were  not  a  forecast  of  his  very  radical,  almost  dangerous,  ex- 
pressions on  anarchy.  Were  it  not  for  the  balance  of  conscien- 
tious argument  even  though  in  spots  it  be  illogic,  Lydston's  chap- 
ters on  anarchy  would  certainly  be  alarming.  A  casual  reader 
will  form  a  wrong  impression  of  his  views  in  general  and  while 
we  must  agree  with  him  that  "instinctive  anarchy  (anarchy  being 
here  considered  as  rebellion  against  law  and  order)  is  a  part  of 
human  psychology,"  one  who  has  stood  in  the  shadow  of  the 
red  flag  cannot  possibly  join  him  in  expressions  of  tender  solici- 
tude for  anarchy  in  general,  nor  add  to  his  tears  of  regret  at 
the  untimely  taking  off  of  the  Chicago  anarchists. 

It  must  be  understood  that  Lydston  in  nowise  sympathises 
with  the  law-breaker  and  the  criminal;  but  he  takes  a  wrong 
view  of  anarchy  and  most  assuredly  approaches  perilously  close 
to  hero-worship  in  his  defense  of  the  memory  of  thye  men  who 
died  on  the  scaffojd  as  a  result  of  the  Haymarket  riot.  He  must 
be  given  credit  for  attempting  to  get  at  the  truth  of  the  affair ; 
but  he  searches  for  it  through  eyes  jaundiced  by  fixed  ideas  of 
misplaced  sympathy.  And,  since  his  treatment  of  the  anarch- 
istic question  is  largely  speculative  and  argumentative,  the  writer 
may  be  pardoned  for  referring  back  to  the  days  of  long  ago. 
Lydston  absolves  the  anarchist  from  evil  tendencies  and  counts 
him  the  "under  dog."  He  is  a  clever  writer;  he  is  brilliant, 
at  times  pyrotechnic,  and  he  cuts  corners  beautifully;  yet  one 
whose  experience  with  and  knowledge  of  anarchy  is  rather  more 
than  casual  must  needs  consider  him  if  not  actually  biased,  at 
least  misled.  For  some  time  prior  to  the  synchronous  departure 
from  this  life  of  Spies,  Parsons,  Engel,  and  Fischer,  the  Chicago 
quartette,  the  writer  was  more  or  less  intimately  concerned  in 
the  study  of  anarchy  in  New  York  city  as  exemplified  by  that 
blatant,  lump-jawed  "patriot"  John  Most.  He  was  intimately 
associated  with  the  police  in  the  surveillance  of  a  destructionist 
group  and  knew  each  division  of  the  anarchist  world.  When 
the  Haymarket  riot  and  bomb-throwing  occurred  the  New  York 
group  was  sought  for  opinions.  All  avowed  anarchists  denied 
knowledge  of  the  Chicago  crime;  all  deprecated  it — in  public; 
yet  it  was  common  gossip  among  the  destructionists  that  a  cipher 
telegram  had  brought  the  news  of  the  explosion,  glorifying  the 
deed  and  deifying  the  doers.    Lydston  suggests  a  paranoic  as  the 
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bomb  thrower, — an  independent  worker  in  anarchy; — and  says 
that  of  the  men  condemned  Louis  Ling  was  the  only  one  of  a  type 
from  whom  such  a  deed  might  be  expected.  That  is  true.  The 
others  were  of  the  higher  type,  the  instigators,  the  generals. 

That  was  rather  conclusively,  if  bloodily,  shown  when  Ling, 
in  his  cell,  set  off  the  explosive  which  created  a  vacancy  where 
his  face  had  been,  a  few  hours  before  the  time  set  for  his  execu- 
tion. It  showed  too,  that  his  intimate  knowledge  of  explosives 
was  less  acute  than  his  "patriotism/'  He  was  a  poor,  fear-bitten 
creature,  cowering  under  the  outspread  wings  of  death,  who 
lacked  the  stoicity  of  the  martyr  or  the  blind  courage  of  the 
fanatic  and  fled  from  a  fearsome  end  only  to  fling  himself  head- 
long into  the  ever-ready  arms  of  the  silent  one. 

It  was  the  writer's  privilege  to  witness  the  execution  of  the 
Chicago  anarchists  and  he  believed  then  from  his  intimate  knowl- 
edge of  the  methods  of  the  various  groups  that  four  very  dan- 
gerous men  were  very  properly,  very  completely  and  very  justly 
hanged  that  morning  in  the  Cook  county  jail.  Time  has  not 
changed  that  opinion.  The  men  executed  may  not  have  actually 
thrown  the  bomb ;  they  probably  did  not ;  but  they  paved  the  way 
for  the  act  and  instigated  it  and  were  therefore  guilty  of  the 
slaughter  of  men,  for  which  they  were  hanged.  Immediately 
after  the  execution  in  Chicago  there  was  less  red  fire  in  New 
York. 

As  to  Czolgosz,  Lydston  does  not  believe  he  was  an  anarchist, 
because  he  was  repudiated  by  both  the  philosophic  and  destruc- 
tive branches,  which  is  the  cut  and  dried  method  of  the  organi- 
sation whenever  a  removal  is  attempted  or  carried  out,  in  proof 
of  which  we  may  refer  to  the  denials  of  the  New  York  group 
after  the  Chicago  affair.  Granting,  for  the  sake  of  Lydston's 
argument,  that  he  was  not  a  regularly  received  and  initiated 
anarchist,  yet  he  avowed  himself  to  be  one ;  he  was  saturated  with 
anarchistic  ideas  which  he  received  from  anarchistic  literature, 
and  Jie  worked  out  his  salvation  according  to  the  anarchistic  doc- 
trine. He  was  an  anarchist  of  the  purely  destructive  type.  Viewed 
in  a  most  liberal  light  anarchy,  harmless  as  Lydston  paints  it,  is 
nothing  more  than  a  benign  tumor  on  the  social  body  with  a 
strong  tendency  to  malignant  degeneration.  But  mere  nomencla- 
ture counts  for  little.  The  facts  remain  and  point  persistently 
to  immigration  as  a  source  of  evil  and  an  etiologic  factor  in  the 
causation  of  social  disease.  Lydston  and  the  writer  do  not  view 
anarchy  from  the  same  level,  hence  do  not  agree  on  some  of  the 
minor  features  of  his  chapter,  which  in  nowise  lessens  the  value 
of  the  book  in  the  writer's  opinion,  although  it  mars  a  brilliant 
and  learned  work. 

One  feature  of  this  work  which  appears  to  have  been  over- 
looked or  ignored  by  reviewers  is  the  chapter  on  the  chemistry  of 
social  diseases.  This  view  of  the  question  is  entirely  original 
with  Lydston  and  he  is  entitled  to  the  fullest  credit  for  bringing 


62  BOOKS  AND  AUTHORS. 

out  a  phase  of  a  very  important  question  which  must  in  the 
future  be  considered  with  more  than  a  mere  passing  interest.  Its 
bearing  on  the  cure  of  social  diseases  is  vitally  important;  for, 
given  a  disease,  its  cure  cannot  be  successfully  brought  about 
without  a  very  complete  and  intelligent  knowledge  of  the  causes 
producing  it.  Lydston  places  toxemias  and  various  poisons  and 
their  effects  on  the  nervous  system  producing  abnormal  condi- 
tions at  the  head  of  the  list,  and  then  proceeds  to  elaborate  auto- 
toxemia  as  a  factor  in  criminal  etiology  heretofore  ignored. 

Alcohol  is  placed  in  a  unique  position  as  "a  disease  producing 
vice  and  a  vice  producing  disease."  Its  effects  on  various  organs, 
the  nervous  system  and  on  the  natures  of  individuals  is  presented 
clearly,  and  the  author  suggests  that  every  large  city  should  be 
equipped  with  lock  hospitals  for  the  reception  of  alcoholics ;  that 
they  should  not  be  thrust  in  among  the  criminals.  The  relation- 
ship between  toxemia  and  crime  is  established  and  there  is  food 
for  deep  thought  in  the  connection  between  nerve  tonics  and 
patent  medicines  and  degeneracy. 

The  volume  is  full  of  important  and  interesting  statistics  in 
relation  to  heredity  and  crime.  Criminal  families  are  traced  out 
and  the  unbroken  chain  of  degeneracy  is  displayed  link  by  link. 
The  negro  question  is  interesting  as  Lydston  presents  it,  although 
it  will  grate  on  some  of  the  sentimentalists  of  the  north.  While 
he  deprecates  radical  action  he  speaks  a  warning  of  the  future. 
Quite  interesting,  too,  is  the  author's  explanation  of  the  sexual 
perversions  and  criminal  outbursts  in  men  of  middle  and  old  age, 
who  had  hitherto  borne  excellent  reputations  and  occupied  high 
places  in  social  and  commercial  life.  Briefly,  he  calls  it  the  cli- 
macteric in  the  male, — the  psychic  climacteric.  This  corroborates 
statements  made  in  the  genitourinary  department  of  the  Journal, 
that  the  majority  of  men  arrested  for  indecent  exposures  if  exam- 
ined would  be  found  to  be  suffering  from  enlarged  prostates. 

There  can  be  no  question  as  to  the  value  of  the  work  in  all 
it  phases, — save  only  its  defence  of  anarchy.  It  reflects  the  origi- 
nality for  which  Lydston  is  famous  and  it  is  neither  heavy,  bur- 
densome, nor  dry.  Written  in  his  best  style,  it  sparkles  with 
epigrams,  it  cuts  deep  into  social  shams,  and  it  is  instructive.  It 
should  be  widely  read,  not  alone  by  scientific  men  but  by  the  pub- 
lic, and  especially  that  portion  of  it  which  dabbles  in  reform  and 
charity — either  as  a  pastime  or  a  cloak.  Beginning  with  social 
pathology  the  author  considers  the  principles  of  evolution,  the 
etiology,  and  the  chemistry  of  social  disease;  sexual  vice,  and 
crime  and  their  treatment ;  the  race  problem ;  genius  and  degen- 
eracy, and  the  criminal's  physical  and  psychic  characteristics. 
The  book  is  freely  illustrated  with  excellent  half  tones  of  the 
crania  and  physiognomies  of  degenerates  and  criminals.  Back 
of  the  work  Lydston  places  a  wide  experience  and  a  deep  study 
of  criminology  and  degeneracy ;  but  at  the  expense  of  appearing 
hypercritical  and  forcing  a  purely  personal  opinion,  'twere  better 
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that  the  considerable  portions  of  the  anarchy  chapters  devoted  to 
the  Haymarket  "innocents"  and  the  "misguided"  Czolgosz  had 
been  omitted.  N.  W.  W. 


A  Treatise  on  Diseases  of  the  Nervous  System.  By  L.  Harrison  Met- 
tler,  M.D.,  Associate  Professor  of  Neurology,  College  of  Medicine 
of  the  University  of  Illinois.  Octavo,  1,000  pages.  Illustrated, 
including  two  color  plates.  Chicago:  Cleveland  Press.  1904. 
(Cloth,  $5.00;  half  morocco,  $6.00.) 

The  appearance  of  an  exhaustive  treatise  on  nervous  dis- 
eases, such  as  this  author  has  produced,  is  evidence  of  the  great 
interest  taken  and  still  greater  energy  displayed  in  this  branch 
of  medical  science.  It  may  be  due  in  some  measure  to  the  newer 
pathology  based  on  the  neuron  doctrine  and  an  effort  to  acquire 
a  better  conception  of  modern  neurology  through  a  better  under- 
standing of  the  neuronic  structure  of  the  nervous  system.  Al- 
though much  is  known  and  comprehended  as  regards  the  neuron, 
still  much  more  remains  to  be  learned  and  when  all  is  said,  it  must 
be  admitted  that  this  doctrine  and  its  teachings  has  done  more 
to  illuminate  the  dark  places  of  neurology  than  any  other  single 
scientific  generalisation  heretofore  promulgated. 

This  volume  is  written  with  the  great  object  constantly  in 
view  of  educating  the  theories  and  laws  of  nerve  action,  through 
the  medium  of  the  neurOn.  Sections  A  and  B  are  devoted  to  a 
general  consideration  of  neurology,  the  peculiarities  of  the  ner- 
vous system,  the  etiology,  pathology,  the  symptomatology,  and 
treatment  of  nervous  diseases.  Under  treatment  the  author  takes 
up  certain  phases  not  usually  met  with  in  textbooks,  such  as  (1) 
the  prevention  of  the  disease  itself,  its  return,  or  its  exacerbation 
should  always  be  attempted  by  the  aid  of  proper  hygienic  and 
prophylactic  measures.  Under  this  head  the  author  advises  about 
the  marriage  and  propagation  of  individuals  of  neuropathic  ten- 
dencies, proper  exercises,  diet,  baths,  and  environment;  (2)  every 
endeavor  should  be  made  to  remove  or  render  inactive  the  cause ; 
(3)  the  symptoms  should  be  controlled  in  the  hope  of  thereby 
removing  their  cause,  or  at  least  of  mitigating  the  distress  pro- 
•  duced  by  them. 

Massage,  Swedish  movements,  electrotherapy,  and  climato- 
therapy  are  all  briefly  discussed  and  practical  points  given  as  to 
their  administration.  The  reader  at  once  gains  one  point  in  the 
author's  handling  of  this  chapter,  and  that  is  his  practicability 
and  good  judgment  in  the  general  consideration  of  treatment  of 
these  diseases. 

Section  B  is  devoted  to  the  consideration  of  the  neuronic  dis- 
eases, and  he  offers  the  following  classification:  the  functional 
neuronic  diseases,  (1)  those  of  the  cerebrospinal  system;  (2) 
those  of  the  sympathetic  system.  The  organic  neuronic  diseases : 
(1)  those  of  the  afferent  system;  (2)  those  of  the  efferent  sys- 
tem; (3)  those  of  the  efferent  and  afferent  systems. 
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In  describing  the  functional  neuronic  diseases  the  author  well 
says,  "All  disease  must  be  functional  in  its  incipiency.  Some  dis- 
eases remain  functional;  others  go  on  to  cause  slight  or  minute 
changes  undiscoverable  by  our  present  means  of  investigation ; 
while  still  others  advance  to  the  production  of  gross  microscopic 
and  macroscopic  alterations,  much  destruction,  and  even  annihila- 
tion of  tissue." 

The  consideration  of  hysteria  is  exhaustive  and  most  interest- 
ing. The  labors  of  Charcot  and  the  school  of  the  Salpetriere  are 
given  full  credit  •  In  the  treatment  the  author  says,  "the  guiding 
thought  should  always  be  its  psychic  nature,"  and  mental  disci- 
pline accordingly  invoked. 

The  chapters  on  epilepsy,  chorea,  neurasthenia  and  the  tics 
are  interesting  reading,  coupled  with  good  sound  reasoning  and 
judgment.  Of  the  neuronic  organic  diseases,  the  author  deals 
quite  fully  with  the  muscular  atrophies,  locomotor  ataxia  and  the 
paraplegias.  Section  C  is  devoted  to  the  non-neuronic  diseases, 
such  as  the  tumors  and  other  destructive  processes  of  the  spinal 
cord  and  brain.  Section  D  treats  of  general  maladies  with  leading 
neurological  symptoms,  such  as  alcoholism,  the  opium  and  kin- 
dred habits,  tetanus,  hydrophobia,  arthritis  deformans,  and  other 
toxic  affections. 

Taken  as  a  whole,  Mettler's  treatise  is  a  very  creditable  ex- 
position of  American  neurology  and  will  certainly  find  favor  in  the 
profession.  It  is  exhaustive  and  still  interesting,  bringing  down 
neurological  facts  and  theories  to  the  present  moment  in  a  man- 
ner deserving  the  greatest  credit.  W.  C.  K. 


Operative  Surgery.  By  Joseph  D.  Bryant,  M.D.,  Professor  of  the 
Principles  and  Practice  of  Surgery,  Operative  and  Clinical  Sur- 
gery, University  and  Bellevue  Hospital  Medical  College.  In  two 
octavo  volumes.  Fourth  edition.  Vol.  i.  General  Principles, 
Anesthetics,  Treatment  of  Operation  Wounds,  Operations  on 
Veins,  Amputations,  Plastic  Surgery,  etc.,  etc.  With  898  illus- 
trations, 61  in  colors.  Vol.  2.  Operations  on  the  Viscera  con- 
nected with  the  Peritoneum,  and  Miscellaneous  Operations.  With 
895  illustrations,  39  in  colors.  New  York  and  London:  D.  Apple- 
ton  &  Co.     1905.     (Price,  cloth  $10.00.) 

None  but  a  practical  surgeon  could  write  such  a  treatise  as 
this.  It  has  the  tone  and  color  from  cover  to  cover  of  a  man 
skilled  at  the  operating  table  and  one  accustomed  to  deal  with 
whatever  may  present  itself, — simple  or  complicated, — for  surgi- 
cal consideration. 

This  work,  now  in  its  fourth  edition,  is  in  effect  a  new  treatise, 
having  been  reset  and  almost  entirely  rewritten,  hence  it  repre- 
sents the  surgery  of  the  immediate  present,  a  fact  that  means  a 
good  deal  to  the  undergraduate  and  the  junior  practitioner,  not 
to  mention,  also,  the  more  experienced  physician  who  must  needs 
have  for  reference  the  very  latest  and  best  authority. 
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The  first  volume  begins  with  general  considerations  in  which 
preparations  for  operations  are  dealt  with,  from  the  simplest  to 
the  most  elaborate,  and  then  the  subject  itself  is  taken  up.  The 
control  of  hemorrhage,  the  treatment  of  operation  wounds,  the 
ligature  of  arteries,  appear  in  consecutive  order,  followed  by  the 
surgery  of  the  several  systems, — vascular,  nervous,  ligamentous, 
etc.,  and  osseous  systems.  Amputations,  always  possessing  fas- 
cinating interest  for  the  novitiate,  are  elaborately  presented.  The 
experienced  surgeon  always  endeavors  to  avoid  amputation,  but 
when  it  must  needs  be  done  is  prepared  always  to  do  the  work 
skilfully  and  conservatively.     This  is  what  Bryant  teaches. 

The  surgery  of  deformities  and  plastic  surgery  are  two  topics 
that  appeal  to  the  ingenuity  as  well  as  mechanical  jlexterity  of 
the  surgeon,  and  are  herein  set  forth  in  an  attractive  manner; 
so,  too,  are  operations  on  the  mouth,  pharynx,  esophagus,  and 
neck,  which  latter  group  carries  the  volume  up  to  the  index. 

The  second  volume  takes  up  operations  on  the  viscera  con- 
nected with  the  peritoneum,  embracing  the  surgery  of  the 
gastrointestinal  tract,  appendix,  liver  and  gallbladder,  kidney, 
ureters,  spleen,  pancreas,  subphrenic  abscess,  and  hernia — which 
are  considered  in  much  detail.  This  one  chapter  of  430  pages  is 
probably  the  largest  single  chapter  ever  published  in  a  medical 
book.  Especially  do  we  invite  attention  to  the  section  of  it 
relating  to  intestinal  operations  and  hernia, — the  most  elaborate 
and  satisfactory  yet  published  in  a  work  on  general  surgery. 

Operations  on  the  anus  and  rectum  form  the  subject  of  a 
chapter  of  seventy  pages,  and  is  a  comprehensive  presentation 
of  a  perplexing,  though  very  important  surgical  topic.  The 
thorax,  including  excision  of  the  breast,  is  the  next  region  to  re- 
ceive operative  attention ;  and  this  is  followed  by  a  chapter  of 
seventy-four  pages  on  operations  relating  to  the  urinary  bladder. 
This,  too,  is  a  chapter  deserving  special  commendation;  it  is  re- 
plete with  skilful  technic  and  suggestive  method. 

The  final  chapter  considers  operations  on  the  scrotum  and 
penis,  and  miscellaneous  operations,  the  latter  embracing  such 
as  find  no  ready  place  in  the  general  groups  and  regions,  as 
adopted  by  the  author  in  the  arrangement  of  his  treatise.  Each 
volume  contains  a  good  index, — a  consideration  of  no  mean  im- 
portance. Together  the  volumes  contain  1,559  pages,  yet  there 
is  scarcely  a  superfluous  word ;  the  sentences  are  terse,  clear,  and 
full  of  meaning ;  indeed,  the  entire  text  is  an  admirable  example 
of  English  rhetoric  put  into  compact  form,  yet  full  of  expression. 
The  illustrations  are  unusually  striking  and  explanatory  of  the 
text  and  their  number  is  astonishing. 

We  have  aimed  to  call  attention  to  some  of  the  more  import- 
ant features  of  this  great  work,  but  not  to  review  it  in  the  ordin- 
ary sense  of  the  work.  This  would  scarcely  be  necessary  in  a 
treatise  that  has  reached  its  fourth  edition  and  is  known  wherever 
surgery  is  studied  and  taught. 
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International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  By  leading  members  of  the  medical  profession 
throughout  the  world.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D., 
Philadelphia.  Volume  I.  Fifteenth  scries.  1905.  Philadelphia 
and  London:    J.  B.  Lippincott  Co.     (Cloth,  $2.00.) 

The  topics  which  this  book  deals  with  are:  (1)  treatment 
of  cardiac  asthma,  by  P.  Merklea;  (2)  treatment  of  cirrhosis 
of  the  liver,  unusual  syphilis,  tuberculosis,  suffocative  catarrh, 
and  mucomembranous  enterocolitis,  by  Albert  Robin;  (3-)  thera- 
peutic indications  in  infected  cholelithiasis,  by  A.  Chauffard;  (4) 
carbohydrates  of  human  urine  in  health  and  in  disease,  by  Car- 
stairs  Douglas;  (5)  the  eye  and  the  hand  in  the  diagnosis  of 
heart  disease,  by  James  J.  Walsh;  (6)  early  diagnosis  of  heart 
disease  in  children,  by  J.  Porter  Parkinson;  (7)  aortic  stenosis, 
adherent  pericardium,  by  Morris  Manges;  (8)  intestinal  adhe- 
sions, and  hepotoptosis,  by  A.  L.  Benedict;  (9)  skin  grafting  in 
the  late  treatment  of  severe  burns  involving  extensive  areas  of 
skin,  by  Archibald  Young;  (10)  starvation  of  malignant  growths 
by  depriving  them  of  blood  supply,  by  Robert  H.  M.  Dawbarn; 
(11)  new  operative  method  for  the  total  extirpation  of  the  lar- 
ynx, by  Francesco  Durante;  (12)  treatment  of  knee-joint  dis- 
ease, by  Russell  A.  Hibbs;  (13)  treatment  of  Glenard's  disease, 
by  A.  Ernest  Gallant;  (14)  morphinomania,  cocomania,  and  gen- 
eral narcomaina,  and  their  legal  consequences,  by  Charles  K. 
Mills;  (15)  a  case  of  cerebellar  tumor,  by  J.  Walter  Carr;  (16) 
two  cases  of  ocular  palsy  dependent  on  a  lesion  in  the  neighbor- 
hood of  the  sphenoidal  fissure,  by  Edwin  Bramwell;  (17)  ante- 
rior and  posterior  parietal  presentations  of  the  head  in  slightly 
flattened  pelves. 

Following  these  lectures  is  a  resume  of  the  progress  of  medi- 
cine during  1904.  The  volume  is  a  most  interesting  one,  the 
contents  varied,  and  the  articles  are  well  selected. 


A  Textbook  of  Legal  Medicine.  By  Frank  Winthrop  Draper,  A.M., 
M.D.,  Professor  of  Legal  Medicine  in  Harvard  University.  Oc- 
tavo, 573  pages,  illustrated.  Philadelphia,  New  York,  London: 
W.  B.  Saunders  &  Co.     1905.     (Cloth,  $4.00  net.) 

No  doubt  too  little  instruction  on  this  subject,  some  of  it  of 
inferior  quality,  is  imparted  to  undergraduate  students.  This 
book,  if  adhered  to  as  a  guide,  will  do  much  toward  improving 
both  quality  and  quantity  of  teaching  on  medical  jurisprudence. 

The  chapter  on  medical  evidence  and  the  medical  witness  is 
at  once  brief  and  instructive.  It  does  not  contain  too  much  advice 
to  be  practical,  and  it  states  the  whole  question  tersely  and  ade- 
quately. If  its  precepts  be  studied  and  followed  it  will  serve  to 
keep  the  medical  witness  off  the  shoals  and  rocks  of  those  intri- 
cate channels  sometimes  found  in  the  seas  of  trial  courts. 


BOOKS  AND  AUTHORS.  67 

The  chapters  on  criminal  abortion, — there  are  two  of  them, — 
should  be  studied  carefully  by  every  physician  in  active  practice, 
and  especially  by  every  junior.  Abortion  is  a  crime  of  too  fre- 
quent occurrence  to  make  it  appear  as  an  innocent  violation  of 
nature's  physiology;  those  who  perpetrate  it  seek  to  cover  their 
tracks  in  the  most  subtle  manner,  and  it  often  baffles  the  skill  of  a 
Sherlock  Holmes  to  unravel  the  cunning  network  the  guilty 
weave  around  them.  Professor  Draper  deals  with  the  subject 
from  the  cold  standpoint  of  facts  and  not  with  the  dilettanteism 
of  the  idealist. 

Preceding  the  aforementioned  topic  the  author  devotes  three 
chapters  to  the  consideration  of  rape  in  its  various  aspects.  No 
more  revolting  crime  can  come  before  the  courts  for  trial  than 
that  which  involves  the  ravishing  of  a  young  girl.  No  one  ever 
feels  sympathy  for  such  a  criminal,  and,  generally  speaking,  the 
full  punishment  of  the  law  meets  approval  in  such  cases.  But  it 
must  not  be  forgotten  that  a  liability  exists  to  blackmail,  the  temp- 
tation to  extortion  being  all  the  greater  when  the  dread  of  expo- 
sure is  so  to  be  feared.  The  preparation  of  a  physician  who  may 
be  called  upon  to  examine  a  female  who  alleges  rape  must  be  com- 
plete. The  accuser  and  the  accused  must  each  be  examined  if 
possible  and  all  the  evidence  carefully  weighed.  Draper  presents 
much  material  bearing  on  this  important  subject  that  cannot  but 
aid  in  the  solution  of  many  difficult  problems  connected  with  it. 

The  book  is  full  of  excellent  teachings  on  many  other  topics, 
which  time  and  space  forbid  us  so  to  mention.  It  is  a  treatise  that 
should  become  a  guide  to  the  most  accomplished  expert  medical 
jurist;  it  will  afford  him  the  latest  thought  concerning  all  the 
various  features  of  medico-legal  work,  and  properly  equip  him 
to  meet  the  subtle  cross-examination  of  the  craftiest  lawyer. 


The  Pharmacopeia  of  the  United  States  of  America.  Eighth  Decen- 
nial Revision.  By  Authority  of  the  United  States  Pharmacopeial 
Convention  held  at  Washington,  D.  C,  1000.  Revised  by  the 
Committee  of  Revision  and  Published  by  the  Board  of  Trustees. 
Official  from  September  1,  1905.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia, Agents. 

The  eighth  revision  of  the  pharmacopeia  has  been  delayed  in 
issue,  but  is  none  the  less  welcome ;  indeed,  the  appetite  for  the 
book  has  been  sharpened  by  its  tardiness.  The  chairman  of  the 
committee  of  revision,  Professor  Joseph  P.  Remington  asks  us 
to  call  attention  to  the  change  in  the  strength  of  tincture  of 
aconite,  tincture  of  veratrum,  and  tincture  of  strophanthus  which 
will  go  into  effect  officially  September  1,  1905. 

The  strength  of  tincture  of  aconite  has  been  reduced  from  35 
per  cent,  to  10  per  cent.,  and  that  of  tincture  of  veratrum  from 
40  per  cent,  to  10  per  cent.  The  strength  of  tincture  of  strophan- 
thus has  been  increased  from  5  per  cent,  to  10  per  cent.  These 
changes  have  been  made  in  order  to  conform  to  the  standards 
adopted  by  the  International  Conference  on  Potent  Remedies,  held 


•68  BOOKS  AND  AUTHORS. 

at  Brussels  in  September,  1902,  the  object  being  to.  make  uni- 
form the  strength  of  potent  remedies  in  all  parts  of  the  world. 

The  work  entailed  in  every  revision  of  the  pharmacopeia  is 
enormous  and  this  one  appears  to  have  been  more  laborious  than 
usual.  It  contains  a  vast  amount  of  material  and  should  meet  the 
approbation  of  physicians,  chemists,  and  druggists. 


American  Edition  of  Nothnagers  Practice.  Diseases  of  the  Blood 
(Anemia,  Chlorosis,  Leukemia,  Pseudoleukemia).  By  Dr.  P. 
Ehrlich,  Frankfort  a.  Main;  Dr.  A.  Lazarus,  Charlottenburg ;  Dr. 
K.  von  Noorden,  Frankfort  a.  Main ;  and  Dr.  Felix  Pinus,  Berlin. 
Edited,  with  additions,  by  Alfred  Stengel,  M.D.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania.  Octavo  volume  of 
714  pages,  fully  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.    1905.    (Cloth,  $5.00  net;  half  morocco,  $6.00  net) 

Hematology  has  become  an  essential  study  in  the  curriculum 
of  medicine,  hence  authoritative  presentations  of  its  more  impor- 
tant scientific  aspects,  as  detailed  in  this  work,  become  of  great 
value  to  every  progressive  physician.  The  anemias,  chlorosis, 
and  the  leukemias  are  herein  dealt  with  quite  exhaustively,  and 
the  several  articles  represent  the  most  advanced  thought  relating 
to  each  topic.  The  editor  has  added  notes  in  brackets,  especially 
in  the  course  of  the  article  on  anemia.  Ehrlich's  teachings  have 
met  with  opposition,  and  the  contrary  views  are  referred  to  here 
and  there  by  Stengel,  whose  own  work  on  the  normal  and  patho- 
logic histology  of  the  blood  has  taken  high  place. 

The  recent  announcement  of  the  death  of  Nothnagel  adds  an 
interest  of  tragic  sadness  to  this  and  the  volumes  of  this  series 
yet  to  issue. 


Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily  M.  A. 
Stoney,  Superintendent  of  the  Training  School  for  Nurses,  Saint 
Anthony's  Hospital,  Rock  Island,  111.  Second  edition,  revised  and 
enlarged  by  Frederic  R.  Griffith,  M.D.,  New  York.  Duodecimo 
volume  of  278  pages.  Illustrated.  Philadelphia,  New  York,  Lon- 
don:  W.  B.  Saunders  &  Co.    1905.    (Cloth,  $1.50  net.) 

The  reviser  of  this  excellent  treatise  has  found  it  necessary 
to  make  but  few  alterations  in  the  original  text.  The  chief 
changes  in  this  edition  are  in  the  nature  of  additions ;  these  include 
a  few  illustrations,  a  chapter  on  minor  procedures,  one  dealing 
with  obstetrical  nursing,  another  on  bandaging  and  dressings, 
and,  finally,  one  concerning  the  nurse  herself.  A  glossary  appears 
at  the  end  of  the  text  and  an  index  of  excellence  serves  to  com- 
plete a  most  useful  book, — one  of  the  very  best  of  its  kind. 


Transactions  of  the  Medical  Association  of  the  State  of  Alabama. 
Annual  meeting  held  at  Mobile,  April  19-22,  1904.  Lewis  C.  Mor- 
ris, M.D.,  Secretary. 

The  book  of  transactions  of  this  staunch  veteran  society  are 
ever  welcome.  This  volume  contains  the  usual  minutes  of  pro- 
ceedings, orations,  addresses,  and  scientific  papers  pertaining  to 
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the  annual  meeting  of  the  association.  This  body  has  taken 
great  interest  for  many  years  in  questions  pertaining  to  public 
health, — preventive  medicine.  A  most  interesting  paper  on  pure 
drinking  water  for  country  homes  and  villages  unequipped  with 
water  works  was  presented  by  Professor  Edgar  B.  Kay,  of  the 
University  of  Alabama,  who  discussed  the  subject  in  the  light  of 
advanced  engineering  and  sanitary  science.  The  volume  is  full 
of  good  things  and  shows  excellent  discipline  of  the  members. 


Progressive  Medicine,  Volume  VII.,  June,  1905.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Profes- 
sor of  Therapeutics  and  Materia  Medica  in  the  Jefferson-  Medical 
College  of  Philadelphia.  Octavo,  346  pages,  illustrated.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.  (Per  annum,  in 
four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00,  carriage 
paid  to  any  address.) 

The  contributors  to  this  number  of  progressive  medicine  are 
William  B.  Coley  whose  subject  is  hernia ;  Edward  Milton  Foote, 
on  the  surgery  of  the  abdomen  (except  hernia)  ;  John  G.  Clarkr 
on  the  topic  of  gynecology ;  Alfred  Stengel,  who  contributes  arti- 
cles on  diseases  of  the  blood,  diathetic  and  metabolic  diseases  and 
on  diseases  of  the  spleen,  thyroid  gland,  and  lymphatic  system ; 
and  Edward  Jackson,  who  prepared  the  article  on  ophthalmology. 
It  is  one  of  the  best  numbers  yet  issued  and  contains  some  of  the 
very  latest  methods  and  thought  on  these  several  topics. 


Studies  in  the  Psychology  of  Sex — Sexual  Selection  in  Man.  I.  Touch. 
II.  Smell.  III.  Hearing.  IV.  Vision.  By  Havelock  Ellis.  Pages 
xiL-270.  Sold  only  by  subscription  to  physicians,  lawyers,  and 
scientists.  Philadelphia:  F.  A.  Davis  Company.  1905.  (Cloth, 
$2.00  net.) 

The  continuation  of  these  studies  has  evolved  this  somewhat 
bizarre  series  of  essays.  It  is  difficult  to  place  the  writings  of 
this  author,  but  they  belong  somewhere  between  the  scientific  and 
the  sensual,  between  the  useful  and  the  libidinous,  partaking 
sometimes  of  the  one,  and  again  of  the  other.  Nevertheless,  Ellis 
exhibits  great  industry  and  close  study  of  the  entire  subject.  The 
book  will  be  read  with  interest  by  many  persons.  It  would  be 
well  to  restrict  the  circulation  of  such  a  book  within  the  narrow- 
est limits  of  scientific  circles.  An  attempt  is  made  to  do  this  by 
the  publisher  and  we  hope  with  entire  success. 

Mechanical  Vibration  and  Its  Therapeutic  Application.  By  M.  L.  H. 
Arnold  Snow,  M.D.,  Professor  of  Mechanical  Vibration  Therapy 
in  the  New  York  School  of  Physical  Therapeutics.  Octavo,  pp. 
297.  Illustrated.  New  York:  The  Scientific  Authors'  Publishing 
Company.     1904.     (Price,  $2.50.) 

While  of  little  real  scientific  value  this  book  finds  a  place 
for  itself  in  medical  literature  because  it  tells  all  there  is  to  tell 
about  the  latest  therapeutic  fancy — vibratory  treatment.  One 
of  its  chief  claims  to  distinction  is  that  it  is  thorough  and  describes 
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every  mechanic  vibrator  on  the  market, — and  there  are  plenty  of 
them, — from  those  which  give  the  patient  a  light  touch,  to  the 
more  pretentious  and  serious  outfits  which  bore  into  the  very 
vitals  of  the  question  and  make  the  victim  feel  like  the  sphygmo- 
graphic  tracing  of  a  chill.  The  book  explains  how  vibration  acts 
on  various  organs.  For  the  amateur  vibratory  enthusiast  it  will 
be  of  some  use,  though  the  anatomic  charts  showing  the  nervous 
system  have  been  reduced  in  reproduction  to  such  small  dimen- 
sions as  to  be  wholly  incoherent  and  absolutely  worthless.  The 
tabulations  of  muscles  with  their  origin,  insertion  and  nerve  sup- 
ply are  very  complete,  and  show  careful  encyclopedic  study. 

N.  W.  W. 
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Treatise  on  Orthopedic  Surgery.  By  Edward  H.  Bradford,  M.D., 
Professor  of  Orthopedic  Surgery,  Harvard  Medical  School.  And 
Robert  W.  Lovett.  M.D.,  Assistant  in  Orthopedic  Surgery/  Harvard 
Medical  School.  Third  edition.  Octavo,  pp.  vi.-66<).  Illustrated  by 
592  engravings.  New  York:  William  Wood  &  Co.  1905.  (Price: 
cloth,  $5.00;  sheep,  $575,  net  prices.) 

Modern  Clinical  Medicine.  Edited  by  J.  C.  Wilson,  M.D.,  Pro- 
fessor of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia.  Vol. 
I.,  Infectious  Diseases.  Translated  from  Die  Deutsche  Klinik,  under 
editorial  supervision  of  Julius  L.  Salinger,  M.D.  Octavo,  pp.  xiv.-925. 
With  60  illustrations  and  2  colored  plates.  New  York  and  London: 
D.  Appleton  &  Co.     1905.     (Price,  $6.00.) 

A  Manual  of  Midwifery.  For  Students  and  Practitioners.  By 
Henry  Jellett,  B.A.,  M.D.,  F.R.C.P.L.,  Gynecologist  and  Obstetric 
Physician  to  Dr.  Steevens's  Hospital,  Dublin.  Small  octavo,  pp.  xxv.- 
11 58.  467  illustrations  with  9  plates.  New  York:  William  Wood  & 
Co.     1005.     (Price:  muslin,  $5.50;  sheep,  $6.25  net  prices.) 

Report  of  the  Commissioner  of  Education.  For  the  year  1903. 
Vol.  2.     Washington:  Government  Printing  Office.     1905. 

Tumors  of  the  Cerebellum.  A  Symposium  by  Charles  K.  Mills, 
M.D.,  and  others.     New  York:    A.  R.  Elliott  Publishing  Co.     1905. 

The  Diagnosis  of  Diseases  of  Women.  For  Students  and  Practi- 
tioners. By  Palmer  Findley,  B.S.,  M.D.,  Assistant  Professor  of 
Obstetrics  and  Gynecology,  Rush  Medical  College;  Assistant  Attend- 
ing Gynecologist  to  the  Presbyterian  Hospital,  Chicago.  Octavo,  588 
pages,  illustrated  with  222  engravings  and  59  plates  in  color  and 
monochrome.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1905. 
(Price:  cloth,  $475;  leather,  $575  net  prices.) 

A  Textbook  on  the  Practice  of  Gynecology.  For  Practitioners 
and  Students.  By  W.  Easterly  Ashton,  M.D.,  LL.D.,  Professor  of 
Gynecology  in  the  Medico-Chirurgical  College  of  Philadelphia.  Oc- 
tavo, 1079  pages,  containing  1046  new  and  original  line  drawings. 
Philadelphia  and  London.  W.  B.  Saunders  &  Co.  1905.  (Cloth,  $6.50 
net;  half  morocco,  $7.50  net.) 

Malaria,  Influenza,  and  Dengue.  By  Dr.  J.  Mannaberg,  Vienna, 
and  Dr.  O.  Leichtenstern,  Cologne.  Edited,  with  additions,  by  Ronald 
Ross,  F.R.C.S.,  F.R.S.,  Professor  of  Tropical  Medicine,  University  of 
Liverpool;  J.  W.  W.  Stephens,  M.D.,  D.P.H.,  Walter  Myers  Lecturer 
in  Tropical  Medicine,  University  of  Liverpool;  and  Albert  S.  Grtin- 
baum,  F.R.C.P,  Professor  of  Experimental  Medicine,  University  of 
Liverpool.     Octavo,  769  pages.     Illustrated,  including  eight  full-page 
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plates.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.   1905.  (Cloth, 
$5.00  net;  half  morocco,  $6.00  net) 

A  Manual  of  Practical  Hygiene.  For  Students,  Physicians,  and 
Medical  Officers.  By  Charles  Harrington,  M.D.,  Assistant  Professor 
of  Hygiene  in  Harvard  University  Medical  School,  Boston.  Third 
edition,  revised.  Octavo,  793  pages,  with  118  engravings  and  12  plates. 
Philadelphia  and  New  York:   Lea  Brothers  &  Co.  1905.   (Cloth,  $4.25.) 

Atlas  and  Textbook  of  Topographic  and  Applied  Anatomy.  By 
Professor  O.  Schultze,  Wurzburg.  Edited  with  additions,  by  George 
D.  Stewart,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery,  Uni- 
versity and  Bellevue  Hospital  Medical  College,  New  York.  Quarto, 
187  pages,  containing  22  colored  lithographic  plates,  and  89  text-cuts, 
60  in  colors.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1905. 
(Cloth,  $5.50  net.) 

Textbook  on  the  Practice  of  Medicine.  By  James  M.  French, 
M.D.,  Formerly  Lecturer  on  the  Theory  and  Practice  of  Medicine, 
Medical  College  of  Ohio.  Second  revised  edition.  Octavo,  pp.  799. 
Illustrated.     New  York:    William  Wood  &  Co.     1905.     (Price,  $4.00.) 

Psychiatry.  A  Textbook  for  Students  and  Practitioners.  By 
Stewart  Paton,  M.D.,  Associate  in  Psychiatry,  the  John  Hopkins  Uni- 
versity, Baltimore,  Director  of  the  Laboratory,  The  Sheppard  and 
Enoch  Pratt  Hospital,  Towson,  Md.  Octavo,  pp.  618.  Illustrated. 
Philadelphia  and  London:   J.  B.  Lippincott  Co.    1905. 

Studies  from  the  Department  of  Pathology,  Cornell  University 
Medical  College.    Vol.  IV.     1904. 

Handbook  of  Anatomy.  A  Complete  Compend  of  Anatomy, 
including  the  Anatomy  of  the  Viscera  and  Numerous  Tables.  By 
James  K.  Young,  M.D.,  Professor  of  Orthopedic  Surgery,  Philadel- 
phia Polyclinic.  Second  edition,  revised  and  enlarged.  With  171 
engravings,  some  in  colors.  Crown  octavo,  404  pages.  Philadelphia: 
F.  A.  Davis  Company.  1905.  (Flexible  cloth,  rounded  corners,  $1.50 
net.) 

The  Surgical  Assistant,  A  Manual  for  Students,  Practitioners, 
Hospital  Internes  and  Nurses.  By  Walter  M.  Brickner,  B.S.,  M.D., 
Assistant  Surgeon,  Mount  Sinai  Hospital,  Out-Patient  Department. 
Three  hundred  and  sixty  pages,  123  original  illustrations  and  116  illus- 
trations of  surgical  instruments.  New  York:  The  International  Jour- 
nal of  Surgery  Co.     1905.     (Price,  $2.00  net.) 

The  Treatment  of  Fractures;  with  Notes  upon  a  Few  Common 
Dislocations.  By  Charles  L.  Scudder,  M.D.,  Surgeon  to  the  Massa- 
chusetts General  Hospital.  Fifth  edition,  revised  and  enlarged.  Oc- 
tavo, 563  pages,  with  739  original  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  &  Co.  1905.  (Polished  buckram,  $5.00  net; 
half-morocco,  $6.00  net.) 

American  Edition  of  Nothnagel's  Practice.  Diseases  of  the  Kid- 
ney, of  the  Spleen,  and  Hemorrhagic  Diseases.  By  Drs.  H.  Senator 
and  M.  Litten,  Berlin.  Edited  with  additions,  by  James  B.  Herrick, 
M.D.,  Professor  of  Medicine  in  Rush  Medical  College,  Chicago.  Oc- 
tavo, 816  pages,  illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders &  Co.    1905.     (Cloth,  $5.00  net;  half-morocco,  $6.00  net.) 

Clinical  Treatise  on  the  Pathology  and  Therapy  of  Disorders  of 
Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von  Noorden,  Physi- 
cian-in-Chief  to  the  City  Hospital,  Frankfurt  a.  M.  Authorised  Amer- 
ican edition,  translated  under  the  direction  of  Boardman  Reed,  M.D., 
Professor  of  Diseases  of  the  Gastrointestinal  Tract,  Hygiene  and 
Climatology,  Department  of  Medicine,  Temple  College,  Philadelphia. 
Part  VI.,  Drink  Restriction,  particularly  in  Obesity.  New  York:  E. 
B.  Treat  &  Co.     1905.     (Price,  75  cents.) 


72  LITERARY    NOTE.— ITEM. 

A  Manual  of  Acute  Poisoning.  With  Methods  for  Use  in  First 
Aid  to  the  Injured.  By  John  W.  Wainwright,  M.D.  New  York:  E. 
R.  Pelton.     1905.     (Price,  75  cents.) 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Lewis 
A.  Stimson,  B.A.,  M.D.,  Professor  of  Surgery  in  Cornell  University 
Medical  College,  New  York;  Surgeon  to  the  New  York  and  Hudson 
Street  Hospitals.  Fourth  edition,  thoroughly  revised.  Octavo,  844 
pages  with  331  engravings  and  46  plates.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.  1905.  (Cloth,  $5.00;  leather,  $6.00;  half 
morocco,  $6.50,  net  prices.) 

Saunders's  Pocket  Medical  Formulary.  By  William  M.  Powell, 
M.D.,  author  of  "Essentials  of  Diseases  of  Children."  Containing 
183 1  formulas  from  the  best  known  authorities.  With  an  Appendix 
containing  Posological  Table,  FormMlas  and  Doses  for  Hypodermic 
Medication,  Poisons  and  their  Antidotes,  etc.,  etc.  Seventh  edition, 
revised.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1905. 
(In  flexible  morocco,  with  side  index,  wallet,  and  flap,  $1.75  net.) 

Lea's  Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Pedersen, 
M.D.  Clinical  Diagnosis  and  Uranalysis.  A  Manual  for  Students  and 
Practitioners.  By  James  R.  Arneill,  A.B.,  M.D.,  Professor  of  Medicine 
and  Clinical  Medicine  in  the  University  of  Colorado,  Denver.  Duodecimo, 
244  pages,  with  79  engravings  and  a  colored  plate.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.    1905.     ($1.00  net.) 


LITERARY  NOTE. 


Cunningham's  Anatomy. — Messrs.  William  Wood  &  Company 
announce*  a  forthcoming  new  edition  of  Cunningham's  Textbook 
of  Anatomy.  During  the  two  years  of  this  book's  existence,  it 
has  sprung  into  universal  favor  and  is  now  the  standard  text- 
book in  a  majority  of  the  prominent  medical  schools  of  this 
country. 


ITEM. 

Japanese  Post  Cards  in  Battle. — A  collector  of  post  cards  in 
Saint  Petersburg  states,  according  to  the  Philadelphia  Public 
Ledger,  that  all  the  soldiers  in  the  Japanese  army  are  supplied 
with  peculiar  post  cards.  These  cards  are  surrounded  with 
mourning  border,  printed  on  a  piece  of  white  silk,  and  are  worn 
by  the  Japanese  soldiers  on  their  chests.  Before  going  to  the 
war  they  write  on  the  post  card  the  name  and  address  of  the 
person  to  whom  they  wish  the  information  in  case  of  death  to 
be  sent.  In  case  of  death  on  the  field  of  battle  the  post  cards 
are  stamped  with  the  seal  of  the  regiment,  certifying  the  death  of 
the  bearer,  and  are  sent  to  Japan. 

FOR  SALE — I  will  sell  my  eye  and  ear  practice  to  a  registered  physi- 
cian or  optician  and  guarantee  $250.00  a  month  profit  on    refraction 
.     alone.     $1000.00  cash  necessary.     Dr.  J.  T.  vS.,  302-517  S.  Broadway, 
Los  Angeles,  Cal. 
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Irritability  of  the  Bladder.1 

By  J.   HENRY  DOWD,  M.  D.f  Buffalo,  N.  Y. 
Genitourinary  Surgeon  to  the  Mercy  Hospital. 

IRRITABILITY  of  the  bladder  is  a  condition  in  which  this 
viscus  is  incapable  of  retaining  its  contents  for  a  definite  time 
without  undue  exertion  on  the  part  of  the  individual.  A  definite 
time  varies  according  to  the  amount  of  urine  secreted.  Thus, 
there  may  be  absolutely  no  disease  of  the  vesical  mucous  mem- 
brane yet,  as  in  diabetes  or  hysterical  conditions,  evacuation  may 
take  place  every  hour.  One  must  understand  the  physiology  of 
urinating  before  an  estimate  can  be  put  upon  normal  evacuation. 

In  the  male,  urine  is  held  in  the  bladder  by  the  action  of  two 
muscles,  the  compressor  and  the  internal  sphincter ;  the  latter  at 
the  urethre  vesical  opening,  the  former  about  one  and  one-half 
inches  anterior  thereto.  As  the  bladder  becomes  filled,  at  a  cer- 
tain time  the  internal  sphincter,  which  consists  of  only  a  few 
muscular  fibers,  gives  away,  thus  allowing  the  urine  to  enter 
the  posterior  urethra  as  far  as  the  compressor.  It  is  now  seen 
that  the  posterior  urethra  forms  what  may  be  described  as  the 
neck  of  the  bladder.  From  most  careful  observation  the  writer 
has  found  that  this  phenomena  takes  place  from  one  and  one- 
half  to  two  hours  after  a  previous  evacuation  in  an  individual 
secreting  the  normal  amount,  that  is,  about  50  ounces  of  urine 
per  diem. 

It  may  be  stated  that  with  the  normal  amount  of  urine  the 
bladder  should  retain  its  contents  for  from  six  to  eight  hours 
without  the  sensation  of  a  desire  to  urinate  being  evinced.  In 
other  words  the  bladder  should  be  able  to  contain  at  least  eight 
or  ten  ounces  of  urine  without  any  distress  whatever.    Of  course 

1.  Read  at  the  84th  semiannual  meeting-  of  the  Medical  Society  of  the  County  of 
Erie,  June  13. 1905. 


74  dowd:    irritability  of  the  bladder. 

its  capacity  can  be  greatly  increased  with  little  or  no  inconveni- 
ence, but  a  good  rule  would  be  to  empty  the  bladder,  on  an  aver- 
age, five  or  six  times  during  waking  hours. 

Bearing  in  mind  the  fact,  and  it  should  be  considered  such, 
that  the  posterior  urethra  is  a  part  of  the  urinary  bladder,  it  is 
evident  that  trouble  in  this  region  will,  and  always  does,  pro- 
duce frequency  of  urination,  yet  there  may  be  no  trouble  inside 
the  sphincter  muscle.  An  example  may  be  cited  in  posterior  ure- 
thritis, acute  or  chronic.  Eliminating  abnormal  secretion,  as 
in  diabetes  and  conditions  of  the  general  nervous  system,  the 
causes  of  irritability  of  the  bladder  may  be  grouped  as  follows: 
inflammatory,  congestive,  and  neurotic.  To  these  may  be  added 
reflex  conditions,  but  here  we  will  find  that  there  is  some  patho- 
logical condition,  even  though  it  be  trivial  in  nature,  somewhere 
along  the  urinary  tract,  for  example,  long  prepuce,  any  irritation 
of  the  glans  penis,  and  the  same  condition  around  the  vulva. 
Inflammation  which  has  involved  the  urinary  tract  may  have 
resolved,  yet  frequency  may  continue  to  be  pronounced.  Exam- 
ples of  such  may  be  vesiculitis  or  follicular  prostitis.  A  few  of 
the  most  important  causes  of  irritability  due  to  inflammation, 
and  in  order  of  frequency  are: 

Acute  or  chronic  posterior  urethritis. 

Acute  or  chronic  follicular  or  parenchymatous  prostatis. 

Cystitis. 

Vesiculitis,  acute  or  chronic. 

Congestive  conditions. 

The  bladder  may  be  congested  for  a  brief  period  due  to  irri- 
tating urine,  but  as  such  a  condition  is  usually  temporary,  refer- 
ence will  only  be  made  to  these  when  they  are  more  or  less 
persistent.  The  most  frequent  condition  in  this  class  we  find 
in  the  female,  where  every  time  she  hears  water  running  or 
puts  her  hands  in  water  the  desire  to  urinate  is  provoked.  This 
is  due  to  a  congestion  at  the  urethrovesical  opening,  plus  a  neuro- 
tic state. 

Neuroses. — These  may  be  either  local  or  general.  One  of  the 
most  important  and  sensitive  portions  of  the  whole  nervous  sys- 
tem is  situated  in  this  region,  and  any  interference  with  it  will 
be  shown  by  action  on  the  bladder.  As  to  the  general  nervous 
system  as  a  factor  no  better  example  can  be  cited,  than  when, 
from  sudden  fright,  a  person  will  empty  his  bladder  several  times 
in  the  course  of  an  hour. 

Symptoms. — The  symptoms  of  irritable  bladder  ^re  so  well 
known  that  it  would  seem  a  waste  of  time  to  repeat  them  here. 
Suffice  it  to  say,  they  will  usually  be  evident  according  to  the 
cause  present.     Thus,  we  may  have  frequency  with  absolutely 
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no  pain  whatever;  on  the  other  hand,  pain  may  be  one  of  the 
constant  and  aggravating  symptoms.  Epitomised,  symptoms  of 
irritable  bladder  may  be  said  to  be,  frequency  of  urination,  pain- 
ful or  not,  with  pain  deeply  situate  in  the  region  of  the  symphysis 
pubes,  rectum  or  perineum. 

Treatment. — The  treatment  of  irritable  bladder,  as  the  treat- 
ment of  other  conditions,  depends  entirely  upon  the  discovery  of 
the  cause  and  the  removal  of  the  same  where  possible.  Medica- 
tion either  internal  or  external  should  not  be  thought  of  until  the 
urine  has  been  subjected  to  analysis.  By  this  we  will  be  enabled 
to  discover  diabetes,  Bright's  disease,  hysteria,  lithemia,  and 
other  conditions  which  may  cause  a  frequent  emptying  of  the 
bladder,  yet  there  may  be  no  disease  of  the  viscus.  Inflamma- 
tion will  also  be  recognised,  for,  if  pus  is  present  in  the  fluid, 
it  indicates  inflammation  somewhere  along  the  tract.  When  this 
is  discovered  its  source  must  be  sought  and  removed,  if  we  hope 
to  bring  about  a  normal   condition. 

Time  at  disposal  will  scarcely  allow  the  taking  up  minutely 
of  each  condition,  therefore  a  few  general  rules  must  suffice.  In 
the  majority  of  cases  nervous  influences  are  marked,  and  no 
matter  what  may  be  the  cause,  it  is  well  to  incorporate  in  every 
prescription  drugs  known  to  have  special  influence  on  this  region. 
If  there  is  considerable  pain  an  opiate  should  be  included.  The 
writer  has  found  the  following  to  be  most  serviceable — ext.  hyo- 
scyami  gr.  j — ext  stamonii  gr.  %  to  yi ;  one  pill  every  three  to 
five  hours.  If  there  is  great  pain,  morphine  in  small  doses  can 
be  added.  In  lithemic  conditions  where  crystals  appear,  this 
condition  must  be  attended  to  according  to  the  cause  thereof. 
Thus,  if  due  to  a  diet  rich  in  lime,  and  the  like,  this  should  be 
regulated.  Where  it  may  be  due  to  malassimilation,  the  digestive 
tract  needs  attention. 

At  times  the  general  nervous  system  needs  care.  Thus,  I 
have  seen  a  case  where  the  urine  was  not  materially  increased  in 
quantity;  there  was  absolutely  no  disease  of  any  part,  yet  the 
woman-  was  urinating  say  every  fifteen  minutes  to  two  hours 
day  and  night.  In  these  cases  rest  and  sedatives  are  all  impor- 
tant. In  irritable  conditions  where  hypertrophied  prostate  is  the 
predisposing  and  infection  with  foul  urine  the  exciting  cause, 
no  drug  with  which  I  am  familiar  will  give  relief  as  certainly  as 
uriseptin.  It  is  the  writer's  practice  when  using  this  drug  for 
any  purpose,  to  add  to  it  either  ext.  of  hyoscyamus  or  stramon- 
ium. 

In  tubercular  conditions  but  little  can  be  accomplished.  Wash- 
ing out  the  bladder  is  contraindicated,  excepting  where  a  simple 
inflammation  may  be  engrafted  upon  the  tubercular  process,  due 
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to  the  use  of  dirty  catheters.  Cutting  operations  in  this  condition 
should  never  be  thought  of,  except  as  a  last  resort,  and  then  only 
with  a  view  to  enthanasia.  Stone,  foreign  bodies,  and  the  like, 
should  be  removed  at  once,  the  bladder  being  cared  for  until 
resolution  has  been  brought  about.  Excepting  in  acute  cystitis, 
all  local  medications  by  solutions  to  the  mucous  membrane  behind 
the  compressor  should  be  avoided,  until  chronicity  has  been  estab- 
lished, when,  if  resolution  seems  to  be  at  a  standstill,  local  medica- 
tion may  be  used. 

Briefly  speaking,  these  conditions  may  be  dealt  with  as  fol- 
lows: 

In  acute  posterior  urethritis — sedatives,  when  required. 

In  chronic  posterior  urethritis  (not  before  the  fifteenth  day) 
irrigations  of  silver  nitrate  1-16000,  1-12000,  1-10000  respectively 
daily  until  recovery. 

In  acute  vesiculitis — sedatives  only,  preferably  per  rectum. 

In  chronic  vesiculitis — stripping  of  the  vesicles  every  fourth 
day,  using  a  suppository  of  ichythol,  belladonna  and  hyoscymus 
at  night.  At  times  the  psychrophore,  using  hot  water,  125°  F., 
will  be  of  great  advantage. 

In  acute  parenchymatous  or  follicular  prostatitis — leeches,  at 
least  six,  applied  to  the  perineum. 

In  the  chronic  form  of  the  same  condition — sounds,  irrigations 
•    and  suppositories. 

In  acute  cystitis  we  may  expect  the  most  rapid  results.  One 
irrigation  of  silver  nitrate  1-16000  applied  from  the  meatus  will 
bring  about  resolution  in  a  few  hours,  providing  the  diagnosis 
is  correct.  Chronic  cystitis  depends  entirely  upon  the  cause, 
which  must  be  sought  and  removed,  after  which  irrigation  of  sil- 
ver nitrate  will  usually  give  good  results. 

A  condition  of  irritability,  at  times  a  very  distressing  one,  is 
found  in  women.  This  is  not  due  to  inflammation,  but  to  con- 
gestion. The  most  prominent  symptom  of  this,  as  already 
alluded  to,  the  desire  to  urinate  on  hearing  running  water.  For 
this  condition  nothing  will  be  more  effective  than  ext.  stramonium 
and  tr.  cantharidis,  the  latter  in  drop  doses,  three  times  a  day. 

Summary. — 1.  Search  for  a  cause  in  every  case,  and  remove 
it  if  possible. 

2.  Examine  the  urine  in  every  case;  if  a  possible  cause  is 
found,  use  appropriate  remedies. 

3.  Consider  the  nervous  system,  either  local  or  general,  a 
predisposing  cause,  in  every  case  using  sedatives  for  its  control. 

4.  Never  use  any  local  medication  in  acute  inflammatory  con- 
ditions, except  in  acute  cystitis. 

354  Franklin  Street. 
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Kidney  Disease.1 

By  NELSON  W.  WILSON,  M.  D.,  Buffalo.  N.  Y. 

A  FEATURE  of  examinations  for  pensions  which  stands  out 
prominently  in  a  majority  of  cases  is  the  universal  claim- 
of  diseases  affecting  the  urinary  tract.  There  are  few  orders 
which  do  not  have  some  reference  to  the  kidneys,  especially  in 
the  claims  of  veterans  of  the  civil  war.  When  one  considers  the 
ravages  of  old  age,  with  its  attendant  aches  and  pains  and  the 
generally  obscure  knowledge  on  the  part  of  the  layman  who 
ascribes  all  backache  to  disease  of  the  kidneys,  this  is  not  sur- 
prising. At  the  safne  time  it  is  quite  likely,  more  than  probable, 
in  fact,  that  in  a  great  many  instances  these  claims,  some  of 
which  are  really  remarkable,  are  entered  by  pension  attorneys 
whose  zeal  in  the  interests  of  their  clients  is  only  equaled  by 
their  woeful  lack  of  even  the  slightest  knowledge  of  what  really 
constitutes  disease  of  the  kidneys  and  urinary  tract,  although 
statements  frequently  made  by  claimants  undergoing  examina- 
tion reveal  a  suspiciously  superficial  knowledge  of  pathologic  con- 
ditions in  connection  with  the*  urinary  tract. 

It  is  not  the  intention  of  this  paper  to  deal  with  any  deep- 
laid  facts  of  pathologic  import  or  to  present  any  discovery  of 
revolutionising  character ;  but  rather  to  call  attention  to  the  meth- 
ods of  examination  and  diagnosis  in  use  by  the  Buffalo  Board  of 
Pension  Examining  Surgeons  with  a  view  to  securing  the  fullest 
measure  of  justice  to  the  soldier  and  the  most  ample  protection 
to  the  government.  Merely  as  an  index  to  the  scope  of  the 
examinations  I  quote  some  of  the  claims  taken  from  recent 
orders:  "Kidney  disease"  alone  in  all  its  simple  complexity  is  a 
frequent  claim.  Then  there  is  "disease  of  the  kidneys  and  result- 
ing backache,"  closely  followed  by  "diseases  of  the  urinary  organs, 
bladder,  and  kidneys."  "Results  of  kidney  disease  and  resulting 
disease  of  the  urine"  was  one  claim,  rather  terrifying  on  its  face, 
but  which  proved  very  harmless  when  the  real  cause  was  dis- 
covered. Probably  the  most  remarkable  "shot-gun"  claim  was 
one  which  presented  for  consideration  "Bright's  disease,  disease 
of  the  kidneys,  and  diabetes."  Examination  of  this  case  failed  to 
show  any  disease  of  the  kidneys ;  there  was  neither  albumin  nor 
sugar  demonstrated  after  repeated  tests  and  the  claimant  admitted 
that  his  diseases  had  been  diagnosticated  by  one  of  the  "special- 
ists" in  Buffalo  whose  portrait  heads  a  lurid  advertisement  in  all 
the  newspapers  of  that  city. 


1.    Read  at  the  fourth  annual  meeting  of  the  National  Association  of  Pension 
Examining  Surgeons,  Chicago,  111.,  July  7-8. 1905. 
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The  frequency  of  claims  for  disease  of  the  urinary  tract,  in- 
cluding the  kidneys  makes  a  painstaking  examination  in  this 
direction  necessary  in  every  case,  and  at  Buffalo  this  is  carried 
out  to  its  fullest  extent  whether  a  claim  is  advanced  or  not, 
because  of  the  liability  of  the  aged  to  renal  deficiency  and  disease. 

The  system  of  examination  adopted  by  the  Buffalo  board  is 
so  far  as  we  can  make  it,  complete.  The  claimant  is  received  and 
given  the  superficial  examination  required  by  the  certificate  blank. 
Next,  his  history  is  taken  and  he  is  required  to  give  a  brief  but 
comprehensive  statement  of  each  recorded  disability.  He  is  then 
asked  regarding  any  additional  disabilities;  organs  being  spe- 
cified. From  this  examination  he  goes  to  the  detailed  physical 
examination  in  which  he  is  stripped  and  all  recorded  disabilities 
dealt  with  in  detail.  Again  he  is  questioned  regarding  additional 
and  even  when  there  is  no  claim  search  is  made  for  any  serious 
affection  which  might  have  a  bearing  on  his  case.  From  this  the 
claimant  goes  to  a  thorough  examination  of  the  eyes,  ears,  nose, 
and  throat  as  a  routine  procedure  when  any  affection  of  these 
organs  is  claimed  or  suspected,  and  in  many  cases  this  special 
examination  is  made  whether  claimed  or  not,  for  the  purpose  of 
tracing  out  obscure  conditions  elsewhere.  The  last  acts  of  the 
physical  examination  are  a  careful  search  for  evidences  of  vene- 
real disease  and  the  securing  of  a  specimen  of  urine  for  analysis 
which  is  completed  before  the  next  case  is  begun. 

The  Buffalo  board  employs  a  stenographer  and  at  the  conclu- 
sion of  an  examination  each  member  dictates  his  findings,  a  con- 
sultation is  held  on  ratings  and  each  case  is  completed  before  the 
claimant  is  allowed  to  depart  This  routine  may  appear  slow,  but 
we  consider  accuracy  and  justice  to  the  government  and  the  sol- 
dier paramount. 

The  examination  of  the  urine  is  merely  one  of  the  features  of 
diagnosicating  alleged  urinary  tract  disease.  In  every  case  before 
the  claimant  is  allowed  to  dress  a  digital  examination  is  made  of 
the  prostate  and  where  there  is  the  slightest  evidence  to  warrant 
it,  of  the  seminal  vesicles.  All  enlargements  of  the  prostate  are 
noted  in  percentages  and  the  enlargement  is  specifically  located. 
If  it  encroaches  on  the  vesical  space  that  fact  is  mentioned  as 
having  a  bearing  directly  on  an  alkaline  urine  with  burning  and 
urgent  frequency.  Urine  for  examination  is  collected  from  each 
individual  case  in  a  clean  tumbler.  If  the  claimant  at  the  time  of 
examination  is  unable  to  furnish  a  specimen  he  is  required  to 
wait  until  he  can  and  there  is  no  deviation  from  the  rule  that 
each  sample  must  be  voided  in  the  presence  of  a  member  of  the 
board.  There  is  a  two-fold  advantage  in  requiring  the  claimant 
to  wait  until  he  can  furnish  a  sample  of  urine.    In  the  first  place 
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a  report  is  incomplete  if  an  analysis  of  urine  is  lacking ;  and  the 
waiting  either  confirms  or  disproves  a  not  infrequent  statement 
that  urination  is  compulsory  "every  few  minutes." 

The  sample  is  measured ;  its  specific  gravity  and  reaction  are 
taken ;  its  color  is  recorded  and  where  there  is  a  deviation  from 
the  normal  transparency  that  fact  is  noted  as  being  more  import- 
ant than  a  mere  change  in  the  color.  Sugar  is  examined  for  by 
the  Fehling  test  in  every  case.  In  a  sample  with  a  specific  grav- 
ity below  1025  a  negative  first  test  is  considered  sufficient,  but 
search  is  always  made  for  the  cause  of  the  increase  is  specific 
gravity.  Above  1025  every  sample  is  tested  and  retested  each 
time  with  a  clean  set  of  test  tubes  until  sugar  is  found  or  until 
it  is  satisfactorily  established  that  it  is  not  present.  For  albumin 
mere  traces  of  which  are  frequently  found  the  nitric  acid  float 
test  is  the  routine.  If  albumin  is  not  developed — no  matter  what 
the  specific  gravity  of  the  sample,  a  further  test  is  always  made 
with  ferrocyanid  of  potash.  This  is  a  test  of  great  delicacy  indi- 
cating a  most  minute  quantity  of  albumin,  and  shows  nothing 
but  albumin.  It  might  be  used  as  a  qualitative  test  in  itself,  but 
we  use  it  as  a  confirmatory  test  because  of  the  ease  with  which 
the  relative  percentage  of  albumin  can  be  determined  with  nitric 
acid.  If  the  albumin  ring  is  %  to  1-12  of  an  inch  broad  and  it 
is  not  granular  there  is,  relatively,  %  of  1  per  cent,  of  albumin ; 
if  the  ring  is  J4  to  %  of  an  inch  broad  the  percentage  is  Y%  of 
1  per  cent.  If  the  band  is  granular  and  flocculent  and  sinks,  and 
if  when  stirred  the  mass  looks  like  sour  cream  the  percentage  of 
albumin  is  from  1  per  cent,  to  2  per  cent.  In  every  case  where 
albumin  is  found  search  is  made  for  its  probable  cause,  with  par- 
ticular reference  to  the  heart.  If  there  is  no  heart  affection  a 
portion  of  the  sample  is  put  into  a  sterile  bottle  and  later  in  the 
day  the  sample  is  centrifuged  at  the  office  and  a  microscopic 
search  made  for  casts  and  other  evidences  of  renal  involvement. 
The  results  of  this  examination  are  sent  to  the  stenographer  to 
be  inserted  in  the  report.  This  may  not  be  required  by  the 
bureau,  but  it  is  done  because  of  the  frequency  of  claims  for  urin- 
ary trouble,  the  effort  of  the  board  being  to  determine  beyond 
peradventure  the  presence  or  absence  of  true  kidney  lesion. 

Much  can  be  learned  from  the  odor  of  urine  to  which  especial 
attention  is  paid.  The  ammoniac  urine,  with  an  enlarged  pros- 
tate tells  its  own  story  in  spite  of  reiteration  of  the  claim  for 
kidney  disease.  The  total  solids  are  readily  determined  by  sim- 
ple multiplication  and  are  a  good  index  of  elimination.  When 
there  is  a  liver  claim,  as  is  so  frequently  the  case  now  in  Spanish 
war  cases,  bile  pigments  are  sought  and  especial  attention  is  paid 
to  color,  reaction,  and  specific  gravity.    Blood  and  pus  are  easily 
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recognised  when  they  appear  in  pathologic  quantities.  Urea  is 
determined  relatively  with  a  watch  glass  and  a  drop  of  nitric 
acid.  The  method  is  this :  On  a  clean  watch  glass  place  a  drop 
of  urine.  To  this  add  a  drop  of  nitric  acid  so  the  two  drops  just 
touch.  If  crystals  form  at  the  edge  of  the  mixture  in  from  20 
to  30  minutes  the  amount  of  urea  is  normal;  if  in  less  than  20 
minutes  there  is  an  excess;  if  more  than  30  minutes  there  is  a 
deficiency.  In  nerve  and  intestinal  claims  indoxyl  is  readily 
determined  by  the  hydrochloric  acid  test.  In  rheumatism  particu- 
lar attention  is  paid  to  color,  acidity  and  total  solids. 

In  over  500  cases  in  which  kidney  disease  was  claimed  only 
1  per  cent  had  positive  renal  disease  demonstrated  by  microscope 
and  urine  analysis.  Over  50  per  cent,  came  to  the  examination 
with  unshakable  belief  that  they  suffered  from  some  severe  form 
of  disease  of  the  urinary  tract.  In  old  men  in  every  case  of 
kidney  claim  hypertrophy  of  the  prostate  was  found,  giving  rise 
to  the  urgency  and  frequency  of  urination,  the  usual  basis  of 
claim  for  kidney  disease.  In  no  case  where  pain  in  the  back  was 
the  chief  symptom  was  there  any  urinary  indications  of  kidney 
or  bladder  disease;  the  pain  in  the  back  in  each  case  being  due 
to  lumbago,  as  demonstrated  by  pain  on  pressure  and  muscular 
atrophy. 

The  value  and  the  importance  of  making  a  careful  analysis 
of  urine  as  a  routine  procedure  has  lately  been  demonstrated  in 
three  cases  where  no  claim  was  made  for  kidney  disease  or  any 
disturbance  of  the  urinary  tract.  In  one  case,  sugar  in  large 
quantity  was  found  and  in  the  other  two,  albumin;  in  each  case 
additional  were  added  to  the  certificate  as  disabilities  of  a  pen- 
sionable character.  These  cases,  as  a  matter  of  justice  to  the  old 
soldier,  showed  the  wisdom  of  rigid  urinary  examination. 

Summarised,  the  majority  of  claims  for  kidney  disease  are 
traceable  to  physiologic  hypertrophy  of  the  prostate  and  lumbago, 
the  former  giving  the  urinary  symptoms  and  the  latter  the  "pain 
in  the  kidneys"  so  tenaciously  complained  of. 

We  believe  the  best  interests  of  the  service  demand  the  exer- 
cise of  common  sense  and  justice  in  considering  the  disabilities 
of  the  old  soldier,  and  not  mere  bald  scientific  research.  Our 
constant  effort  is  to  give  the  Washington  office  the  fullest  infor- 
mation in  connection  with  each  case,  good,  bad,  and  indifferent, 
in  order  that  the  work  of  review  may  be  facilitated,  bearing  in 
mind  that  there  is  due  the  government  protection  and  to  the 
soldier, — justice. 

49  Niagara  Street. 
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A  New  Operation  for  Hernia  of  the  Pelvic  Floor  (Proci- 
dentia) with  Report  of  a  Case.1 

By  GEORGE  W.  CRILE.  M.  D.t  Cleveland,  Ohio. 
[From  77k*  Cleveland  Medical  Journal,  July,  1905.] 

Synopsis.— Mrs.  K.  Consultation:  Dr.  H.  L.  Hall,  North 
Amherst.  Complete  hernia  of  the  pelvic  floor.  First  operation 
anterior  and  posterior  plastic  with  repair  of  perineum.  Recur- 
rence in  four  months.  Second  operation  vaginal  hysterectomy 
with  fixation  of  the  round  and  broad  ligaments  to  the  fornix. 
Recurrence  after  six  months.  Third  operation,  laparatomy  with 
suspension  of  the  pelvic  ligaments  and  vagina  to  the  abdominal 
wall.     Three  years  and  one  month  later  no  recurrence. 

History. — The  patient  had  the  diseases  of  childhood ;  she  was 
married  at  20,  and  had  nine  children,  the  youngest  of  whom  is 
now  16  years  old.  She  has  never  been  well  since  her  first  child 
was  born.  Her  menstrual  periods  have  been  regular,  and  she  has 
had  no  disease  bearing  upon  the  present  ailment.  She  complains 
of  pain  and  dragging  sensations  in  both  sides  and  in  the  pelvis, 
of  severe  backache,  greatly  increased  on  walking.  The  bowels 
have  been  constipated,  and  there  has  been  great  difficulty  in  mic- 
turition. There  is  a  constant  vaginal  discharge,  with  loss  of 
appetite,  spirits  and  strength.  She  also  complained  of  the  sore- 
ness incident  to  the  ulcer  on  the  cervix. 

Physical  Examination. — The  patient  is  well-built,  fairly  well 
nourished,  short  and  stout,  with  a  very  large  accumulation  of 
adipose  in  the  abdomen.  No  edema.  Circulation  and  respira- 
tion are  normal  with  the  exception  of  slight  arterial  sclerosis.  On 
standing  the  uterus,  the  vagina,  the  broad  and  round  ligaments, 
the  rectum,  the  bladder,  and  a  considerable  portion  of  the  small 
intestine  form  a  large  oval-shaped  protrusion,  extending  almost 
to  the  knees.  On  the  cervix  there  is  extensive  ulceration.  The  * 
mucous  membrane  is  greatly  thickened  and  hardened  and  is  the 
seat  of  chronic  inflammation. 

The  first  operation  consisted  of  an  amputation  of  the  cervix, 
and  a  reduction  of  the  hernia  with  extensive  anterior  and  pos- 
terior plastic  operations  upon  the  vaginal  wall,  together  with  as 
extensive  a  repair  of  the  perineum  as  was  possible.  The  diffi- 
culty in  doing  this  portion  of  the  operation  was  due  to  the  almost 
complete  disappearance  of  the  rectovaginal  septum,  with  marked 
stretching  ot  all  the  parts  in  the  extensive  descent  of  the  hernia. 

1.  Read  at  the  meeting  of  the  Clinical  and  Pathological  Section  of  the  Academy  of 
Medicine  of  Cleveland.  March  3, 1905. 


Pig.  1.— Schematic  representation  of  the  pelvic  contents  in  their  normal  relations. 
(Frontal  section.) 


Fig.  2.— Showing  relations  of  pelvic  structures  in  pelvic  hernia. 
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Fig.  3.— Showing  pelvic  hernia  reduced,  hysterectomy  partially  completed,  vagina  split. 
The  free  end  of  the  broad  ligament  and  the  corresponding  half  of  the  split 
vagina  is  to  be  drawn  up  through  the  rectus  fascia  on  each  side. 
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The  patient  had  had  a  chronic  cough  which  added  greatly  to  the 
stress  upon  the  operation. 

After  four  months  recurrence  was  quite  marked,  though  not 
complete. 

Second  Operation. — At  this  operation  a  vaginal  panhysterec- 
tomy was  done  and  the  round  and  broad  ligaments  were  sutured 
to  the  vaginal  wall,  closing  the  top  of  the  pelvis  and  strength- 
ening the  floor  as  much  as  available  material  would  permit. 

Recurrence  of  the  hernia  again  took  place  after  six  months. 
At  this  time  the  floor  of  the  pelvis  and  the  rectovaginal  septum 
had  entirely  given  away,  and  a  symmetrical  pouch-like  sac,  con- 
taining a  very  considerable  portion  of  the  large  and  small  intes- 
tines, was  suspended  between  the  thighs.  Her  sufferings  were 
as  great  as  before  and  both  operations  had  given  her  no  measure 
of  relief.  The  Pryor  operation,  that  of  obliterating  the  vagina, 
was  then  contemplated,  but  not  accepted  by  the  patient. 

Third  Operation. — After  considering  a  number  of  plans  both 
theoretically  and  upon  the  cadaver,  the  following  was  executed: 
in-  the  Trendelenburg  posture  a  median  incision  of  good  length 
was  made,  approximately  one-fourth  of  the  entire  abdominal  con- 
tents were  withdrawn  from  the  hernial  sac,  the  pelvic  floor 
studied,  and  the  hernia  reduced.  The  bladder  was  found  well 
down  in  this  cavity  and  totally  prolapsed.  An  anterio-posterior 
incision  was  made  across  the  middle  of  the  floor  of  the  pelvis, 
dividing  the  vagina  into  two  lateral  halves.  The  vaginal  mucous 
membrane  of  the  part  to  be  brought  through  the  abdominal  wall 
was  removed.  The  bladder  was  separated  from  the  vagina  for 
some  distance  downward.  It  was  found  that  the  vagina  and  the 
floor  of  the  pelvis  had  been  so  stretched  that  they  could  be  easily 
brought  out  through  the  abdominal  wound  beyond  the  surface 
of  the  skin.  After  making  an  incision  through  the  abdominal 
fascia,  four  cm.  from  the  median  line  on  each  side,  the  fibers  of 
the  recti  were  separated  and  the  peritoneum  perforated.  Each 
half  of  the  split  vagina  with  the  attached  utero-sacral  and  utero- 
pelvic  ligaments,  and  all  the  other  structures  of  the  floor  of  the 
pelvis  together  with  the  round  and  the  broad  ligaments,  were 
drawn  out  through  these  openings  on  each  side  of  the  median 
incision.  While  held  well  up  in  place  so  that  the  top  of  the 
incised  vagina  presented  closely  against  the  under  surface  of  the 
peritoneum,  the  peritoneum  was  closed  around  this  portion  with 
plain  catgut.  The  original  peritoneal  incision,  the  muscle  and 
the  external  fascia  were  then  closed,  the  latter  by  continuous 
sutures  of  chromicised  gut,  after  which  the  freed  ends  of  the 
vagina  and  pelvic  floor,  which  had  been  drawn  up  through  the 
lateral  openings  in  the  peritoneum,  recti  and  fascia,  were  united 
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in  the  middle  line  by  means  of  chromicised  gut.     The  skin  was 
then  closed. 


Pig.  4.— Sagital  section  showing  completed  operation. 

The  patient  made  a  good  recovery  from  the  operation  and 
was  discharged  from  the  hospital  in  three  and  one-half  weeks. 

Clinical  Results. — For  some  time  after  the  operation  the 
patient  felt  a  sensation  of  dragging  upon  the  wound  and  experi- 
enced some  pain.    This  passed  away  after  several  months.     She 
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has  been  doing  her  usual  work,  and  at  the  present  time,  more 
than  three  years  after  the  operation,  there  has  been  no  recurrence 
of  the  hernia.  I  have  personally  examined  her  at  intervals  since 
the  operation  and  have  found  that  the  line  of  apposition  has  held. 
During  this  time  she  has  had  a  chronic  cough  in  winter,  and  has 
been  actively  engaged  in  her  ordinary  domestic  duties. 

Comments. — The  difficulties  in  this  operation  are  due  mainly 
to  the  great  stress  upon  the  pelvic  floor  in  every  form  of  increased 
intraabdominal  pressure,  as  coughing,  sneezing,  laughing,  strain- 


Fio.  5.— To  show  the  method  of  anchoring  the  pelvic  floor  to  the  rectut  fascia.  The 
upper  diagram  shows  the  ends  of  the  pelvic  ligaments  and  split  vagina  drawn 
through  the  rectus  fascia  on  each  side.  The  lower  diagram  shows  them 
united  across  the  median  line. 


ing,  lifting,  and  the  like.  When  the  natural  pelvic  floor  has  once 
proven  itself  too  weak  to  take  this  strain  it  is  manifestly  difficult 
to  add  sufficient  intrinsic  strength  by  any  material  available  in 
the  immediate  territory.  That  this  is  a  practical  difficulty  is  indi- 
cated by  the  30.2  per  cent,  of  relapses  in  Hegar's  large  series,  22 
per  cent,  in  Herff's,  22  per  cent,  in  Schmidt's,  20  per  cent,  in 
Schultz's,  and  the  like. 

The  indication  for  this  operation  exists  only  in  the  cases  of 
complete  hernia  (procidentia).  Indeed  it  would  be  quite  impos- 
sible in  the  minor  degrees  of  prolapse  to  carry  out  this  technic 
for  want  of  sufficient  length  of  ligaments  and  of  vagina  to  reach 
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to  the  external  fascia.  That  is  to  say,  the  operation  is  self-limited 
to  proper  cases. 

My  records  show  20  operative  cases  of  pelvic  hernia,  upon 
which  24  major  operations  were  performed,  16  according  to  pre- 
vailing methods  with  25  per  cent,  recurrences,  and  eight  by  the 
method  herein  described  with  no  recurrences  as  yet  There  was 
no  mortality  by  any  of  the  methods. 

In  conclusion  the  writer  wishes  to  express  his  acknowledge- 
ment and  great  appreciation  to  Dr.  C.  D.  Selby  *for  the  drawings 
which  accompany  this  article. 

216  The  Osborne. 


The  Hurried  Life. 

Business  Man  and  Working  Man  Are  Equal  Sufferers. 

By  THOMAS  DARLINGTON.  M.D., 
Health  Commissioner  of  Greater  New  York. 

[From  The  Tribune  Sunday  Magazine. \ 

**,^/>  OUR  money  or  your  life"  seems  to  be  one  of  those  phrases 
I  which  the  world  is  not  permitted  to  forget  No  longer 
shouted  by  bold  highwaymen  on  lonely  roads  through  midnight 
darkness,  it  is  now  being  cried  in  open  daylight  to  all  njen  by  the 
vital  statistics  of  Greater  New  York.  And  the  modern  cry  is 
far  more  serious  than  the  old  one,  carrying  with  it,  as  it  does,  a 
penalty  which  no  man  who  is  sacrificing  health  for  wealth  can 
possibly  hope  to  escape. 

Interesting  indeed  are  these  mathematical  and  undeniable  wit- 
nesses. The  moral  which  they  impress  is  important  to  all  and 
particularly  important  to  two  widely  separated  classes  in  the 
community,  viz.:  The  Business  Man  and  the  Working  Man. 
Irish-Americans  and  German-Americans  will  also  find  in  them 
food  for  thought  if  not  for  alarm.  Looked  at  from  the  stand- 
point of  nationalities,  these  two  classes  are  marked  as  the  special 
victims  of  the  two  diseases  which  our  present  mode  of  life  is 
developing  most  prominently. 

That,  as  a  people,  we  are  always  in  a  tremendous  and  unnec- 
essary and  injurious  state  of  hurry  many  may  not  know.  In 
comparison  with  the  people  of  other  countries,  however,  we  are, 
in  this  respect,  ludicrous.  A  young  Greek  just  arrived  in  New 
York  called  on  me  one  day  and  said  that  there  was  great  excite- 
ment on  Broadway ;  all  the  people  were  rushing  somewhere ;  but 
he  could  not  find  out  what  it  was  about.    It  slowly  dawned  upon 
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him  after  a  few  days  that  the  people  were  always  rushing  some- 
where and  that  what  they  were  about  was  merely  their  private 
business. 

Another  foreigner  newly  arrived  in  Brooklyn  saw  all  the 
people  running  for  a  New  York  ferry  boat  and  promptly  joined 
in  the  chase.  Breathless  and  panting,  he  reached  the  gate  a 
moment  after  it  was  closed  and  became  greatly  excited.  In 
broken  English  he  offered  a  handsome  sum  of  money  to  anyone 
who  would  row  him  across  the  East  river.  He  was  gazed  at  in 
astonishment  by  the  people;  but  he  insisted  that  it  was  vitally 
important  for  him  to  reach  New  York.  When  told  that  the 
bridge  was  open  and  that  there  would  be  another  boat  in  two 
minutes  he  gasped  in  amazement.  He*  had  supposed,  from  the 
mad  rush  of  the  people,  that  it  was  the  last  boat  of  the  day. 
That  another  one  was  available  in  two  minutes  left  him  wordless 
in  astonishment.    "It  is  you  who  are  crazy ;  not  I,"  he  said. 

Watch  men  run  at  full  speed  up  the  stairs  to  the  elevated 
railway,  watch  them  run  along  the  platforms,  watch  them  rush 
breathlessly  across  subway  stations  as  if  their  lives  depended 
upon  catching  that  particular  train  instead  of  the  one  three  min- 
utes later,  and  the  foreigner's  charge  will  have  a  certain  value. 
Hurry  with  us  has  become  a  mania.  And  the  two  diseases  which 
hurry  and  the  hurried  life  has  developed,  especially,  are  a  warn- 
ing to  many  men  and  women  that  if  they  do  not  promptly  begin 
to  take  life  in  a  more  leisurely  way  they  must  pay  the  severest 
of  all  penalties  for  their  folly. 

The  increase  in  deaths  from  heart  disease  is  a  warning  to 
all  business  men  and  all  society  women.  This  increase  has  been 
startling  and  out  of  all  relative  proportion.  In  one  month  of 
the  present  year  New  York  has  had  one  hundred  and  twenty-five 
deaths  from  this  cause,  as  against  only  fifty-six  deaths  from  the 
same  complaint  in  the  corresponding  month  of  last  year.  Along 
the  line  of  records  for  thirty  years  we  find  that  while  the  general 
death  rate  in  proportion  to  population  has  steadily  lowered,  heart 
disease  and  Bright's  disease,  to  which  it  is  closely  related,  have 
increased  three  hundred  per  cent.  The  only  means  of  stopping 
this  increase  and  the  increasing  ratio  is  a  general  campaign  of  edu- 
cation, which  will  reach  the  individuals  most  concerned,  because 
every  man's  life  is  in  his  own  hands  and  he  will  not  live  it  prop- 
erly unless  he  is  taught  to  do  so.  To  business  men,  society 
women,  working  men,  Irish-Americans  and  German-Americans 
this  article  therefore  is  addressed  primarily  as  a  beginning  of 
this  necessary  campaign. 

If  one  started  out  to  drive  a  horse  thirty-five  miles  in  one  day 
he  would  not  whip  him  over  the  last  five  miles.    Common  sense 
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and  a  decent  consideration  for  the  horse  would  withhold  the  whip 
during  the  last  five  miles  of  the  journey.  Yet  the  New  York 
business  man  shows  less  common  sense  and  less  consideration 
for  himself  in  the  later  and  most  dangerous  period  of  his  life 
than  he  would  show  to  a  horse.  In  the  great  pressure  of  life  in 
a  money-mad  nation,  a  nation  which  is  prone  to  sacrifice  all  the 
best  values  in  life  for  values  which  are  imaginary,  the  business 
man  works  up  to  forty  or  forty-five  to  the  full  potential  energy 
of  his  constitution. 

When  the  vital  climax  is  reached  and  the  descending  period 
of  vital  energy, — the  great  law  of  Nature  which  can  never  be 
evaded, — sets  in,  instead  of  working  less  he  works  more.  His 
business  has  expanded,  his  responsibilities  are  greater  than  ever, 
his  goal  has  become  higher,  the  demands  upon  his  time  and 
energy  have  increased  instead  of  diminished.  He  has  less  energy 
to  work  with,  he  stores  less  during  sleep,  he  begins  to  spend  his 
vital  capital  instead  of  the  interest  on  his  capital,  and  begins  to 
complain  of  his  health.  Stimulants  of  all  kinds  are  restored  to — 
he  begins  to  whip  the  horse — the  signs  of  old  age,  white  hair, 
diminishing  powers,  come  so  quickly  that  they  seem  magical,  the 
heart  which  is  feeling  the  unnatural  demand  most  heavily  deterio- 
rates most  rapidly  and  under  some  sudden  strain  it  gives  way 
and  the  man  dies  perhaps  twenty  years  before  his  allotted  time. 

In  England  he  retires  from  business  at  fifty.  He  thenceforth 
takes  only  a  mild  supervisory  interest  in  the  conduct  of  affairs 
and  devotes  himself  mainly  to  collecting  china  or  old  prints,  or 
growing  prize  peaches  or  preposterous  chrysanthemums.  Pre- 
posterous chrysanthemums  are  only  a  mild  occupation  after  the 
stress  and  struggle  of  the  arena,  but  they  serve.  The  art  of  life 
lies  in  getting  all  there  is  out  of  it — all  the  juice  there  is  in  the 
orange.  And  for  this  purpose  any  one  fad  may  serve  as  well 
as  another,  a  hale  and  hearty  old  age  being  the  practical  proof 
of  wisdom  and  success. 

Much  the  same  may  be  said  of  the  smart  society  woman.  The 
incessant  round  of  social  demands,  nightly  and  daily,  coupled 
with  the  imperative  demands  of  her  household  and  private  affairs, 
leave  her  no  time  for  proper  sleep.  When  she  goes  to  the  coun- 
try, after  the  season,  she  does  not  rest  and  exercise,  as  do  the 
majority  of  Englishwomen,  but  continues  the  same  excess  of 
social  indulgences.  The  first  sign  of  failing  health  is  failing 
beauty,  since  beauty  is  only  the  external  proof  of  health.  The 
strain  is  as  great  with  her  as  with  the  man,  and  the  victims  are 
nearly  as  many. 

Before  proceeding  to  give  the  proper  daily  regime  of  a  busi- 
ness man's  life,  a  word  must  be  said  generally  as  to  worry. 
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Worry,  as  well  as  hurry,  is  the  great  evil  of  the  day.  The  former 
may  be  a  necessary  result  of  the  latter,  and  worry  in  its  last 
analysis  may  be  merely  the  reflection  of  an  unhealthy  physical 
state;  but  it  is  an  evil  in  itself  which  should  be  fought  against 
especially.  Nothing  diminishes  the  action  of  the  heart  and  places 
a  greater  burden  on  the  arterial  system  than  worry.  It  creates 
toxins  of  its  own  in  the  system  whose  elimination  is  a  heavy 
added  strain  upon  the  vital  energy. 

The  first  rule  for  all  persons  engaged  in  the  hurried  life  should 
be  "Don't  worry!"  If  the  answer  is  "How  can  I  help  it,  under 
the  circumstances?"  then  alter  the  circumstances.  If  your  busi- 
ness or  social  commitments  are  such  as  to  compel  worry,  diminish 
them  to  a  rational  amount.  You  must  choose  between  this  and 
health,  between  a  rational  life  or  an  early  death.  When  such 
people  realise  that  the  early  death  is  certain  they  will  find  that 
a  change  in  their  mode  of  life  is  far  easier  than  they  supposed 
it  to  be. 

The  business  man  should  begin  the  day  with  a  good  breakfast. 
His  rapid  brain  in  its  constant  work  demands  food  to  supply  its 
energy,  and  if  food  energy  is  not  available  he  will  always  be 
tempted  to  supply  the  lack  with  expensive  stimulants— expensive 
in  their  vital  and  constitutional  effect.  This  breakfast,  varying 
according  to  taste,  should  include  fruit,  a  cereal,  eggs  and  bacon 
or  chop  or  steak,  and  coffee  which  is  one-half  milk  and  cream. 
In  the  forenoon  he  should  never  fail  to  drink  at  least  one  full 
glass  of  pure  water.  There  are  any  number  of  good  waters  on 
sale  now,  and  I  hope  to  see  the  time  when  New  York's  own  water 
supply  will  be  as  perfect  in  character  as  any  of  those  now  on  the 
market. 

His  lunch  should  always  be  moderate.  If  it  is  too  heavy  the 
heavy  demand  upon  his  attention  when  he  returns  to  his  desk, 
by  forcing  the  blood  to  his  brain,  will  handicap  his  digestion  of  a 
too-ample  meal  and  lead  in  time  to  chronic  indigestion,  a  com- 
plaint which  he,  least  of  all  men,  can  afford  to  entertain.  A 
single  dish  easily  digestible  should  suffice  for  lunch.  His  dinner 
should  be  eaten  not  later  than  seven  o'clock  at  night,  and  should 
not  be  heavy — should  not  include  more  than  three  courses. 

And  now  comes  the  period  of  the  day  in  which  most  of  the 
injury  is  done  and  in  reference  to  which  advice  cannot  be  im- 
pressed too  deeply.  This  concerns  the  importance  of  sleep  and 
the  importance  of  preparation  for  sleep. 

The  brain  and  nervous  system  of  the  body  are  a  storage  bat- 
tery. Fully  occupied  with  bodily  demands  during  waking  hours, 
sleep  gives  them  the  opportunity  to  store  the  necessary  force  for 
the  coming  day.    Perfect  sleep  means  that  they  can  undisturbed 
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devote  themselves  completely  to  this  work.  Partial  sleep,  partial 
unconsciousness,  means  interference  with  the  storage  process  and 
diminution  of  the  amount  of  energy  stored.  The  brain  is  as  fully 
under  the  dominion  of  habit  as  the  hand  or  any  set  of  muscles 
that  h|ve  been  trained  to  any  habitual  coordination.  As  a  moth- 
er's first  thought  is  her  child,  a  business  man's  first  thought  is 
his  business,  and  the  man's  brain  is  always  willing  and  eager  to 
think  about  business  when  the  man  wants  to.  Only  complete 
exhaustion  will  make  it  break  this  rule.  Thoughts  of  business 
therefore  are  the  things  which  tend  most  greatly  to  deprive  the 
business  man  of  healthy  and  perfect  sleep,  and  he  should  begin 
to  eliminate  them  long  before  the  sleeping  hour.  He  should  leave 
his  business  behind  him  when  he  leaves  his  office.  If  he  does 
not  let  his  brain  quiet  down  and  seek  milder  and  "sleepier"  sub- 
jects of  attention,  it  will  not  do  its  proper  work  after  his  eyes 
are  closed. 

The  after-dinner  hours  therefore  should  be  hours  of  prepara- 
tion for  sleep.  Black  coffee  should  never  be  drunk  after  dinner 
nor  in  the  evening  by  any  person  who  wishes  to  sleep  soundily. 
It  is  the  most  excellent  of  all  methods  of  banishing  sound  sleep. 
One  cigar  is  all  that  any  man  should  allow  himself  in  the  even- 
ing. This  is  not  the  time  for  the  hard  and  active  thought  which 
the  cigar  assists.  Any  amusement  that  is  not  too  exciting,  any 
pleasant  entertainment  that  causes  him  to  forget  business,  is  good. 
Bridge  whist  and  poker  are  not  good.  They  keep  brain  and  heart 
going  under  the  strain  that  he  has  come  to  love  as  an  opium-taker 
loves  his  drug.  Quieting  down  is  the  process  he  should  seek. 
Light  exercise  before  retiring  is  an  excellent  habit.  The  ideal 
exercise  is  a  walk  for  less  than  a  half  mile.  Failing  this,  dumb- 
bells or  one  of  the  lifting-machines  will  pull  the  blood  from  his 
brain  to  the  muscles,  burn  up  any  excess  of  nourishment  at 
dinner  and  prepare  him  for  ideal  sleep,  the  ideal  storage  of 
force. 

A  business  man  who  will  thus  take  his  sleep  seriously  may 
work  to  a  hale  old  age.  He  is  balancing  his  vital  account  health- 
ily at  the  close  of  every  day.  The  business  man  who  is  in  the  rush 
of  Wall  street  all  day  and  continues  the  rush  over  the  same  sub- 
jects of  attention,  cigars  and  hard  thinking  at  the  Waldorf- 
Astoria  in  the  evening  will  not  do  so  for  many  years.  Watch 
the  cafe  there,  and  in  a  few  years  you  will  see  his  hair  whiten, 
and  all  the  signs  of  old  age  appear,  until  one  evening  he  is  miss- 
ing, somewhere  between  fifty  and  sixty,  and  his  tale  is  told.  He 
is  a  fool :  he  has  lost  the  game ;  and  you  have  won  because  you 
have  lived  and  he  has  not.  This  is  the  only  sensible  way  to  look 
at  the  great  game  called  Life.     To  realise  the  value  of  healthy 
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sleep  and  so  devote  the  evening  hours  to  pleasant  preparation 
for  healthy  sleep  will  add  many  years  to  any  business  man's 
life. 

When  we  come  to  the  working  man,  we  find  a  different  state 
of  affairs  from  an  entirely  different  cause.  We  find  the  repark- 
able  fact  that  his  Utopia,  the  Utopia  of  eight  hours  and  higher 
wages,  is  serving  him  ill.  We  find  him  much  less  healthy,  enjoy- 
ing life  less  and  dying  earlier  than  when  he  worked  longer  hours 
and  earned  lower  wages.  We  find  that  he  now  has  the  money 
and  time  to  overindulge  himself  and  that  overindulgence  is  kill- 
ing him  off  through  Bright's  disease  three  times  as  rapidly  as 
was  the  case  twenty  years  ago. 

The  excessive  rise  of  deaths  from  Bright's  disease  of  three 
hundred  per  cent,  is  about  parallel  with  that  in  heart  disease,  and 
the  working  class  are  most  prominently  affected  by  it.  As  has 
been  said,  however,  the  two  complaints  are  closely  related,  and 
the  rich,  next  to  the  workers,  are  the  greatest  sufferers  numeri- 
cally from  overindulgence. 

Whenever  any  epidemic  occurs  among  the  working  classes 
we  find  a  large,  a  disproportionate,  number  of  deaths  on  Monday. 
The  obvious  cause  is  that  the  working  man  plays  too  hard  on 
Sunday.  He  tires  out  not  only  himself  but  his  wife  and  all  the 
children  with  the  long  day  of  pleasure-seeking,  overdrinking  and 
overeating  on  the  one  day  in  his  week  which  is  devoted  to 
enjoyment. 

This  brings  up  the  important  question  of  alcoholism,  a  poten- 
tial factor  in  the  great  rise  in  deaths  from  heart  disease  as  well 
as  Bright's.  In  Manhattan  and  The  Bronx,  from  January  1  to 
May  31  of  this  year,  the  death  rate  from  heart  disease  to  the 
ten  thousand  was :  Irish,  15.71 ;  Germans,  14.49 ;  Americans, 
5.08. 

The  great  majority  of  victims  among  the  Americans  were 
business  men  and  society  women,  as  is  shown  by  the  localities. 
Among  the  Irish  and  Germans  the  rate  is  distributed  more  evenly 
over  the  city.  But  the  enormous  disproportion  shows  the  terribly 
injurious  part  which  is  played  in  the  strain  of  metropolitan  life 
by  alcohol.  The  two  peoples  which  are  the  great  consumers  of 
alcohol  show  a  vast  disproportion  in  the  deaths  from  heart  dis- 
ease and  Bright's  disease. 

A  curious  change  has  come  over  the  community  in  the  last 
twenty  years  in  this  respect.  According  to  the  hospital  records, 
whisky  is  doing  much  less  harm  than  formerly,  and  the  malt 
liquors  much  greater  harm.  The  sclerotic  conditions  which  are 
sure  signs  of  the  former  have  given  place  to  degenerate  arterial 
conditions  which  are  the  equally  certain  marks  of  the  latter.   But 
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the  injury  which  alcohol  is  doing  is  so  apparent  as  to  need  no 
particular  emphasis.  The  moral  of  the  whole  subject  is  temper- 
ance— temperance  in  work,  temperance  in  play,  temperance  in  eat- 
ing and  drinking.  This  has  been  preached  so  often,  however, 
and  from  so  many  sources  that  the  oft-repeated  phrase  will  fall 
on  dull  and  unresponsive  ears.  The  practical  necessity  is  educa- 
tion. We  are  a  practical  people,  and  every  man  who  realises  that 
in  his  hurry  and  worry  he  is  paying  much  and  getting  little  is 
cheating  himself  out  of  his  best  years,  and  his  best  good  in  life 
will  eventually  change  his  mode  of  living.  Older  communities 
have  learned  the  lesson,  and  hale  old  Englishmen  and  hearty  old 
Frenchmen  are  taking  an  active  part  in  their  national  and  munici- 
pal affairs  in  a  way  that  would  discourage  what  has  been  called 
the  Oslerian  idea.  Three-score  years  and  ten  are  every  man's 
right,  and  only  he  himself  can  cheat  himself  of  his  heritage.  The 
evils  which  accompany  the  abundance  of  the  rich  are  far  more 
apparent  today  than  when  they  were  first  pointed  out  by  Eccle- 
siastes,  and  if  the  sage  had  added  that  "All  is  vanity  except  good 
health"  he  would  have  added  a  valuable  precept  to  his  many 
wise  saws. 

Further,  special  education  is  needed  by  every  business  man, 
such  as  is  described  by  the  Japanese  proverb:  "At  forty  every 
man  is  a  physician  or  a  fool."  This  means  that  by  the  time  he  is 
forty  every  sensible  man  has  a  practical  working  knowledge  of 
that  machine,  his  body,  upon  whose  proper  care  his  success,  health 
and  happiness  depend. 

Furthermore,  as  a  nation,  we  should  take  play  more  seriously. 
We  should  devote  more  time  to  it.  Our  extraordinary  folly  in 
this  respect  was  well  exemplified  some  years  ago  when  a  Pitts- 
burg manufacturer  sent  an  agent  to  Belgium  to  obtain  as  many 
skilled  iron  and  steel  workers  as  were  available.  They  were 
offered  such  unheard-of  wages  as  compared  with  those  which 
they  were  getting  that  they  appointed  a  committee  to  investigate. 
The  committee  came  over,  looked  into  the  lives  of  the  Pittsburg 
steel  workers  and  went  back.  They  reported:  "It  is  all  work; 
no  pleasure.  The  Americans  are  crazy."  There  were  no  orches- 
tral societies,  no  hours  spent  in  public  gardens,  no  thought  of 
the  humble  pleasures  which  can  accompany  life  in  the  humblest 
menage.    It  was  all  work,  and  nothing  else  was  thought  of. 

And  what  the  Belgian  committee  found  to  be  true  in  one 
industry  is  true  of  our  life  generally.  We  get  little  or  nothing 
out  of  it,  when  we  should  get  as  much  as  others  do  and  can,  by 
taking  its  responsibilities  more  lightly  and  its  pleasures  more 
seriously. 
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Esophagotomy  for  the  Removal  off  False  Teeth.1 

With  Some  Remarks  on  Colon  Alimentation. 

JOHN  A.  WYETH,  M.  D..  LL.D..  New  York. 
[From  Journal  of  the  American  Medical  Association.] 

HISTORY. — A  man,  50  years  old,  a  sculptor  by  occupation, 
in  good  health,  on  Monday,  February  27,  1905,  at  11  p.  m., 
in  a  fit  of  laughter,  dislodged  and  swallowed  an  artificial 
plate  of  vulcanised  rubber  to  which  two  false  upper  incisor  teeth 
were  soldered. 

This  plate,  crescentic  in  shape,  measured  from  point  to  point 
along  the  arch  two  and  one-half  inches,  the  direct  diameter 
between  the  two  points  of  the  crescent  was  one  inch  and  a  half, 
the  widest  measurement  of  the  plate  at  the  center,  including  the 
teeth,  was  five-eighths  of  an  inch. 

Two  hours  after  the  accident  he  was  carried  to  the  city  hos- 
pital in  Cincinnati.  The  house  surgeon  introduced  his  finger 
deeply  into  the  pharynx,  but  did  not  feel  any  foreign  substance. 
On  account  of  severe  spasmodic  pains,  the  patient  was  given 
several  hypodermics  of  morphia  during  that  night.  At  8.30  the 
next  morning  deglutition  was  extremely  difficult,  the  patient  com- 
plaining of  severe  pains  in  the  throat  and  both  sides  of  the  chest. 

At  11  a.  m.  of  the  28th  he  was  given  a  small  piece  of 
bread  which,  after  thorough  mastication  and  moistening  with  a 
draught  of  water,  was  swallowed.  The  surgeon  who  then  visited 
him  introduced  a  bulbous  bougie  into  the  stomach  without  recog- 
nising the  presence  of  any  obstruction.  For  the  eight  days  he 
remained  in  Cincinnati  nothing  further  was  done  for  his  relief. 
In  the  meantime,  on  account  of  pain,  the  patient  took  morphia 
and  sustained  himself  on  soft  foods  and  liquids. 

Ten  days  after  the  injury  he  went  to  Indianapolis  to  attend 
to  professional  business,  remained  there  one  day,  then  to  Mem- 
phis, thence  to  Atlanta,  returning  to  Cincinnati  several  weeks 
after  the  accident.  He  then  came  to  New  York  to  consult  Prof. 
R.  C.  Myles.  The  latter  had  a  radiograph  made  which  showed 
distinctly  the  outline  of  the  plate  lying  just  behind  the  upper 
portion  of  the  manubrium,  the  convexity  of  its  curve  looking 
upward  and  toward  the  patient's  left  shoulder. 

Instrumental  examination  confirmed  the  location  of  the  for- 
eign body,  which  so  completely  closed  the  esophagus  that  the 
finest  bougie  would  not  pass  it  without  using  a  degree  of  force 
which  was  considered  unjustifiable.  The  patient  by  this  time 
was  much  emaciated  from  six  weeks  of  semi-starvation,  for  the 
last  four  days  of  which  he  had  swallowed  only  a  small  quantity 
of  liquids. 

1.    Read  before  a  special  meeting  of  the  Clinical  Society  of  the  New  York  Poly- 
clinic Medical  School  and  Hospital. 
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Operation. — I  saw  the  patient,  Sunday,  April  9,  six  weeks 
after  the  accident.  Dr.  Myles  made  several  attempts  to  remove 
the  obstruction  by  seizing  it  with  esophageal  forceps.  It  was, 
however,  so  firmly  imbedded  that  it  could  not  be  dislodged.  The 
patient  was  removed  to  the  private  pavilion  of  the  Polyclinic  Hos- 
pital, and  at  3  o'clock  on  that  afternoon,  assisted  by  Dr.  Myles 
and  the  polyclinic  staff,  esophagotomy  was  performed.  Chloro- 
form was  selected  as  the  anesthetic,  as  it  was  desirable  to  avoid 
vomiting  during  or  after  the  operation. 

An  incision  five  and  one-half  inches  in  length  was  made  along 
the  anterior  border  of  the  left  sterno-mastoid  muscle,  the  incision 
extending  one  and  one-half  inches  on  to  the  surface  of  the  manu- 
brium. The  fibers  of  the  sternohyoid  and  the  sternothyroid  mus- 
cles were  separated  by  dull  dissection,  the  left  lobe  of  the  thyroid 
body  turned  upward,  and  careful  traction  made  on  this  in  order 
to  avoid  overtension  of  the  recurrent  laryngeal  nerve,  which  was 
clearly  seen  as  it  came  from  behind  the  carotid  artery  and  passed 
upward  and  inward  in  the  general  direction  of  the  inferior  thy- 
roid vessel  of  that  side. 

In  the  exposure  of  the  esophagus  at  this  low  level  very  con- 
siderable care  was  necessary  to  avoid  injury  to  this  nerve.  A 
bougie  was  carried  into  the  esophagus  by  Dr.  Myles,  and  on 
this  as  a  guide  I  made  an  incision  three-quarters  of  an  inch  in  * 
length  through  the  gullet  on  its  left  posterior  aspect.  This  was 
gradually  dilated  by  inserting  the  index  finger  which,  carried 
down  to  its  full  length,  barely  came  in  contact  with  the  upper  rim 
of  the  plate.  On  the  finger  as  a  guide  a  pair  of  dull-pointed 
scissors,  curved  on  the  flat,  was  passed  anterior  to  the  plate  and 
slightly  beyond  it.  With  this  on  one  side  and  the  finger  oppos- 
ing it,  the  upper  corner  of  the  plate,  which  was  deeply  imbedded 
in  the  walls  of  the  esophagus,  was  carefully  loosened  and  tilted 
upward,  and  in  that  way  dislodged  and  brought  up  lengthways 
to  the  wound  and  extracted  without  any  further  difficulty.  The 
wound  in  the  esophagus  was  left  open,  while  the  upper  portion 
of  the  superficial  wound  was  closed  with  four  or  five  silk-worm 
gut  sutures.  The  deeper  wound  was  filled  with  a  light  packing 
of  sterile  gauze.  There  was  no  vomiting  during  or  after  the 
operation. 

After  Treatment. — The  patient  was  placed  in  bed  on  the  back, 
the  foot  of  the  bed  elevated  about  twelve  inches  in  order  to  facili- 
tate drainage  upward  and  away  from  the  mediastinum.  Every 
four  hours  he  received  six  ounces  of  normal  salt  solution  by  the 
rectum  for  the  first  twenty-four  hours.  After  this  the  quantity 
was  increased  to  eight  ounces,  and  in  the  intervals  two  nutritive 
enemata  were  given.  He  suffered  practically  no  pain  after  the 
operation. 

Nothing  passed  into  the  esophagus  for  the  four  days  from 
Sunday  until  Thursday,  April  13.  On  this  date  a  tube  was  easily 
introduced  through  the  mouth  and  esophagus  and  sixteen  ounces 
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of  milk  were  carried  into  the  stomach.  This  was  repeated  on  the 
next  day.  On  the  following  day,  the  15th,  six  days  after  the 
operation,  he  began  to  swallow  liquids,  and  of  sixteen  ounces  of 
milk  given  four  ounces  came  out  through  the  wound.  The  pro- 
portion which  leaked  through  gradually  diminished  and  by  April 
20,  twelve  days  after  the  operation,  the  esophageal  wound  was 
entirely  healed,  and  he  is  now  entirely  recovered. 

COLONIC  ALIMENTATION. 

The  value  of  alimentation  by  the  colon  as  a  feature  of  sur- 
gical practice  is  so  important  that  the  following  is  submitted: 

For  conveying  water  by  the  lower  bowel  to  the  blood,  normal 
salt  solution  should  be  employed  (one  teaspoonful  of  salt  to  one 
pint  of  water  which  has  been  boiled  and  allowed  to  cool  down 
to  the  temperature  of  the  body).  From  six  to  eight  ounces  to 
as  much  as  a  pint,  and  at  times  more  than  this,  may  be  employed 
if  absolutely  necessary.  The  foot  of  the  bed  should  be  well  ele- 
vated so  that  the  liquid  will  gravitate  away  from  the  rectum  and 
thus  avoid  pressure  which  induces  an  effort  at  evacuation.  When 
there  is  great  intolerance  of  the  lower  bowel  smaller  quantities 
should  be  employed  with  more  frequent  repetition. 

MILK  PREPARED  BY  THE  WARM   PROCESS. 

One  of  the  most  useful  foods  given  by  the  colon  is  milk. 
When  the  bowel  is  irritable  the  warm  process,  which  is  as  fol- 
lows, should  be  employed:  Put  a  teacupful  (gill)  of  cold  water 
and  the  powder  contained  in  one  of  the  peptonising  tubes1  into 
a  clean  quart  bottle  and  shake  thoroughly;  add  a  pint  of  cold 
fresh  milk  and  shake  again;  then  place  the  bottle  in  a  pail  or 
kettle  of  warm  water — about  115°  F. — or  not  too  hot  to  immerse 
the  whole  hand  in  without  discomfort.  Keep  the  bottle  in  the 
water  bath  for  from  thirty  to  forty  minutes  or  longer  if  a  greater 
degree  of  pre-digesti6n  seems  necessary,  then  put  it  immediately 
on  ice.  As  a  portion  is  needed,  shake  the  bottle,  pour  out  the 
quantity — usually  four  ounces — and  heat  gently  to  blood  warmth. 
Avoid  hasty  heating  and  overheating. 

Six,  eight,  or  twelve  ounces  may  be  given  every  four  or  five 
hours,  or  a  larger  quantity  if  the  case  is  urgently  in  need  of  nutri- 
tion and  the  bowel  is  tolerant  In  rectal  feeding  it  is  of  great 
importance  not  to  overcrowd  the  colon  sufficiently  to  produce 
irritation. 

COLD    PROCESS. 

In  cases  where  the  enema  can  be  retained  for  some  time  with- 
out irritation,  the  milk  may  be  peptonised  by  the  cold  process. 

1.    I  prefer  those  prepared  by  Fairchild  Brothers  &  Poster. 
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Put  a  teacupful  (gill)  of  cold  water  into  a  clean  quart  bottle  and 
dissolve  it  by  shaking  thoroughly  the  powder  contained  in  one 
of  the  peptonising  tubes;  add  a  pint  of  cold  fresh  milk,  shake 
the  bottle  again  and  immediately  place  it  directly  in  contact  with 
the  ice. 

Warm  each  portion  as  it  is  required  for  injection,  being 
careful  to  avoid  hasty  heating  or  overheating. 

Or,  only  a  sufficient  quantity  to  use  may  be  prepared  each 
time  by  the  following  method :  In  two  tablespoonsful  (one  ounce) 
of  cold  water  dissolve  one-quarter  of  the  contents  of  a  peptonis- 
ing tube;  add  eight  tablespoonsful  (four  ounces)  of  cold  milk; 
warm  to  the  proper  temperature  and  inject  at  once. 

EGGS. 

In  administering  eggs  the  following  formula  is  advisable: 
Dissolve  the  white  of  an  egg  in  three  times  its  bulk  of  warm 
water;  to  this  add  the  contents  of  one  of  the  peptonising  tubes, 
stir  well,  and  inject  at  once.  The  water  should  be  just  warm 
enough  to  make  the  mixture  the  proper  temperature  for  the  injec- 
tion, not  hot  enough  to  coagulate  the  albumin. 

Another  method  of  using  the  whole  of  the  egg  is  to  beat  the 
white  and  the  yellow  well  together,  with  a  pint  of  milk,  adding 
a  gill  of  water  in  which  the  contents  of  a  peptonising  tube  has 
been  dissolved.  It  may  be  employed  cold,  but  if  it  is  thought 
best  to  use  the  warm  method,  warm  water  can  be  used  as  in  the 
formula  immediately  preceding. 

BEEF  JUICE. 

In  using  beef  for  rectal  feeding,  to  a  tablespoonful  of  minced 
lean  beef  add  four  tablespoonful  of  cold  water,  and  gradually 
heat  to  boiling.  Strain  all  through  a  fine  sieve  or  colander.  When 
it  becomes  lukewarm  add  the  contents  of  one  of  the  peptonising 
tubes,  and  it  is  ready  for  injection.  More  water  may  be  added 
should  it  seem  desirable. 

PEPTONISED  FOOD  AND  WHEY. 

I  have  used  Fairchild's  panopepton  in  rectal  feeding  with 
much  satisfaction.  It  should  be  diluted  in  two  or  three  parts  of 
lukewarm  water,  or  preferably,  normal  salt  solution. 

If  it  be  desired  to  employ  whey,  \t  can  be  combined  with 
panopepton  at  times  as  follows :  Put  one  pint  of  cold  fresh  milk 
in  a  clean  saucepan  and  heat  it  to  not  over  100°  F.  Add  two 
tablespoonsful  of  essence  of  pepsin  and  stir  just  enough  to  mix. 
Let  it  stand  until  firmly  jellied,  then  beat  with  a  fork  until  it  is 
finely  divided,  and  strain.    Warm  to  the  proper  temperature  and 
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inject  without  dilution.  Panopepton  and  whey  may  be  used  in 
conjunction  by  adding  three  parts  of  whey  to  one  of  panopepton. 
Panopepton  and  peptonised  milk  may  be  used  by  mixing  one 
tablespoonful  of  panopepton  with  two  or  three  of  peptonised 
milk  prepared  by  the  warm  process.  Mix  the  panopepton  and 
peptonised  milk  when  required  for  use. 


Eye  Symptoms  of  Infantile  Scurvy. 

A  Case  of  Infantile  Scurvy  With  Extreme  Protrusion  of  the  Right  Eye- 

ball.  Shown  by  Autopsy  to  be  Due  to  a  Large 

Retrobulbar  Hematoma.1 

Bv  IRVING  SNOW,  M.  D..  Buffalo.  N.  Y. 

THE  eye  symptoms  of  infantile  scurvy  receive  small  notice  in 
works  on  ophthalmology,  and  the  writer  has  recently  seen 
a  consultation  of  eight  oculists  result  in  much  difference  of 
opinion  as  ty  the  significance,  cause,  and  treatment  of  proptosis 
in  a  scorbutic  baby. 

The  history  of  the  case  is  interesting,  as  it  is  one  of  the  few 
where  the  cause  of  the  protrusion  of  the  eyeball  was  shown  by 
autopsy  to  be  an  extensive  subperiosteal  hemorrhage  of  the  orbital 
bones. 

The  patient  was  the  offspring  of  healthy  young  parents,  who 
had  two  older  healthy  children.  It  was  born  after  a  normal  labor. 
It  showed  an  intolerance  of  cow's  milk,  and  was  given  cereal 
milk,  upon  which  it  throve  for  nine  months,  when  it  developed 
gradually  pain,  swelling  and  pseudoparalysis  in  both  lower  ex- 
tremities. The  loss  of  power  was  attributed  to  an  obscure  spinal 
injury  by  the  family  physician.  Some  weeks  later,  a  slight  pro- 
trusion of  the  left  eyeball  appeared,  associated  with  blackened 
lids.  Ten  days  later,  a  sudden  protrusion  of  the  right  eyeball 
occurred,  so  extreme  in  degree  that  the  closed  lids  left  a  large 
uncovered  space  on  the  cornea ;  both  lids  had  a  dark,  bruised-like 
color,  and  were  much  swollen.  Four  days  afterwards  the  baby 
became  feverish  and  loked  very  ill. 

The  child  was  seen  at  9  p.  m.,  January  18,  by  Dr.  Lorenzo 
Burrows,  who  decided  that  the  extreme  proptosis  of  the  right 
eye  was  not  due  to  sarcoma,  orbital  cellulitis,  or  fracture  of  the 
skull,  and  referred  the  matter  to  Dr.  Irving  Snow,  as  a  medical 
case. 


1.    Read  by  title  at  the  seventeenth  annual  meetins:  of  the  American  Pediatric 
Society,  Lake  George,  N.  Y.,  June  20, 1905.    [Archives  of  Pediatrics,  August,  1905.] 
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January  rp. — Examination  by  Dr.  Irving  Snow,  9  a.  m.  Child 
very  apathetic;  good  development;  slight  rachitic  rosary,  heart 
rapid  and  weak;  nothing  in  chest  or  abdomen;  temperature, 
100°  F. 

Right  eyeball  protruding  as  in  the  most  extreme  case  of 
exophthalmic  goitre;  cornea  cloudy;  upper  and  lower  eyelids 
black  and  swollen,  and  do  not  cover  the  eyeball;  no  chemosis; 
eyeball  freely  movable;  no  discoloration  of  conjunctiva. 

Moderate  proptosis  of  left  eyeball,  with  swollen,  discolored 
lids ;  left  cornea  clear. 

Gums  slightly  swollen  and  violet  colored.    No  teeth. 

Upper  extremities,  normal. 

Legs  below  knee  uniformly  swollen  and  painful.  Feet  ede- 
matous.   No  purpuric  spots  or  heat  of  surface. 

The  child  thus  presented  a  typical  picture  of  infantile  scurvy. 
The  proptosis  and  swelling  and  pseudoparalysis  of  the  legs  were 
due  to  subperiosteal  hemorrhage.  Orange- juice,  fresh  milk  and 
stimulants  were  given,  but  the  temperature  rose  to  107.5°  F.  at 
3.30  p.  m.  The  child  showed  increasing  prostration,  and  died  at 
11  p.  m.,  after  a  stay  of  twenty-six  hours  in  the  hospital. 

Autopsy. — An  examination  of  only  right  eye  permitted.  A 
huge  hematoma  lay  between  the  periosteum  and  bone  of  the  orbit, 
filling  the  pyramidal  space  behind  the  eye  and  extending  nearly 
around  the  entire  orbit,  stripping  off  nearly  the  whole  orbital 
periosteum.  No  retinal  hemorrhages.  A  smear  from  the  clot 
showed  large  quantities  of  pus  containing  a  bacillus  like  the 
influenza  bacillus.  Subperiosteal  hemorrhage  occurred  in  both 
orbits — in  the  left  orbit,  earlier  and  slighter  in  degree,  and  spon- 
taneously ceasing.  In  the  right  orbit,  an  extensive,  sudden  hem- 
orrhage took  place,  pushing  forward  the  eyeball. 

The  rise  of  temperature  in  the  last  few  hours  of  life  was  due 
to  some  terminal  infection,  probably  proceeding  from  the  infected 
retrobulbar  hematoma. 

The  question  of  operative  relief  of  the  exophthalmos  by  re- 
moving the  clot  behind  the  eyeball  was  discussed,  but  was  dis- 
missed as  unpractical  on  account  of  the  moribund  condition  of  the 
patient  and  the  usual  spontaneous  absorption  of  the  clot  in  a  more 
favorable  case. 

Of  the  collective  investigations  of  the  American  Pediatric  So- 
ciety1 of  340  cases  of  scurvy,  eye  symptoms  were  mentioned  in 
49 ;  a  swelling  mentioned  in  9 ;  in  18  protrusion  of  the  eyeball ; 
and  in  22  both  symptoms  occurred.  In  the  six  autopsies  reported 
by  the  collective  investigation,  in  none  was  an  examination  of 
the  eye  made.  Heubner2  reports  65  cases  of  infantile  scurvy, 
orbit  involved  four  times. 

Regarding  adult  scurvy,  Buzzard8  (Reynolds's  System)  says, 
in  some  cases  at  an  early  period:    "The  integument  around  one 
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I.  — Appendicitis  With  Erythema  Exodatfvnm  Melttforme. 

By  L.  G.  HANLEY,  M.  D..  Ph.  D.,  Buffalo.  N.  Y. 

Surgeon  to  the  Buffalo  Hospital  of  the  Sisters  of  Charity ;  Surgeon  to  the  Emergency 

Hospital ;  Chief  Obstetrician  to  St.  Mary's  Infant  and  Maternity  Hospital; 

Consulting  Obstetrician  to  Erie  County  Hospital ;  Clinical 

Professor  of  Obstetrics,  University  of  Buffalo. 

John  McE.,  age,  21 ;  student ;  admitted  to  the  hospital  Feb- 
ruary 11,  1905,  suffering  from  pain  in  abdomen;  pain  not  local- 
ised but  general,  extending  to  the  back.  Six  days  prior  to  admis- 
sion suffered  greatly  from  constipation,  when  he  took  a  cathartic, 
which  caused  him  severe  "cramps"  with  no  relief  from  free 
catharsis.  He  has  been  subject  to  frequent  attacks  of  consti- 
pation and  accompanying  the  attacks  a  rash  would  appear  on  dif- 
ferent parts  of  his  body  and  hemorrhage  from  nostrils  and  some- 
times bleeding  from  his  mouth  would  occur.  He  says  that  he  has 
always  been  well  with  the  above  exception.  His  appearance  is 
that  of  one  under  tone.  He  is  thin,  chlorotic,  tired  and  unable  to 
walk  without  extreme  exertion. 

February  12,  one  day  after  his  admission,  he  was  completely 
prostrated,  unable  to  leave  his  bed ;  temperature,  103 ;  pulse,  120 ; 
leukocytosis,  21,000;  nausea;  urine  negative;  pain,  which  was 
general  over  the  abdomen,  can  only  be  elicited  over  region  of  the 
appendix,  and  then  only  upon  deep  pressure.  There  is  no  spasm 
of  the  abdominal  muscles.  Patient  prepared  for  operation.  The 
appendix  was  four  inches  long  and  one  quarter  to  one-third  inch 
thick.  There  were  no  adhesions  but  the  mucosa  was  red  as 
scarlet.  There  were  four  enteroliths,  resembling  gallstones  and 
which  upon  examination  contained  cholesterin  (C2flH440).  These 
concretions  were  as  large  as  small  peanuts.  The  cut  surfaces 
bled  very  freely. 

The  second  day  after  operation  there  was  hemorrhage  from 
the  rectum,  posterior  mres  and  a  rash  of  scarlet  appearance, 
similar  to  what  he  has  formerly  experienced,  covered  his  chest, 
arms  and  abdomen.  Temperature,  104;  pulse,  124;  headache. 
Forty-eight  hours  after,  rash  had  disappeared,  but  there  was  still 
some  bleeding  from  the  gums  and  rectum.  He  left  the  hospital 
seventeen  days  after  operation.  I  saw  him  June  15,  1905,  and 
he  informs'  me  that  he  feels  well ;  has  had  no  return  of  bleeding 
or  rash ;  has  gained  twelve  pounds  in  weight ;  is  free  from  con- 
stipation and  says  he  is  steadily  gaining. 

II.  _  pibrold  off  Ovary,  Hematoma  off  Tube ;  Twisted  Pedicle. 

Miss  S.,  age  19;  deif  and  dumb;  virgin.  History  of  patient 
good;  never  had  had  any  previous  sickness;  regular  menstrua- 
tion, beginning  at  fourteen  years  of  age.  Patient  had  been  sick 
three  days  prior  to  admission  to  hospital. 
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There  is  a  mass  on  left  side,  painful  on  pressure — slightly 
movable;  motion  accompanied  with  pain.  There  is  a  localised 
peritonitis ;  temperature,  103J4 ;  pulse,  128 ;  leukocytosis,  17,000. 

The  diagnosis  of  tumor,  with  twisted  pedicle,  was  made. 
Operation  performed.  Incision  made  through  the  median  line ; 
tumor  removed,  which  proved  to  be  a  fibroid  of  the  ovary  2x3 
inches,  with  a  hematoma  of  tube  7x3  inches.  Pedicle  consisted 
of  twist  of  the  tube  near  the  uterus  and  which  had  nearly  ampu- 
tated itself.  There  was  also  about  a  quart  of  dark  sanguineous 
fluid  in  the  abdominal  cavity;  peritoneum  somewhat  thickened. 
Patient  said  that  she  had  noticed  that  swelling  for  eight  months, 
and  when  lying  on  her  left  side,  tumor  would  move  and  cause 

Fig.  1. 
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hanley:  fibroid  of  ovary,  hematoma  of  tube;  twisted  pedicle. 

her  pain.    Patient  was  operated  June  1,  1905.    Left  hospital  June 
15,  1905. 

Photograph  shows  a  large  fimbria,  hematoma  of  tube,  fibroid 
of  ovary. 

III.  —  Fibroid  of  Ovary  With  Pregnancy;  Strangulation  of  Bowel. 

Mrs.  S.,  age  40;  Irish;  primipara;  was  taken  suddenly  sick; 
sharp  pain  in  the  abdomen ;  vomiting ;  December  29,  1904.  Came 
under  my  care  December  30,  1904.  Patient  about  four  months 
pregnant.  Pain,  which  was  severe  at  first,  has  greatly  increased ; 
abdomen  greatly  distended ;  vomiting ;  stercoraceous ;  pulse,  140 ; 
temperature,  99°. 

On  examination  of  abdomen  a  mass  about  the  size  of  a  child's 
head  was  present  in  the  left  iliac  region.  This  shows  very 
prominently  regardless  of  the  extreme  distension  of  abdomen. 
Obstruction  of  the  bowel  dependent  upon  this  tumorous  mass 
was  diagnosticated.  Patient  prepared  for  operation.  An  inci- 
sion was  made  over  sight  of  swelling  and  not  in  the  median 
line.  A  fibroid  of  the  ovary,  5x4 tf>  inches  in  thickness,  with  a 
piece  of  omentum  attached  and  a  knuckle  of  bowel  constricted 
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by  the  omentum  was  discovered.  The  omentum  was  ligated, 
bowel  liberated,  which  showed  greatly  the  effects  of  strangula- 
tion, and  was  nearly  gangrenous,  and  tumor  removed.  There 
were  no  bad  symptoms  following  this  operation.  Patient  sat  up 
on  the  fourteenth  day. 

June  1,  1905,  I  delivered  this  woman  of  a  dead  baby.  She 
came  to  the  hospital  claiming  that  she  had  not  felt  the  move- 
ments of  the  fetus  for  two  weeks.  The  child  weighed  12J4 
pounds  and  from  appearances  looked  as  though  it  had  been  dead 
in  utero  for  at  least  two  weeks. 

428  Porter  Avenue. 


PROGRESS  IN  MEDICAL  SCIENCE. 


Summer  Diseases  of  Infants. 

SUGGESTIONS   FOR   REDUCING  THE   PREVALENCE   OF   SUMMER  DIAR- 
RHEA  IN   INFANTS. 

T.  S.  Southworth  (Medical  Record,  July  29,  1905,)  says  that 
a  large  part  of  the  responsibility  for  the  great  infant  mortality 
which  recurs  each  summer  rests  on  the  medical  profession,  who 
have  failed  in  their  duty  in  anticipating  such  trouble  by  suitable 
prophylactic  measures.  These  should  date  from  the  very  birth 
of  the  child,  and  one  of  the  most  important  is  to  urge  breast 
nursing  in  place  of  bottle  feeding.  Over  90  per  cent,  of  the 
deaths  from  gastrointestinal  disturbances  occur  in  bottle-fed  in- 
fants, and  it  is  safe  to  assert  that  the  surest  protection  against 
the  death  of  an  infant  from  summer  diarrhea  lies  in  normal 
breast  feeding.  If  the  secretion  of  milk  is  scanty,  it  should  be 
used  for  part  of  the  feeding  at  least,  and  every  effort  should  be 
made  to  encourage  the  flow.  Much  has  already  been  accom- 
plished in  the  way  of  educating  the  masses  regarding  the  value  of 
pure  milk,  but  there  is  still  a  great  deal  to  be  done  in  this  direc- 
tion. Even  after  uncontaminated  milk  has  been  secured,  how- 
ever, it  must  be  properly  modified  and  kept  cold,  carelessness  in 
the  latter  respect  being  sufficient  to  defeat  the  best  intentions  of 
the  physician.  Errors  in  weaning,  neglect  of  apparently  mild 
attacks  of  diarrhea,  and  the  common  diagnosis  of  teething, 
which  is  used  as  an  excuse  for  almost  any  evidence  of  bodily 
derangement,  are  factors  that  must  be  combated.  The  sucking 
nipple  is  another  distributor  of  infection  that  must  be  abolished. 
The  physician's  day's  work,  even  if  he  sees  a  child  but  once,  is 
to  seek  out  and  correct  errors  in  nutrition,  to  combat  popular 
misapprehensions,  to  further  the  use  of  clean  milk,  to  warn  the 
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mother  that  at  the  very  beginning  of  loose  movements  in  sum- 
mer she  should  stop  the  use  of  cow's  milk  in  any  form,  clear  out 
the  bowels  with  castor  oil,  give  water  or  cereal  gruels  only,  and 
send  promptly  for  the  physician,  since  delay  is  so  often  fatal. 
Only  through  such  personal,  painstaking  instruction  of  the  masses 
can  the  desired  end  be  accomplished. 


THE  TREATMENT  OF  INFANTILE  DIARRHEA. 

In  some  important  regards  the  treatment  of  diarrhea  in  infants 
is  still  far  from  occupying  an  unquestionable  position.  In  a  dis- 
cussion of  this  subject  in  the  leading  societies  one  man  will  advo- 
cate the  general  employment  of  cantor  oil — a  full  dose — as  an 
initial  procedure ;  another  looks  upon  such  a  method  as  unwise ; 
one  man  will  advise  opium  and  some  of  the  tannin  preparations, 
another  at  once  proclaims  that  opium  and  tannin  have  almost 
no  place  in  the  drug  treatment  of  the  disease :  again  one  teacher 
strongly  advocates  the  use  of  prepared  foods,  while  an  opponent 
vehemently  states  there  is  no  "prepared"  food  worthy  of  the 
name,  that  they  are  all  miserable — and  worse  than  miserable — 
failures  from  a  food  standpoint,  and  that  nothing,  absolutely 
nothing,  but  the  mother's  milk  should  ever  be  used,  when  it  is 
present  and  can  be  had,  and  when  that  is  impossible  the  next 
thing,  and  natural  substitute  to  a  large  degree,  is  diluted  cow's 
milk.    And  thus  the  matter  stands! 

It  would  seem,  however,  "to  the  man  up  a  tree,"  as  if  castor 
oil  or  calomel  was  plainly  indicated  where  there  was  any  reason 
to  suspect  remnants  of  undigested  and  unfit  food  in  the  intes- 
tinal canal ;  that  opium  has  very  great  value,  but  must  needs  be 
used  circumspectly;  and  that  mother's  milk  has  never  yet  been 
improved  upon,  while  at  the  same  time  it  often  disagrees  with 
an  infant  and  must  be,  at  least  temporarily,  withdrawn  and  an 
agreeable  substitute  furnished. 

In  carrying  out  these  conditions  and  purposes  no  small  degree 
of  simon  pure  judgment — horse  sense — is  required,  and  a  doc- 
tor cannot,  in  these  cases  any  more  than  in  others,  always  be 
directed  by  iron-bound  rules  and  regulations. — Clinical  Review. 


the  antiseptic  treatment  of  the  summer  diarrheas  of 

INFANTS. 

Of  the  various  agents  that  have  been  suggested  for  the  disin- 
fection of  the  intestinal  tract,  acetozone  is  by  far  the  most  prom- 
ising. It  has  been  shown  by  Novy  and  Freer,  of  the  University 
of  Michigan,  that  acetozone,  even  in  weak  solutions,  destroys 
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bacillus  pyocyaneus,  bacillus  coli,  bacillus  typhosus,  bacillus  diph- 
theria, vibrio  cholerae,  staphylococcus  pyogenes  aureus,  and  strep- 
tococcus pyogenes,  in  less  than  one  minute.  These  writers  say 
that  "while  the  strong  solution  kills  everything  almost  instantly, 
the  weaker  solution  (1-3000)  destroys  the  vegetating  germs,  as 
a  rule,  within  one  minute."  At  the  same  time  solutions  of  1  to 
1000  strength  are  given  internally  without  the  least  harmful 
effect.  The  good  results  accruing  from  the  use  of  this  remedy 
in  the  summer  complaints  of  young  children  are  early  and  un- 
mistakable; the  discoloration  and  putridity  of  the  stools  disap- 
pear; the  diarrhea  is  checked;  the  temperature  falls;  pain  and 
inflammation  subside ;  the  vomiting  is  controlled ;  and  the  condi- 
tion of  anguish  and  irritability  is  consequently  greatly  dispelled. 

In  dealing  with  this  class  of  cases  the  following  make  up 
the  round  of  treatment :  (a)  withdrawal  of  milk  and  the  substi- 
tution of  thin  broths,  albumen  and  cereal  waters,  or  other  liquid 
feedings;  (b)  immediate  evacuation  of  the  stomach  and  intes- 
tines by  stomach-washing  and  intestinal  flushing  with  acetozone 
solution  (1-5000  or  stronger)  ;  (c)  the  sustaining  of  the  patient's 
vitality:  (d)  administration  of  an  internal  antiseptic — acetozone 
(1-3000  to  1-1000)  ;  (e)  the  observance  of  hygienic  conditions. 
In  giving  the  drug,  the  solution  usually  administered  to  adults 
(15  grains  to  the  quart)  should  be  diluted  with  one-half  its  quan- 
tity of  water  and  flavored  with  lemon  or  orange  juice.  It  should 
be  given  in  teaspoonful  doses  at  frequent  intervals — every  twenty 
or  thirty  minutes  in  the  beginning,  lengthening  the  intervals  as 
the  case  progresses. 

Colonic  irrigation  is  a  useful  procedure  in  cholera  infantum. 
Acetozone  (1-5000)  solution  is  unexcelled  for  this  purpose.  The 
same  solution  may  be  used  for  lavage,  which  is  recommended 
by  many  leading  authorities.  In  washing  out  the  stomach  the 
irrigating  fluid  invariably  should  be  luke  warm  and  is  best  intro- 
duced prior  to  the  feedings.  Its  continuance  must  be  based  on 
the  character  of  the  washings. 

Acetozone  is  marketed  in  ounce,  half-ounce,  and  quarter- 
oupce  vials,  and  in  boxes  containing  six  vials  of  15  grains  each. 
An  ounce  is  sufficient  to  make  eight  gallons  of  aqueous  solution. 


COLONIC  FLUSHING  IN  DIARRHEA. 

Diarrheaic  conditions  all  present  certain  physical  signs  which 
are  in  common,  such  as  the  frequent  stools,  great  exhaustion 
and  weakened  heart  action  dependent  upon  the  virulence  of  the 
poison.  Recognising  this  toxic  manifestation  and  the  constantly 
increasing  danger  of  autoinfection,  the  indicated  treatment  is 
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one  which  will  assist  the  effort  nature  is  making  to  render  the 
tract  aseptic,  by  ridding  itself  of  the  contents  of  the  bowel  which 
has  been  a  fertile  field  for  disease-producing  germs,  to  correct  the 
existing  fermentation  and  restore  surface  circulation  which  has 
been  seriously  interfered  with.  For  this  purpose  a  high  colon 
flush  of  glycothymoline  in  a  10  per  cent,  solution  at  105°  should 
be  used  at  least  twice  daily.  This  solution  exerts  a  marked 
inhibitory  effect  upon  the  growth  of  putrefactive  and  patho- 
genic bacteria,  it  overcomes  glandular  stasis  or  edema  present, 
depleting  the  membrane  of  its  products  of  inflammation  and  re- 
storing normal  glandular  secretion. 


SHORTEN  THE  TIME  FROM  THE  COW  TO  THE  BABY. 

Arthur  R.  Reynolds  (American  Medicine,  October  22,  1904,) 
lays  stress  on  the  fact  that  twelve-hour  milk  is  worth  very  much 
more  from  a  dietetic  standpoint  than  twenty-four-hour  milk. 
Milk  may  be  unfit  food  for  the  young  many  hours  before  it 
becomes  sour  to  the  taste.  Milk  begins  to  deteriorate,  as  to  its 
digestibility  and  wholesomeness,  from  the  moment  it  is  exposed 
to  the  air.  It  is  one  of  the  best  mediums  for  the  growth  and 
multiplication  of  bacteria.  In  twenty-four  hours  after  being 
drawn,  unless  checked  by  cold,  there  will  be  400,000  microorgan- 
isms in  each  teaspoonful  of  milk.  Souring  is  due  not  only  to  the 
growth  of  bacteria  which  have  fed  and  multiplied  on  the  nutri- 
tive constituents  of  the  milk,  thereby  reducing  its  food  value, 
but  to  their  production  of  a  special  souring  (lactic)  acid  and 
other  poisons.  Old  milk  not  only  starves  the  young,  but  it  poi- 
sons them.  All  milk  intended  for  the  use  of  children  should  be 
bottled  in  the  country,  immediately  after  having  been  thoroughly 
cooled.  The  bottles  should  be  packed  in  broken  ice  and  shipped 
to  consumers  within  twelve  hours  after  bottling.  The  writer 
declares  that  no  legislation  will  be  enacted  making  the  delivery 
of  twenty-four-hour  to  thirty-six-hour  old  milk  illegal  until  the 
public  is  educated  to  a  knowledge  of  the  evils  of  stale  milk  and 
its  murderous  effects  upon  the  young.  The  writer  concludes  his 
paper  with  the  quotation  from  Lord  Derby :  "Sanitary  education 
is  more  important  than  sanitary  legislation." — Medical  Record. 


NOVEL  METHOD  OF  SAVING  BABIES — MAYOR  OF  ENGLISH  CITY  PAYS 
PREMIUMS  TO  CAREFUL  MOTHERS. 

The  new  mayor  of  Huddersfield,  England,  has  promised  to  give 
to  the  mother  of  every  child  born  during  the  year  of  his  office  a 
promissory  note  for  £1,  payable  one  year  after  birth,  if  the  child 
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lives  so  long.  His  object,  briefly  stated,  is  to  prevent  the  wastage 
of  life  by  making  it  worth  while  for  the  parents  to  be  careful 
about  their  children.  After  considering  the  French  system  of 
offering  a  premium  to  children  who  had  lived  a  year,  he  hit  upon 
his  present  plan,  because  "the  proper  time  to  secure  the  child's 
welfare  is  to  have  the  mother's  help  from  the  very  first. 

"I  could  not  at  first  see  quite  how  I  could  make  a  premium 
effective  in  preventing  the  child's  death,  which  was  what  I  wished 
to  do.  Then  there  came  to  me  the  happy  thought  of  giving  to 
the  mother,  so  soon  as  the  child  was  born,  a  properly  legal  promis- 
sory note,  payable  twelve  months  after  date;  and  on  the  note  I 
thought  I  might  get  in  some  good  advice." 

The  promissory  note  is  prepared  in  due  legal  form,  and  is 
accompanied  by  "The  Golden  Rule  for  Babies,"  the  whole  docu- 
ment being  printed  in  colors  and  the  shape  of  a  certificate.  The 
following  is  a  copy  of  the  note  and  the  instructions  following  it : 

FOR  THE   BABY. 

Longwood  District  of  the  County  Borough  of  Huddersfield. 

Name  of  the  Baby Date  of  Birth 

Name  and  Address  of  Parents 


THE  GOLDEN  RULE. 

For  the  life  and  health  of  the  baby. 

"Feed  with  the  mother's  milk;  the  mother's  milk  is  the  nat- 
ural food  and  the  best." 

Twelve  months  after  date  I  promise  to  pay  to  the  parents  or 
guardians  of  the  above  named  child  the  sum  of  £1  on  production 
of  proof  that  the  said  child  has  reached  the  age  of  twelve  months. 

(Signed) 

Mayor  of  Huddersfield. 

For  every  baby  fed  on  its  mother's  milk  who  dies  before  the 
age  of  three  months  fifteen  babies  die  who  have  been  fed  by  other 
means. 

RULES  FOR  THE  WELFARE  OF  THE  BABY. 

When  the  mother  cannot  suckle  the  child  it  should  be  fed  on 
new  milk  and  water,  mixed  in  certain  proportions,  according  to 
age. 

At  first  half  milk  and  half  water,  with  a  teaspoonful  of  cream 
and  a  little  sugar.  Then,  as  the  child  grows  older,  less  water  to 
be  added.  When  cream  cannot  be  obtained  a  small  piece  of  suet 
may  be  shredded  into  the  milk. 

WHAT  TO  DO. 

Always  feed  the  baby  at  regular  intervals  every  three  hours. 
Always  keep  the  baby  very  clean. 
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Always  bathe  (or  sponge  all  over)  the  baby  once  a  day  in 
warm  water. 

Always  let  the  baby  sleep  in  a  cradle  or  cot ;  the  wicker  basket 
makes  a  good  cot  (or  even  an  empty  packing  case). 

Always  use  fuller's  earth  to  powder  the  baby,  not  starch  or 
flour. 

Always  attend  to  the  baby  when  it  cries.  The  baby  cries  for 
one  of  three  reasons : 

1.  The  baby  is  hungry ;  or 

2.  The  baby  is  uncomfortable  or  something  hurts ;  or 

3.  The  baby  is  ill. 

WHAT  NOT  TO  DO. 

Never  give  the  baby  soothing  syrups,  fever  powders  or  any- 
thing of  that  sort. 

Never  give  the  baby  bread  or  sops  or  gravy  or  any  other 
food  except  milk  till  it  is  more  than  seven  months  old. 

Never  give  the  baby  skimmed  milk  or  milk  that  is  not  per- 
fectly fresh  and  good.  i 

Never  use  a  feeding  bottle  with  a  long  tube.  Nobody  can 
keep  the  inside  of  the  tube  clean. 

Never  carry  the  baby  "sitting  up"  until  it  is  five  months  old. 

Never  neglect  to  send  for  a  doctor  if  the  baby  is  ill.  Babies 
are  soon  overcome,  and  easily  die. — The  World. 
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Local  Analgesia  In  the  Treatment  of  Ano-rectal  Disease. 

J.  Rawson  Pennington  (Journal  of  the  Amer.  Med.  Asso., 
April  8,  1905,)  says  he  has  discontinued  the  use  of  cocain,  find- 
ing that  in  fnany  cases  the  toxic  effects  were  alarming.  He  has 
used  sterile  water  anesthesia,  as  suggested  by  Gant ;  but  the  injec- 
tion causes  considerable  discomfort  and  even  pain  in  some  cases, 
especially  those  of  acutely  inflamed  thrombotic  piles  and  abscesses. 
Normal  salt  solution,  being  isotonic,  is  more  satisfactory,  the  salt 
preventing  irritative  symptoms.  But  when  injection  must  be 
made  into  the  deeper  tissues  or  the  operation  is  prolonged  he 
uses  the  following  solution : 

R    Beta-eucain  lactate 3     grains. 

Sodium  chloride 11#      " 

Adrenalin  chloride  solution 10     minims. 

Distilled  water Z%  ounces. 

According  to  Barker,  of  London,  who  has  made  valuable  con- 
tributions to  the  literature,  the  entire  quantity  can  be  used.    He 
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injected  as  much  as  6  grains  beta-eucain  hydrochlorate  and  20 
minims  adrenalin  chloride  solution  without  noting  ill  effects. 
Matas,  of  New  Orleans,  and  others  used  larger  amounts.  To 
make  the  solution,  put  into  an  Erlenmayer  or  Jena  glass  flask  3J4 
ozs.  distilled  water  and  add  llj/2  grains  of  chemically  pure 
sodium  chloride  and  3  grains  beta-eucain  lactate.  Boil  for  2  or 
3  minutes ;  when  cooled  to  body  temperature,  add  10  drops  adre- 
nalin. The  author  used  this  in  radical  operations  for  protruding 
and  nonprotruding  hemorrhoids ;  interno-external  thrombotic  and 
cutaneous  hemorrhoids;  polypi  and  prolapse,  fistula,  fissure, 
ulceration,  abscesses,  sacral  dermoid,  lipomas,  condylomates  and 
secondary  operations  for  colostomy. 

Since  experience  demonstrated  that  effective  and  radical 
treatment  can  be  accomplished  in  the  office  or  in  the  patient's 
home,  without  his  going  to  a  hospital,  taking  an  anesthetic,  and 
remaining  there  for  two  or  three  weeks,  the  author  believes  that 
another  forward  stride  has  been  made  in  the  treatment  of  selected 
proctological  cases. 


Empyroform,  a  New  Tar  Preparation. 

Dr.  F.  Kornfeld,  assistant  at  Prof,  von  Fritsch's  polyclinic, 
Vienna.  (Centralblatt  f.d.  gesatnte  Therapie,  No.  12,  1904.) 
Incited  by  the  favorable  results  reported  by  the  clinics  of  Neis- 
ser,  Pick,  and  von  Duering,  I  tested  empyroform,  which  is  a 
condensation  product  of  birch  tar  and  formalin,  in  my  own  der- 
matological  practice.  The  most  satisfactory  results  were  gotton 
from  a  5  to  20  per  cent,  empyroform-vaselin  ointment,  a  5  to 
20  per  cent.  empyroform-Lassar's  paste,  a  50  per  cent,  empyro- 
form-vaselin paste,  and  a  5  to  15  per  cent,  liniment.  Of  much 
value  was  also  the  dry  paint  of  empyroform  J4  oz. ;  talc,  venet. 
%y2  drams;  glycerin  %l/2  drams;  aq.  dest.  5  drams,  well  shaken 
before  use. 

Even  the  50  per  cent,  paste  smells  but  slightly  of  tar,  and 
only  very  little  shading  of  the  skin  occurs.  In  contradistinction 
to  tar,  it  causes  neither  local  irritation  nor  systemic  intoxication. 

We  used  it  in  a  whole  series  of  the  most  varied  chronic  ecze- 
mas, with  good  results,  and  never  had  a  relapse.  Thus  encour- 
aged, we  applied  it  in  cases  of  less  torpid,  subacute  inflammation ; 
and  the  course  of  these  was  also  influenced  most  favorably.  Some 
of  them  had  been  absolutely  intolerant  of  tar  in  the  past;  but 
we  found  that  they  could  use  it  without  reaction  after  a  course 
of  empyroform.  Empyroform  first  caused  retrogression  of  the 
redness  and  infiltration ;  the  itching,  burning  and  tension  became 
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less ;  and  in  an  astonishingly  short  time  there  Was  complete  cure. 
This  was  especially  seen  in  those  obstinate  cases  that  had  proved 
recalcitrant  to  the  usual  measures,  including  tar. 

It  proved  effectual  in  a  large  number  of  weeping  eczemas  of 
the  hands,  fingers,  fore-arms  and  face,  even  when  fresh.  In 
seborrheal  eczema  surprisingly  good  effects  were  noted,  and  these 
must  be  attributed  to  the  fact  that  it  contains  the  disinfectant 
formalin  in  addition  to  the  reducing  agent  tar.  Much  benefit  was 
also  experienced  in  prurigo,  psoriasis  and  lichen  urticatus. 


Prevention  off  Puerperal  Fever. 

B.  Crede  (Centralblatt  fur  Gynakologie,  February  11,  1905,) 
thinks  that  it  is  just  as  important  to  sterilise  the  internal  genitals 
after  childbirth  as  it  is  to  instil  the  prophylactic  silver  solution 
into  the  eyes  of  the  newly  born  child.  Conditions,  of  course,  are 
much  simpler  in  the  case  of  the  child's  eyes,  but  the  principle  of 
preventing  development  of  lurking  germs  is  the  same.  He  re- 
gards Zweifel's  idea  to  evacuate  all  blood  clots  as  a  very  fortunate 
one.  Extensive  experience  has  proved  that  collargol  is  perfectly 
harmless  for  the  purpose  and  is  a  powerful  antiseptic  and  cataly- 
tic which  kills  or  attenuates  the  germs  in  the  uterus  or  vagina. 
If  systematically  used,  it  would  reduce  greatly  the  number  of 
deaths  from  puerperal  fever.  Collargol  is  introduced  in  the  form 
of  a  suppository  pushed  high  into  the  vagina  or  cervix  or  into  the 
uterine  cavity  after  delivery,  the  opening  into  the  vagina  then 
being  loosely  tamponed  with  gauze.  The  formula  for  this  col- 
largol vaginal  ball  is :  * 

ft    Collargol 

Talc  pulv aa    gr.  IS. 

Olei  cacao dr.  4>£ . 

M.  ft.— Globuli  No.  x. 

Suppository  and  gauze  can  be  renewed  at  need.  The  collar- 
gol penetrates  into  every  crevice,  sterilises  the  secretions  without 
injuring  the  living  cells  and,  to  some  extent,  is  absorbed.  Even 
if  infection  be  already  present,  it  is  attenuated,  but  in  this  case 
more  energetic  measures  are  necessary.  The  author  irrigates  with 
a  1  to  2000  or  5000  collargol  solution,  introducing  a  suppository 
to  act  during  the  intervals,  with  other  measures  as  indicated, 
using  as  a  last  resource  intravenous  injections  of  8  to  10  cubic 
centimeters  of  a  2  per  cent,  collargol  solution. — Monthly  Cyclo- 
pedia of  Practical  Medicine,  April,  1905.  p.  180. 
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Yellow  Fever  Immunity. 

DR.   DOTY  THINKS   IT  USUALLY  COMES  FROM   DISEASE  ITSELF. 

Dr.  A.  H.  Doty,  health  officer  of  the  port  of  New  York,  when 
discussing  the  much  debated  question  of  immunity  from  yellow 
fever  recently,  said  that  there  was  a  difference  of  opinion  on  the 
subject,  even  among  experts.  He  pointed  out  that  permanent 
immunity  among  natives  in  yellow  fever  areas  came  rather  from 
their  being  attacked  by  the  fever  in  infancy  than  from  heredity. 
He  said  also  that  the  discovery  of  malarial  fever  organisms  by 
the  French  army  surgeon,  Laveran,  was  exceedingly  valuable 
in  establishing  the  differential  diagnosis  between  malarial  and 
yellow  fever.    He  said : 

Some  difference  of  opinion  exists,  even  among  experts,  as  to 
the  immunity  or  susceptibility  of  persons  exposed  to  yellow  fever. 
There  is  a  popular  and  widespread  belief  that  those  who  are  born 
or  who  have  lived  for  a  long  period  where  yellow  fever  is  more 
or  less  constantly  present — that  is  endemic — are  immune  to  this 
disease.  While  this  is  apparently  so,  the  fact  is  that  neither  of 
these  conditions  can  be  depended  on  to  confer  immunity,  although 
they  diminish  the  susceptibility  to  an  attack  of  yellow  fever. 

When  permanent  immunity  exists  among  the  natives  in  sec- 
tions where  yellow  fever  is  epidemic,  it  is  not  so  apt  to  be  due  to 
what  is  regarded  as  hereditary  immunity  as  to  the  protection 
afforded  by  an  attack  of  yellow  fever  in  infancy  or  childhood. 
At  this  period  the  disease  is  very  mild  and  often  unrecognised, 
and  frequently  occurs  in  enttemic  areas.  Furthermore,  it  has 
been  conclusively  shown  that  many  natives,  as  well  as  those  who 
have  lived  for  a  long  period  where  yellow  fever  is  endemic,  and 
who  believed  they  were  immune,  have  contracted  the  disease. 

It  is  commonly  understood  that  the  colored  race  enjoy  immun- 
ity. This,  however,  is  not  a  fact.  They  are  susceptible  to  yellow 
fever,  and  contract  it,  but  the  mortality  is  very  low.  In  other 
words,  while  they  are  not  immune  from  the  disease,  as  a  rule, 
they  have  it  in  a  mild  form.  There  are  also  some  persons  who 
seem  to  have  a  natural  immunity,  not  only  to  yellow  fever,  but 
to  other  infectious  diseases,  as  they  apparently  remain  with  im- 
punity in  infected  areas. 

There  is  no  doubt  that  this  is  often  due  to  an  attack  of  infec- 
tious disease  in  an  unrecognised  form  or  in  very  early  life.  How- 
ever, these  persons  also  contract  infectious  disease,  even  after 
they  have  been  many  times  in  close  proximity  to  it.  So  far  as 
yellow  fever  is  concerned  it  is  reasonable  to  assume  that  the 
only  permanent  immunity  is  obtained  by  an  attack  of  the  disease. 
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Instances  are  cited  by  almost  all  authorities  where  persons  have 
suffered  from  a  second  attack;  still,  when  these  cases  are  care- 
fully analysed,  it  is  found  that  both  attacks  only  in  rare  instances 
came  under  the  observation  of  the  same  physician,  or  whoever 
reported  the  case.  Therefore,  the  evidence  of  the  occurrence  of  a 
previous  attack  depends  largely  upon  the  statement  of  the  person 
affected.  This  cannot  be  accepted  as  satisfactory  scientific  evi- 
dence ;  furthermore,  dengue,  a  disease  which  is  well  known  in  the 
South,  and  also  some  forms  of  malarial  fever,  sometimes  bear  a 
striking  resemblance  to  yellow  fever.  Nothing  is  more  certain 
than  that  in  the  past  and  even  at  the  present  time  these  diseases 
liave  been  mistaken  for  yellow  fever. 

We  now  have  an  exceedingly  valuable  aid  in  establishing  the 
differential  diagnosis  between  yellow  fever  and  malarial  fever. 
In  1880  Dr.  Laveran,  a  French  army  surgeon,  stationed  in  Alge- 
ria, discovered  the  organism  which  is  the  cause  of  malarial  fever. 
The  value  of  this  cannot  be  overestimated,  inasmuch  as  it  places 
in  our  hands  means  by  which  the  presence  of  malarial  fever  in 
many  cases  can  positively  be  detected. 

Although  bacteriological  research  has  thus  far  been  unable 
to  determine  by  examination  of  the  blood  or  otherwise  the  pres- 
ence of  yellow  fever,  the  examination  of  the  blood  of  those  who 
are  held  in  suspicion  may  show  the  presence  of  the  malarial 
organism,  and  therefore  explain  the  elevation  of  temperature, 
and  the  like,  and  practically  aid  in  excluding  the  presence  of  yel- 
low fever. 

It  is  for  the  reason,  therefore,  of  ascertaining  if  persons  with 
high  temperatures  or  those  who  present  suspicious  symptoms  are 
suffering  from  malarial  fever  that  the  examination  is  made  of 
the  blood  of  all  suspects  who  are  removed  from  incoming  vessels 
at  the  New  York  quarantine  station.  In  a  number  of  instances  , 
cases  which  have  been  reported  as  yellow  fever  on  vessels  arriv- 
ing at  New  York,  particularly  sailing  vessels,  where  additional 
or  secondary  cases  have  occurred  in  transit,  the  examination  of 
the  blood  has  proven  the  presence  of  malarial  fever. 

As  a  resume,  it  may  be  said  that  the  immunity  of  natives 
residing  in  areas  in  which  yellow  fever  is  endemic  is  largely  due 
to  an  attack  of  the  disease  in  infancy  or  childhood.  This  view  is 
supported  by  the  fact  that  reliable  evidence  has  been  presented 
to  show  that  natives  who  are  believed  to  be  immune  sometimes 
contract  yellow  fever.  Neither  can  a  person  who  has  lived  in  an 
•endemic  area  for  a  number  of  years,  or  a  person  who  is  appar* 
«ntly  immune  to  other  infectious  diseases  be  regarded  as  pro- 
tected inasmuch  as  satisfactory  proof  has  been  presented  to  show 
that  they  have  also  contracted  yellow  fever.  On  the  other  hand, 
those  who  are  natives  and  those  who  have  lived  in  an  endemic 
area  for  a  long  period  are  surely  not  so  susceptible  as  those  who 
come  from  sections  of  the  world  where  the  disease  does  not  exist. 
For  instance,  a  person  going  from  the  northern  part  of  this  coun- 
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try  to  a  yellow  fever  area  may  be  regarded  as  particularly  sus- 
ceptible to  the  disease. 

There  is  little  doubt  that  an  attack  of  yellow  fever  furnishes 
practically  permanent  immunity  to  the  person  affected,  and  that 
the  possibility  of  a  second  attack  is  exceedingly  small,  so  much 
so,  that  it  is  not  necessary  to  take  it  into  consideration  in  estab- 
lishing quarantine  regulations,  and  from  a  practical  standpoint  it 
is  fair  to  assume  that  if  a  person  has  yellow  fever  the  report  that 
the  said  person  has  had  a  previous  attack  of  the  disease  is  open 
to  doubt.— The  Tribune,  August  16,  1905. 


"A  University  School  for  Nurses." 

In  the  issue  of  this  Journal  for  July,  in  the  current  year  we 
published  an  address  by  Dr.  F.  Park  Lewis,  of  Buffalo,  deliv- 
ered at  the  annual  commencement  exercises  of  the  Brooks  Memo- 
rial Hospital  at  Dunkirk.  The  Buffalo  Evening  News  in  a  recent 
issue  comments  at  length  on  the  essential  topic  discussed  by  Dr. 
Lewis.    We  take  pleasure  in  reprinting  the  News  editorial  in  full : 

A  UNIVERSITY  SCHOOL  FOR  NURSES. 

Something  a  little  out  of  the  ordinary  course  of  sound  per- 
sonal advice  and  exhortation  to  high  achievement  in  pursuit  of 
noble  ideals  was  presented  to  the  graduating  class  of  nurses  at 
the  Brooks  Memorial  Hospital  at  Dunkirk  by  Dr.  F.  Park  Lewis 
of  this  city  at  the  recent  commencement.  Dr.  Lewis's  address 
appears  in  full  in  the  July  issue  of  the  Buffalo  Medical  Jour- 
nal, and  it  has  a  timely  bearing  on  an  enterprise,  which  has  en- 
listed the  ardent  support  of  the  Journal  as  it  has  of  the  News 
and  other  members  of  the  secular  press — the  creation  of  a  real 
University  of  Buffalo. 

Dr.  Lewis's  devotion  to  the  most  exacting  requirements  of  one 
of  the  most  exacting  of  the  curative  sciences,  that  dealing  with 
the  sight,  is  well  known.  His  canvass  of  the  requirements  of  the 
trained  nurse  of  today  in  the  address  to  the  graduating  class  set 
a  standard  of  thoroughness  in  training  and  of  sharply  defined 
knowledge  in  every  branch  of  the  art  scarcely  less  necessary  now- 
adays than  the  physician's  own,  that  might  prove  discouraging 
to  students  if  it  were  not  that  in  some  of  the  greatest  of  the  hos- 
pitals in  this  country  means  and  systems  of  training  have  been 
supplied  which  make  possible  accomplishment  of  all  that  medi- 
cal success  as  now  measured  may  demand  of  the  doctor's  indis- 
pensable assistant.  An  outline  was  given  of  what,  as  an  example, 
the  great  Johns  Hopkins  Hospital  is  doing  to  realise  to  the  utter- 
most these  demands  on  the  trained  nurse  of  today : 

In  her  laborious  hours  of  preparation  she  must  master  an  unfa- 
miliar  nomenclature,    she    must    conquer   the    difficulties    of    modern 
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asepsis,  she  must  school  herself  to  stand  by  the  surgeon  without 
growing  faint;  she  must  learn  to  govern  her  tongue,  to  control  her 
temper,  to  be  tjuiet,  to  be  ready,  to  be  dexterous — to  have  the  quali- 
ties of  a  soldier  while  retaining  the  heart  and  sensibilities  of  a 
woman.  All  this  she  must  learn  besides  the  technical  points  of  the 
work  she  has  undertaken.  *  *  *  Xhe  good  dame  who  used 
to  make  flaxseed  poultices  and  draughts  of  sage  tea  could  give  no 
adequate  assistance  to  the  physician  or  surgeon  of  today.  The  mod- 
ern trained  nurse,  as  well  as  the  physician,  must  understand  that 
invisible  pathogenic  germs  are  more  formidable  than  lions  in  the 
path  and  to  do  this  she  must  have  some  conception  of  the  principles 
of  bacteriology.  She  must  know  the  meaning  of  the  zig-zag  tem- 
perature looking  like  saw-teeth  on  the  daily  chart  for  general  sepsis 
must  have  immediate  recognition.  She  must  be  familiar  with  the 
details  of  the  diet  kitchen,  for  here  is  often  a  path  where  the  physi- 
cian fails  to  follow,  and  the  directions  which  she  receives  are  too 
frequently  glittering  generalities,  the  details  of  which  she  must  her- 
self supply. 

These  are  but  a  few  of  the  categorical  requirements  set  forth 
by  the  speaker,  and  the  point  most  strongly  impressed  in  sequence 
to  those  was  that  in  the  many  schools  now  imparting  instruction 
along  these  general  lines — there  are  eleven  in  Buffalo  alone, 
exclusive  of  the  State  Hospital — there  is  no  uniformity  of  cur- 
riculum or  of  methods  of  study.  In  the  state  of  New  York  there 
were  in  1903,  13,779  pupil  nurses.  In  Greater  New  York  there 
are  almost  as  many  trained  nurses  enrolled  as  there  were  five 
years  ago  in  the  entire  United  States.  Yet  the  instruction  of  all 
these  is  to  an  extent  haphazard— dependent  on  the  efforts  of  busy 
practitioners  who  can  ill  afford  the  time  or  the  distraction  from 
their  regular  work  called  for  by  lectures  to  the  classes  at  hospi- 
tals. The  faults  of  the  present  system  or  lack  of  it  hardly  need 
to  be  enlarged  upon.  That  the  profession  of  nursing  makes  prog- 
ress in  spite  of  the  handicap  of  scattered  efforts  at  instruction  is 
something  to  be  thankful  for,  but  the  condition  may  be  avoided, 
and  the  example  already  mentioned  points  to  a  better  way  here 
as  well  as  elsewhere  in  this  state. 

The  hospital  school  at  John  Hopkins  University,  Baltimore, 
is  part  of  the  Johns  Hopkins  Hospital.  The  school  buildings  are 
separated  from  the  hospital  buildings,  however,  and  the  instruc- 
tion in  the  properties  and  preparation  of  foods  and  in  their  appli- 
cation to  the  needs  of  the  sick  is  given  in  a  model  kitchen 
equipped  for  teaching  purposes. 

The  instruction  for  the  first  six  months  is  given  to  a  study  of 
household  economics,  hygiene  and  sanitation,  anatomy,  physi- 
ology, materia  medica  and  elementary  nursing.  This  is  consid- 
ered a  probationary  period,  and  is  designed  to  give  the  student 
some  of  the  fundamental  principles  of  nursing  before  she  is 
brought  into  contact  with  patients.  Those  who  give  satisfactory 
evidence  of  a  general  fitness  for  the  work  of  nursing  are  then 
placed  in  the  wards  of  the  hospital  for  further  work  and  study. 
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Teaching  is  given  in  the  operating  rooms  and  other  clinics  as 
well  as  at  the  school.  The  hospital  has  360  beds,  so  that  a  large 
practical  experience  is  afforded  the  student  nurses.  The  faculty 
is  large,  there  being  four  assistant  superintendents,  two  instruc- 
tors in  practical  nursing,  two  in  dietetics,  one  instructor  in  mas- 
sage, ten  head  nurses  and  assistant  instructors  (all  of  them 
women)  besides  the  physicians. 

During  the  first  year  students  are  instructed  in  marketing, 
the  cost  and  care  of  foods  as  well  as  cooking ;  the  care  of  kitch- 
ens, pantries,  utensils,  fuel  and  the  like,  as  well  as  especial  train- 
ing in  the  preparation  of  food  for  infants  and  for  the  sick.  A 
study  of  plumbing  and  drainage,  the  principles  involved  and 
care  necessary  to  maintain  healthful  conditions  is  included,  and 
also  a  careful  study  of  laundries  and  laundry  work  and  of  linen 
room  and  the  care  and  distribution  of  linen,  as  well  as  of  bed- 
rooms and  surgical  wards.  The  three  years'  course  required  in 
the  Johns  Hopkins  school  makes  possible  all  this  preliminary 
work,  and  it  gives  to  its  graduate  nurses  a  training  almost  equal 
to  that  of  the  Drexel  Institute  in  Domestic  Science,  the  Boston 
Cooking  School  and  the  Philadelphia  School  of  Massage  in  their 
respective  branches. 

To  the  suggestion  that  this  establishes  a  high  standard  which 
many  pupils  might  not  reach,  Dr.  Lewis  says  "set  the  standard 
as  high  as  possible,  but  if  necessary  have  two  grades  of  nurses," 
to  do  different  kinds  of  work,  of  course,  and  necessarily  to  com- 
mand different  rates  of  pay.  He  then  went  on  to  outline  a  plan 
which,  he  said,  had  kindled  his  imagination,  and  which  briefly  is 
the  establishment  of  a  great  central  school  of  nursing  as  part 
of  the  to-be  complete  University  of  Buffalo.  This  he  proposes 
to  bring  about  by  cooperation  of  all  the  schools  now  engaged  in 
training  nurses  in  Buffalo,  and  in  like  manner  he  would  cen- 
tralise the  work  throughout  the  state.  The  details  of  such  coop- 
eration, only  hinted  at  in  broad  terms  in  the  doctor's  address,  will 
suggest  themselves.  The  keynote  of  what  he  would  bring  about 
has  been  given.  The  advantages  of  such  a  centralised  and  greatly 
enlarged  training  and  of  a  diploma  representing  it  are  obvious. 
As  a  contribution  to  the  movement  for  an  enlarged  university 
Dr.  Lewis's  very  practical  suggestion  must  certainly  command 
attention.  Dr.  Potter,  editor  of  the  Medical  Journal,  evi- 
dently holds  it  as  important,  from  the  prominence  given  it  in  the 
Journal.  A  response  from  the  various  schools  is  naturally 
expected,  and  it  seems  hardly  probable  that  it  will  fail  to  help 
along  the  good  work  in  the  interest  of  university  development 
so  happily  begun. 

The  enlightened  view  of  the  Nezvs  is  to  be  commended  and 
Mr.  Edward  H.  Butler,  the  editor  and  proprietor,  is  to  be  con- 
gratulated upon  his  administration  of  such  a  progressive  news- 
paper. 
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"An  Act  Prohibiting  Advertisements  for  the  Cure  of 
Sexual  Diseases." 

It  is  extremely  gratifying  to  learn  that  there  is  at  least  one  state 
in  the  union  with  the  wisdom  and  firmness  to  grasp  the  problem 
suggested  by  the  above  heading,  in  a  way  that  can  not  fail  to 
achieve  a  reform  which  we  wish  might  become  general  through- 
out the  country. 

The  legislature  of  the  state  of  Washington,  and  the  organ- 
ised body  of  the  profession  of  that  state,  are  to  be  congratu- 
lated upon  having  secured  the  passage  through  both  houses  of 
this  most  commendable  bill,  the  title  of  which  we  quote  above, 
against  the  opposition  of  the  newspapers  and  quack  doctors  of 
the  state.  It  prohibits  the  publication  or  printing  of  any  adver- 
tisement to  cure  genitourinary  diseases,  to  restore  lost  manhood, 
or  to  treat  this  class  of  disorders.  The  penalty  is  imprisonment 
from  one  to  six  months  for  the  editor  or  owner  of  any  paper 
or  proprietor  of  any  printing  establishment  who  publishes  such 
advertisements. 

Northwest  Medicine  (March,  1905,)  states  in  an  editorial  note, 
referring  to  this  act,  that  the  governor  is  expected  to  sign  this 
bill  and  that  results  may  soon  be  expected  from  it. 

Is  it  possible  to  conceive  of  the  clearing  of  the  atmosphere 
which  will  follow  as  the  result  of  the  enforcement  of  such  a  law  ? 
In  the  face  of  these  recorded  facts,  no  one  can  deny  that  we  still 
have  something  to  learn  from  the  self-respecting  action  of  our 
sister  state  in  the  far  northwest. 

Could  such  a  law  be  made  national  in  character,  it  would 
strike  at  the  very  roots  of  an  evil  as  glaring  as  it  is  loathsome, 
and  would,  without  question,  have  a  wide  influence  in  lessening 
the  number  of  juvenile  offenders  and  moral  degenerates  which 
abound  throughout  the  country,  while  adding  immeasurably  to 
the  dignity  and  self-respect  of  our  lay  press. — Cleveland  Med. 
Journal,  April. 


Systematic  Examination  of  the  Eyes  of  Defectives. — F. 
Park  Lewis  (American  Medicine,  Aug.  5,  1905,)  shows  that  the 
nutritive,  psychic  and  mental  processes  are  all  unfavorably  modi- 
fied by  eyestrain.  In  view  of  this  fact  he  believes  every  dull  and 
nervous  child,  every  person  with  incipient  tuberculosis,  every  de- 
linquent child,  every  applicant  for  admission  to  state  hospitals, 
every  epileptic  with  reasonable  intelligence  is  entitled  to  examina- 
tion of  eyes  for  relief  of  this  form  of  nervous  waste  if  defect  is 
present. 
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Yellow  Fever  at  New  Orleans. 

THE  sudden  outbreak  of  yellow  fever  at  New  Orleans  in 
the  latter  days  of  July  took  the  people  of  the  country  by 
surprise;  for,  since  General  Wood  stamped  out  the  disease  at 
Havana  during  his  military  governorship  of  Cuba,  we  had  begun 
to  think  ourselves  free  from  danger  of  any  future  invasion.  We 
had  perhaps  forgotten  that  there  were  other  sources  for  breed- 
ing the  disease  and  hence  had  become  lethargic. 

We  should  have  remembered,  however,  that  whenever  yellow 
fever  has  invaded  the  United  States,  it  has  been  through  the 
Mississippi  delta  and  generally  the  first  cases  are  landed  at  the 
port  of  New  Orleans.  The  great  fruit  trade  between  Central 
American  cities  and  New  Orleans  and  the  liability  of  the  ships 
of  that  traffip  to  bring  with  them  the  deadly  mosquitoe, — the 
stegomyia  fasciata, — which  has  been  pronounced  as  the  only  car- 
rier of  the  infection,  should  have  kept  the  quarantine  officers 
alive  to  the  possibility  of  the  approach  of  the  malady  through 
that  channel. 

Since  the  fact  has  been  firmly  established  that  infected  mos- 
quitoes of  the  species  above  mentioned  are  the  only  carriers  of 
the  virus,  it  would  seem  imperative  that  every  ship  coming  from 
the  tropics  should  be  fumigated  at  the  port  of  departure  and  at 
the  port  of  arrival.  Nor  should  this  be  done  in  a  perfunctory 
manner.  Inasmuch  as  the  fumigation  is  designed  to  kill  off  the 
mosquitoes,  it  should  be  ascertained  that  all  the  insects  are  dead 
before  the  fumigation  is  pronounced  sufficient  to  release  the  ves- 
sel from  detention.  All  this,  however,  is  as  well  known  to  the 
quarantine  officers  as  to  anybody,  hence  we  need  not  further  pur- 
sue this  point. 
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We  cannot  but  sympathise  with  New  Orleans  in  its  serious 
affliction  as  well  as  in  its  humiliation  because  of  the  lack  of 
enforcement  of  proper  quarantine  regulations.  The  loss  of  life 
has  been  large  and  the  sickness  has  been  appalling,  the  death 
of  Archbishop  Chapelle  affording  the  saddest  climax  to  this 
melancholy  scene.  The  state  authorities  finally  appealed  to  the 
general  government  and  the  President  instructed  Surgeon-Gen- 
eral Walter  Wyman,  of  the  Public  Health  and  Marine  Hospital 
Service,  an  expert  of  the  highest  type,  to  assume  charge  of  the 
campaign  against  yellow  fever  in  the  infected  district.  General 
Wyman  immediately  put  Dr.  J.  H.  White,  of  the  service,  in  charge, 
and  he  has  been  most  actively  engaged  for  the  last  three  weeks 
or  more  in  an  attempt  to  control  the  spread  of  the  scourge. 

Singularly  enough,  even  in  the  face  of  the  tragedy  being 
enacted,  there  is  a  comic  side  to  the  picture.  One,  Dr.  R.  B. 
Leach,  hailing  from  Saint  Paul,  invited  himself  to  New  Orleans 
to  stay  the  progress  of  the  epidemic,  by  administering  pilules 
of  arsenic  to  prevent  or  cut  short  yell6w  fever  in  an  infected 
individual.  Singularly  enough,  too,  Governor  Blanchard,  after 
having  surrendered  sanitary  control  to  the  general  government, 
issued  a  permit  to  Leach.  In  this  we  think  the  governor  com- 
mitted an  error  of  tactics,  if  not  of  courtesy.  The  upshot  of 
the  matter,  however,  is  that  Leach  and  his  method  is  discredited, 
Surgeon-General  Wyman  refusing  to  appoint  a  commission  to 
carry  out  the  tests  demanded  by  Dr.  Leach.  This  should  bring 
to  an  end  this  silly  business. 

At  the  present  writing  news  from  the  crescent  city  indicates 
that  the  epidemic  is  under  control  and  the  further  spread  of  the 
disease  is  not  to  be  apprehended, — a  consummation  most  devoutly 
to  be  wished.  The  deaths  August  24,  numbered  seven  and  the 
new  cases  forty-four.  Dr.  Edmond  Souchon,  president  of  the 
state  board  of  health  and  a  sanitarian  of  high  authority,  is  coop- 
erating with  the  government  officer  in  charge,  and  everything 
pertaining  to  the  details  of  the*  campaign  appears  to  be  running 
smoothly.  Dr.  J.  Guiteras,  the  yellow  fever  expert,  predicts  the 
daily  decrease  of  cases  from  this  out,  and  that  by  the  middle  of 
September  only  sporadic  cases  will  remain. 


The  only  drawback  to  Dr.  Leach's  system  of  preventing  yel- 
low fever,  says  The  Tribune,  which  has  yet  been  discovered,  is 
that  it  doesn't  prevent.  Dr.  White,  who  is  in  charge  of  the  United 
States  Marine  Hospital  Service  in  New  Orleans,  reports  several 
cases  of  the  disease  among  the  persons  who  have  taken  arsenic 
tablets  for  the  period  that  was  expected  to  insure  immunity. 
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44  Politics  In  New  Zealand." 

THIS  is  the  title  of  a  pamphlet,  one  of  the  quarterly  "Equity 
series,"  that  deals  with  the  politics  of  a  region  little  under- 
stood by  the  majority  of  people.  It  is  not  a  complete  work  in 
any  sense ;  it  is  however,  a  very  satisfying  compilation  of  the  sub- 
ject, taken  from  "The  Story  of  New  Zealand,"  a  pretentious 
work  by  Frederick  Parsons,  selected  and  arranged  by  Dr.  Tay- 
lor who  says  in  an  explanatory  note: 

My  purpose  has  been  to  place  the  enlightening  and  inspiring 
facts  of  New  Zealand's  government  and  institutions  before  the 
people  of  our  country.  "The  Story  of  New  Zealand,"  was  pre- 
pared with  great  labor  and  published  at  great  expense,  with  that 
purpose  in  view.  *  *  *  It  is  with  a  view  of  placing  these 
political  facts  within  the  easy  reach  of  the  masses  of  our  people,, 
that  I  have  selected  the  most  important  of  these  facts  from  the 
large  book  and  arranged  them  in  this  unpretentious  pamphlet.  I 
hope  that  this  little  book  will  lead  the  reader  to  further  studies 
along  the  line  of  progressive  government,  and  particularly  do  I 
hope  that  our  people  may  be  inspired  to  emulate  the  example  of 
New  Zealand,  and  bring  our  gpvernment  as  close  to  the  people 
as  that  of  New  Zealand  is,  and  make  it  serve  the  interests  of  the 
common  people. 

The  main  facts  of  New  Zealand'#s  political  supremacy,  if  one 
may  call  it  such,  are  set  forth  in  anything  but  prosy  manner,  and 
the  story  which  is  in  narrative  form  is  illustrated  with  maps  and 
photoengravings  of  great  interest  It  is  of  course,  wholly  impos- 
sible to  set  forth  any  extended  review  of  the  book  here ;  but  casu- 
ally, one  cannot  help  being  struck  forcibly  with  the  socialistic 
tone  of  the  work  in  its  comparisons  between  the  Utopian  luxuries 
of  the  fields  of  labor  and  politics  in  New  Zealand  and  the  help- 
lessness of  the  methods  in  vogue  in  the  United  States.  Much  of 
that  which  is  said  is  true;  but  it  is  hardly  fair  to  the  United 
States  to  show  by  comparative  figures  that  while  we  have  $150,- 
000,000  in  warships  New  Zealand  has  the  same  amount  in  pub- 
lic works,  public  investment,  railways  and  loans  to  farmers.  The 
deadly  parallel  is  used  to  show  that  conditions  in  New  Zealand 
are  much  more  beneficent  than  they  are  in  our  own  country; 
that  prosperity  is  more  widespread.  Did  the  New  Zealand  method 
obtain  in  the  United  States  we  might  be  more  pleased  with  our- 
selves individually  and  as  a  mass  of  people;  but  there  would  be 
little  use  for  the  "Big  Stick"  or  for  some  of  those  other  strenu- 
ous national  attributes  which  have  made  us  what  we  are — the 
most  independent,  most  progressive,  most  powerful  and  the  rich- 
est nation  on  earth. 

Nevertheless,  politics  in  New  Zealand  is  interesting  and  worth 
studying. 
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The  Theater  as  a  Disease-Spreader. 

DR.  S.  H.  BROWN  in  a  recent  paper  on  the  theatrical  pro- 
fession and  disease,  said  he  considered  the  profession  is 
a  factor  in  the  dissemination  of  parasitic  diseases,  and  concludes 
as  follows: 

1.  That  the  theatrical  profession  is  a  factor  of  great  import- 
ance in  the  dissemination  of  scabies,  pediculosis,  syphilis,  and 
gonorrhea,  by  reason  of  its  peculiar  sociological  position. 

2.  That  this  influence  is  greater  in  traveling  troupes  than  in 
companies  located  permanently  in  the  large  cities  on  account  of 
the  lack  of  accommodations  and  unhygienic  conditions  under 
which  they  live. 

3.  Living  apart  from  the  rest  of  the  world  as  they  do  to  a 
great  extent  they  are  deprived  of  the  medical  education  which 
is  becoming  so  popular  with  the  rest  of  the  laity. 

4.  Lack  of  time  prevents  the  members  of  this  profession 
from  consulting  able  medical  men  in  the  large  cities  except  when 
physically  incapacitated,  and  in  consequence  they  fall  into  the 
hands  of  unscrupulous  and  ignorant  physicians  or  charlatans. 

This  is  not  only  unjust  to  a  large  body  of  men  and  women, 
but  it  is  distinctly  untrue.  The  theatrical  profession  is  not,  as 
one  would  infer  from  Brown's  conclusions  a  profession  of  pedic- 
uli-infected  prostitutes ;  nor  is  it  any  more  uncleanly  than  any 
other  class  of  people.  On  the  contrary,  as  a  profession,  it  is  dis- 
tinctly cleanly.  So  far  as  hygienic  surroundings  are  concerned 
the  statements  are  in  a  measure  true,  but  this  condition  of  affairs 
is  not  the  fault  of  the  individual  members  of  the  profession.  The 
fault  lies  at  the  doors  of  local  theater  managers  and  health  com- 
missioners who  allow  the  maintenance  of  filthy  and  illy-ventilated 
dressing  rooms  with  unsanitary  surroundings.  The  exigencies 
of  the  life  of  an  actor  make  unhealthy  living  almost  a  matter  of 
necessity.  They  get  little  sleep  as  a  rule,  especially  when  they 
are  making  a  series  of  "one-night  stands" ;  they  eat  in  railroad 
restaurants,  a  great  many  of  them  at  boarding  nouses  and  small 
hotels ;  their  meal  hours  are  irregular ;  but  they  are  cleanly.  It 
is  quite  likely  that  Brown  has  looked  at  the  profession  from  in 
front  of  the  footlights  and  gazed  at  them  through  the  eyes  of 
that  class  of  sodden  purists  who  cannot  see  anything  but  evil  in 
the  theater  and  moral  putrescence  in  all  those  who  have  any  con- 
nection with  it. 

The  other  counts  in  the  Brown  indictment  are  equally  fallaci- 
ous. The  theatrical  profession  is  medically  educated ;  it  has  to  be 
for  self-protection,  although  it  may  be  granted  that  it  is  equally 
as  careless  of  its  individual  self  in  hygienic  matters  as  most  peo- 
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pie  outside  the  ranks  of  the  profession.  Actors  are  medically 
educated,  for  on  their  good  health  depends  their  livelihood ;  they 
are  careful  of  their  physical  well-being;  and  on  the  authority  of 
a  Buffalo  physician  who  for  years  has^  been  intimately  associated 
with  the  actors  in  a  professional  capacity,  they  are  better  and 
more  conscientious  patients  than  the  average  run  of  people. 
Every  city  in  which  theaters  are  maintained  has  one  or  more 
physicians  who  are  known  as  "theatrical  doctors."  Any  one  of 
these  men  will  bear  witness  to  the  statement  that  during  the 
theatrical  season  they  are  busy  keeping  actors  in  good  physical 
condition.  It  is  true  that  in  a  measure  the  actor  lives  in  a  world 
of  his  own,  a  world  wherein  he  finds  congeniality  and  sympathy ; 
in  society  he  is  rather  looked  upon  as  a  detached  creature;  yet 
with  a  more  careful  study  of  the  question  Brown  might  have 
reached  these  truthful  conclusions  and  added  them  to  his  own 
unfair  opinions — namely,  that  the  theatrical  profession,  in  the 
large  majority  of  cases,  does  not  give,  but  receives  venereal  dis- 
ease from  society ;  that  the  actor  is  an  honest  patient,  rigidly  fol- 
lowing instructions  and,  for  the  most  part,  never  failing  to  pav  his 
bills. 


De  Senectute.* 


IN  THE  August,  1905,  issue  of  this  Journal  we  published  the 
address  of  Dr.  Charles  G.  Stockton,  of  Buffalo,  delivered  at 
Portland,  Ore.,  before  the  American  Medical  Association  during 
its  fifty-sixth  annual  meeting,  the  subject  being  "The  Delay  of 
Old  Age  and  the  Alleviation  of  Senility."  In  the  same  issue  we 
made  editorial  comment  thereon,  though  conscious  at  the  time 
of  doing  the  orator  and  his  oration  very  inadequate  justice. 

However,  the  Medical  Standard,  Chicago,  has  come  to  our 
aid  and  in  its  August  edition  under  the  title  "De  Senectute" — 
most  appropriately  chosen — prints  an  analysis  of  Dr.  Stock- 
ton's oration  that  is  unexcelled  for  beauty  of  diction  or  compre- 
hension of  the  subject.  We  take  great  pleasure  in  presenting  it 
to  our  readers  in  full. 

DE   SENECTUTE. 

If  the  recent  convention  of  the  American  Medical  Association 
were  productive  of  no  other  result  than  the  calling  forth  of  Dr. 
Stockton's  masterly  oration  on  old  age,  it  would  not  have  con- 
vened in  vain.  In  our  opinion  this  production  easily  ranks  first 
among  the  array  of  oratory  which  graced  the  gathering  at  Port- 
land. Indeed,  we  do  not  believe  we  are  overrating  it  when  we 
say  that  it  is  worthy  to  take  its  place  with  the  classic  utterance 
on  the  same  subject  by  Cicero,  and  unless  we  are  much  mistaken 
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Dr.  Stockton  has,  as  a  result  of  his  effort,  by  this  time  awakened 
to  find  himself  famous.  It  is  rarely  that  a  medical  man  rises  to 
such  a  lofty  and  comprehensive  viewpoint  of  his  subject;  still 
more  rarely  that  he  unites  such  loftiness  of  survey  with  such 
breadth  of  treatment;  such  wealth  of  imagination  with  such 
moderation  and  sanity;  such  beauty  with  such  practicality;  such 
philosophy  with  such  science. 

Perhaps  the  masterly  qualities  of  Dr.  Stockton's  address  stand 
out  the  more  conspicuously  in  contrast  with  the  childish  small- 
talk  on  the  same  topic,  to  which  we  have  recently  been  treated  in 
quarters  where  we  might  reasonably  have  expected  more  digni- 
fied utterance  or  discreet  silence.  We  have  been  regaled  of  late 
with  all  manner  of  panaceas, — ranging  all  the  way  from  goat- 
lymph  to  microbe  cultures, — for  the  prevention  of  old  age.  But 
while  Nero  fiddled  Rome  was  burning,  and  while  these  gentle- 
men have  been  shouting  their  cure-alls  from  the  market  place 
senility  has  been  steadily  creeping  beyond  its  legitimate  bounds, 
and  becoming  more  and  more  premature,  until  real  old  age,  the 
old  age  of  which  Dr.  Stockton  speaks,  the  mellow  evening  of  a 
ripe  and  rounded  life,  is  rapidly  becoming  a  thing  of  the  past. 

It  is  this  vanishing  splendor  of  a  mature  and  finished  life  that 
Dr.  Stockton  would  recall  and  reinstate.  He  has  no  wild  scheme 
to  offer  for  the  evasion  or  abortion  of  old  age,  for  he  wisely 
recognises  that  a  normal  old  age  is  a  thing  to  be  courted,  not  to 
be  evaded.  He  pleads  only  for  a  physiological  senility,  instead 
of  a  pathological  one ;  for  a  mature,  in  place  of  a  premature  old 
age.  On  the  other  hand,  he  indulges  in  no  hopeless  beating  of 
the  air,  but  lays  a  calm  and  intelligent  finger  on  the  root  of  the 
trouble,  and  points  a  practical  and  rational  way  of  remedy. 

Altogether  it  is  one  of  the  loftiest  and  most  stirring  appeals 
ever  made  to  modern  science.  Rightly  understood  it  compasses 
the  whole  duty  of  the  physician,  to  which  all  other  branches  of 
his  calling  are  tributary.  It  is  a  call,  not  only  to  the  preservation 
of  physical  existence,  but  to  the  moulding  of  mental  and  moral 
perfection ;  not  merely  to  the  lengthening  of  the  span  of  human 
life  (which  is  in  itself  an  ignoble  consummation),  but  to  the 
restoration  of  its  crowning  glory.  If  it  be  true  that  he  who 
makes  two  blades  of  grass  to  grow  where  but  one  grew  before 
is  a  benefactor  to  his  race,  he  who  makes  a  flower  to  spring  in 
the  place  of  a  weed  is  more  than  a  benefactor — he  is  an  uplifter 
and  a  transformer.  To  such  a  high  office  does  Dr.  Stockton 
invite  us. 


Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  superintendent  of  Wal- 
nut Lodge  Hospital,  has  accepted  an  invitation  to  deliver  the 
first  oration  in  the  Norman  Kerr  memorial  lectureship,  at  Lon- 
don, Eng.,  October  10,  1905.  Dr.  Kerr  will  be  remembered  as 
an  eminent  London  physician  who  made  a  special  study  of  in- 
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ebriety,  alcoholism  and  other  drug  disorders.  He  wrote  several 
excellent  books  on  this  subject,  and  was  instrumental  in  securing 
the  enactment  of  laws  for  the  control  of  inebriates  and  the  pro- 
motion of  hospitals  for  their  care  throughout  Great  Britain.  He 
founded  the  British  society  for  the  study  of  inebriety,  in  1884, 
and  this  society  and  his  friends  have  organised  a  memorial  lec- 
tureship for  yearly  orations  on  his  life  and  work.  It  is  a  very 
pleasant  recognition  of  the  progress  of  medical  science  in  this 
country,  that  an  American  physician  should  be  invited  to  deliver 
the  first  lecture. 


Mr.  John  W.  Banning,  who  poses  as  president  of  the  "Atlan- 
tic Sdiool  of  Osteopathy,"  was  recently  arrested  on  a  charge  of 
violating  the  university  law  of  the  state  of  New  York.  The 
"school"  operates  under  a  business  charter  obtained  from  New 
Jersey.  It  advertised  commencement  exercises  to  be  held  in  the 
latter  part  of  June  and  issued  so-called  diplomas  to  about  twenty 
persons,  without  authority  from  the  education  department  of  the 
state.  Banning  was  released  on  bail  and  the  case  is  set  down 
for  a  hearing  August  31,  1905.  The  board  of  censors  of  the 
Medical  Society  of  the  County  of  Erie  is  the  complainant  and 
Mr.  Assistant  District  Attorney  Abbott  is  conducting  the  case 
for  the  people. 


Dr.  Stockton,  in  his  oration  at  Portland,  referred  to  the  benefits 
dentists  had  conferred  on  mankind,  and  pointed  out  how  the 
nutrition  of  the  aged  had  been  improved  by  good  teeth,  for  which, 
in  large  measure  the  dentists  were  to  be  credited.  But  even  of 
greater  importance  is  a  good  dentifrice,  because  everybody  can 
use  a  tooth  powder,  whereas  but  few  comparatively  can  employ 
*a  dentist. 

Calox  is  the  dentifrice,  par  excellence,  for  rich  and  poor  alike. 
It  is  cleanly,  it  is  antiseptic,  it  prevents  decay  by  destroying 
germs,  it  renders  the  brush  aseptic,  and  keeps  the  mouth  whole- 
some. It  is  not  a  secret  preparation  but  a  scientific  product  of 
the  chemical  laboratory,  and  it  is  within  the  reach  of  the  slender 
purse. 


The  Grosvenor  Public  Library  has  improved  its  accommodations 
for  physicians  by  removing  its  medical  section  to  the  basement 
of  its  building  at  Franklin  and  Edward  streets.  Commodious 
rooms  have  been  newly  furnished,  which  are  light  and  well  venti- 
lated. Physicians  are  invited  to  inspect  the  new  medical  quarters 
and  to  avail  themselves  of  the  privileges  of  the  library. 
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The  annual  excursion  of  the  Medical  Society  of  the  County  of 
Erie  was  given  Tuesday,  August  15,  1905.  The  day  was  unpro- 
pitious  and  the  attendance  was  comparatively  small. 


Dr.  E.  L.  Shurly,  of  Detroit,  was  elected  president  of  the 
American  Climatological  Association  at  its  recent  annual  meet- 
ing held  in  that  city.  Dr.  Shurly  is  also  editor  of  the  new  journal 
of  tuberculosis. 


Dr.  Frank  P.  Foster,  editor  of  the  New  York  Medical  Journal, 
was  elected  a  vice-president  of  the  Medical  Editors'  Associa- 
tion at  its  recent  annual  meeting  held  at  Portland,  Oregon. 


Dr.  Edgar  R.  McGuire,  of  Buffalo,  is  visiting  Europe  in  com- 
pany with  Dr.  Roswell  Park.  After  a  tour  of  Great  Britain  he 
will  attend  the  International  Surgical  Congress  at  Brussels,  then 
visit  Paris,  returning  to  Buffalo  about  the  middle  of  October. 


Dr.  Roswell  Park,  of  Buffalo,  sailed  from  Montreal  for  Europe, 
September  1,  1905.  He  will  be  absent  about  six  weeks  during 
which  time  he  will  attend  the  International  Surgical  Congress,  of 
which  he  is  a  member.  The  meeting  is  to  be  held  at  Brussels, 
beginning  September  18. 


Dr.  Hugh  H.  Young,  of  Baltimore,  was  the  guest  of  Dr.  H.  E. 
Hayd  for  a  few  days  in  the  early  part  of  August. 


Dr.  Joseph  D.  Bryant,  of  New  York,  was  chosen  to  deliver 
the  annual  oration  on  surgery  before  the  American  Medical  Asso- 
ciation at  its  meeting  to  be  held  at  Boston  next  year. 


Dr.  Charles  O'Reilly,  who  was  superintendent  of  the  Toronto 
general  hospital  for  twenty-five  years,  resigned  his  office  in  May 
last.  Early  in  June  more  than  one  hundred  of  his  professional 
colleagues  tendered  Dr.  O'Reilly  a  banquet  at  the  Albany  club, 
Toronto,  which  was  presided  over  by  Dr.  Adam  H.  Wright.  It 
was  a  memorable  occasion  and  Dr.  O'Reilly's  service  in  advanc- 
ing medical  science  and  medical  affairs  in  Toronto  was  the  sub- 
ject of  just  compliment.  Dr.  O'Reilly  is  in  Europe  for  rest  and 
recreation. 
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Dr.  John  F.  Raub,  of  Washington,  D.  C,  recently  paid  a  visit 
to  Buffalo  and  Niagara  Falls.  He  was  the  guest  of  his  son  at 
the  city  of  the  cataract. 


Dr.  John  J.  Twohey,  of  Buffalo,  attended  the  recent  meeting 
of  the  American  Medical  Association  at  Portland,  Oregon.  In 
his  tour  to  the  Pacific  coast  and  back  he  was  accompanied  by 
Mrs.  Twohey. 


Dr.  W.  Scott  Renner,  of  Buffalo,  sailed  for  Europe,  August 
15,  contemplating  an  absence  of  about  three  months. 


Dr.  Edward  T.  Smith,  of  Buffalo,  accompanied  by  Mrs.  Smith, 
is  making  an  extended  European  tour,  during  which  he  will  visit 
the  chief  centers  of  medical  learning. 


SOCIETY  MEETINGS. 


The  fifteenth  International  Medical  Congress  will  be  held  in  Lis- 
bon, April  19-26,  1906.  It  is  expected  that  this  meeting  will  be 
of  unusual  importance,  for  one  which  will  be  held  in  what  has 
always  been  considered  as  an  out  of  the  way  country.  Already 
the  titles  of  papers  from  some  of  the  most  distinguished  men  of 
the  medical  profession  have  been  received.  Some  of  the  topics 
for  discussion  that  have  been  selected  by  the  executive  committee 
are  the  following: 

Section  on  Descriptive  and  Comparative  Anatomy,  Anthro- 
pology, Embryology  and  Histology. — Definition,  structure  and 
composition  of  protoplasm;  origin,  nature  and  classification  of 
pigments;  cellular  changes  in  normal  tissues;  evolution  and  in- 
volution of  the  thymus  gland. 

Section  on  Physiology. — The  role  of  leucocytes  in  nutrition; 
the  thyroid  secretion;  renal  permeability;  the  nutritive  value  of 
alcohol ;  the  physiology  of  the  cytotoxins ;  the  blood  ferments. 

Section  on  General  Pathology,  Bacteriology  and  Pathological 
Anatomy. — What  are  the  present  scientific  proofs  of  the  parasitic 
nature  of  neoplasms,  especially  of  cancer?  Preventive  inoccula- 
tion  against  bacterial  diseases;  preventive  inoculations  against 
protozoic  diseases;  preventive  inoculations  against  diseases  from 
an  unknown  specific  agent;  the  pancreas  and  fat  necrosis. 

Section  on  Therapeutics  and  Pharmacology. — Local  therapeu- 
tics in  infectious  diseases;  separation,  from  a  physiological  and 
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therapeutic  point  of  view,  of  the  different  radiations  produced  in 
Crooke's  tubes  and  of  those  which  are  sent  out  by  radioactive 
bodies ;  the  therapeutic  value  of  bactericidal  serums ;  the  relation 
between  the  molecular  constitution  of  organic  bodies  and  their 
physiological  and  therapeutic  action. 

Section  on  Medicine. — The  pathogenesis  of  diabetes;  the 
pathogenesis  of  arterial  hypertension;  the  treatment  of  cirrhosis 
of  the  liver;  cerebrospinal  meningitis;  international  defense 
against  tuberculosis ;  meningeal  hemorrhages. 

Section  on  Pediatrics. — Spastic  affections  of  infancy,  classifi- 
cation and  pathogenesis;  cerebrospinal  meningitis;  etiology  and 
treatment ;  the  social  struggle  against  rickets ;  orthopedic  surgery 
in  affections  of  nervous  origin,  spastic  and  paralytic;  congenital 
dislocation  of  the  hip ;  the  treatment  of  abdominal  tuberculosis 
(peritoneal). 

Section  on  Neurology,  Psychiatry  and  Criminal  Anthropology. 
— Penal  reform  from  the  anthropologic  and  psychiatric  point  of 
view ;  forms  and  pathogenesis  of  dementia  praecox ;  the  relations 
of  progressive  muscular  atrophy  to  Charcot's  disease;  cerebral 
localisation  in  mental  disease;  education  and  crime;  stigmata  of 
degeneration  and  crime. 

Section  on  Surgery. — Septic  peritoneal  infections;  classifica- 
tion and  treatment;  gastrointestinal  and  intestinointestinal  anas- 
tomoses ;  recent  additions  to  arterial  and  venous  surgery. 

Section  on  Medicine  and  Surgery  of  the  Urinary  Organs. — 
Surgical  intervention  in  Bright's  disease;  surgical  treatment  of 
prostatovesical  tuberculosis ;  progress  of  urology  in  the  diagnosis 
of  rena!  disease;  painful  cystides. 

Section  on  Ophthalmology. — Blepharoplasty ;  serotherapy  in 
ophthalmology. 

Section  on  Laryngology,  Rhinology,  Otology  and  Stomatol- 
ogy.— Study  of  the  epileptogenous  action  of  foreign  bodies  in  the 
ear  and  of  vegetations  in  the  nasopharynx ;  the  different  forms  of 
suppuration  of  the  maxillary  sinus ;  injections  of  paraffin  in  rhin- 
ology; differential  diagnosis  of  tubercular,  syphilitic  and  cancer- 
ous lesions  of  the  larynx;  choice  of  anesthesia  in  the  extraction 
of  teeth ;  treatment  of  alveolar  suppuration. 

Section  on  Obstetrics  and  Gynecology. — Conservative  surgery 
of  the  ovaries ;  tuberculosis  of  the  adnexa ;  symphyseotomy ;  preg- 
nancy and  cancer  of  the  uterus ;  therapy  of  puerperal  infections. 

Section  on  Hygiene  and  Epidemiology. — The  intermediary  of 
yellow  fever ;  the  cooperation  of  nations  to  prevent  the  importa- 
tion of  yellow  fever  and  the  pest ;  watering  the  streets  as  a  means 
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against  tuberculosis ;  recent  additions  to  the  etiology  and  epidemi- 
ology of  epidemic  cerebrospinal  meningitis. 

Section  on  Military  Medicine. — Portable  ration  of  the  soldier 
during  campaign ;  the  purifying  of  the  country  water ;  emergency 
hospitals  on  the  battlefield. 

Section  on  Legal  Medicine. — Signs  of  death  from  drowning; 
ecchymoses  in  legal  medicine ;  epilepsy  in  legal  medicine ;  organi- 
sation of  medicolegal  services. 

Section  on  Colonial  and  Naval  Medicine. — Etiology  and  pro- 
phylaxis of  beri-beri;  etiology  and  prophylaxis  of  dysentery  in 
hot  countries ;  mental  diseases  in  tropical  countries ;  hospital  ships 
and  their  function  in  time  of  war ;  tuberculosis  in  the  navy  and  its 
prophylaxis. 


The  Gross  Medical  Club  was  entertained  by  Dr.  W.  A.  Mac- 
pherson,  at  Leroy,  during  its  regular  monthly  meeting  held 
August  18,  1905.  The  meeting  was  attended  by  Drs.  J.  Henry 
Dowd,  R.  H.  Satterlee,  C.  O.  Chester,  and  B.  H.  Grove,  of  Buf- 
falo.   Dr.  Beach,  of  Corfu,  read  the  paper  of  the  occasion. 


The  Ohio  Society  of  United  States  Pension  Examining  Sur- 
geons, recently  organised,  held  its  first  annual  meeting  May  11, 
1905,  at  Columbus. 


The  Medical  Association  of  Central  New  York  will  hold  its 
thirty-eighth  annual  meeting  at  Buffalo,  Tuesday,  October  17, 
1905,  under  the  presidency  of  Dr.  Charles  G.  Stockton  of  this 
city.  Dr.  William  C.  Krauss  is  the  chairman  of  the  committee 
of  arrangements. 


The  Medical  Society  of  the  County  of  Wayne  at  its  recent  annual 
meeting  elected  the  following-named  officers:  president,  Fred  L. 
Wilson,  Sodus  Point ;  vice-president,  Lacey  B.  Darling,  Palmyra ; 
secretary,  Andrew  F.  Sheldon,  Lyons;  treasurer,  M.  A.  Veeder, 
Lvons. 


A  joint  meeting  of  the  medical  societies  of  the  counties  of  Cat- 
taraugus (N.  Y.)  and  of  McKean  (Pa.)  was  held  at  Rock  City, 
August  8  and  9,  1905.  The  attendance  included  physicians  from 
Buffalo,  Philadelphia,  and  Pittsburg.  Among  those  present  from 
Buffalo,  were:  Drs.  Henry  C.  Buswell,  Matthew  D.  Mann,  E.  J. 
Meyer,  W.  C.  Krauss,  W.  W.  Plummer,  and  Roswell  Park. 


The  American  Academy  of  Ophthalmology  and  Otolaryngology 
will  hold  its  tenth  annual  meeting  at  the  Lenox  Hotel,  Buffalo, 
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September  14-16,  1905,  under  the  presidency  of  Dr.  Hanau  W. 
Loeb,  of  Saint  Louis.  Dr.  Alvin  A.  Hubbell  is  chairman  of  the 
committee  on  arrangements,  and  Drs.  F.  Park  Lewis,  A.  A.  Hub- 
bell,  and  Lucien  Howe,  of  this  city,  are  scheduled  to  participate 
in  the  scientific  proceedings. 
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A  Textbook  of  the  Practice  of  Medicine.  For  Students  and  Practi- 
tioners. By  Hobart  Arnory  Hare,  M.D.,  B.Sc,  Professor  of  Ther- 
apeutics and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Author  of  A  Textbook  of  Practical  Therapeutics; 
A  Textbook  of  Practical  Diagnosis,  etc.  Octavo,  1120  pages,  with 
129  engravings  and  10  full-page  plates  in  colors  and  monochrome. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1905.  (Cloth, 
$5.00;  leather,  $6.00;  half  morocco,  $6.50,  net  prices.) 

A  new  textbook  on  medicine  at  this  time  will  receive  hearty 
welcome,  and  especially  will  this  author  be  congratulated  on  all 
hands  by  his  colleagues  and  pupils  upon  his  appearance  in  this 
field.  He  is  thoroughly  well  known  to  the  medical  profession  of 
the  world  through  his  works  on  diagnosis  and  therapeutics  that 
have  gone  through  many  editions,  as  well  as  by  many  other 
articles  on  medical  subjects  that  have  appeared  during  the  past 
twenty  years. 

The  arrangement  of  the  treatise  is  excellent  and  its  material 
is  presented  in  accessible  form.  The  section  on  infectious  dis- 
eases is  the  most  complete  yet  presented  in  a  single  volume  trea- 
tise on  medicine.  We  like  the  subheads  to  the  section  on  dis- 
eases of  the  nervous  system— diseases  in  which  the  chief  mani- 
festations are  in  the  brain  and  its  membranes,  in  the  spinal  cord 
or  its  membranes,  in  the  nerves,  in  the  muscles — which  serve  to 
subdivide  and  classify  the  several  groups  of  nervous  disease  in  a 
clear  and  logical  manner,  and  the  section  properly  closes  with 
functional  nervous  diseases. 

In  view  of  the  acquirement  of  islands  in  the  tropics,  it  is  quite 
important  that  students  of  medicine  as  well  as  medical  men 
should  be  made  familiar  with  diseases  peculiar  to  the  tropics. 
In  no  general  treatise  on  medicine  has  this  subject  been  so  clearly 
and  fully  discussed  as  in  this ;  besides,  in  none  has  its  importance 
been  made  so  manifest. 

The  tuberculosis  problem  is  another  topic  that  Hare  handles 
with  a  perspicacity  born  of  scientific  training,  and  one  with  which 
he  exhibits  thorough  acquaintance.  Its  importance  to  the  medi- 
cal student  and  junior  physician  is  not  second  to  that  of  any  other 
in  the  field  of  medicine,  and  the  latest  views  concerning  methods 
of  invasion  and  prophylaxis, — the  two  most  important  questions 
related  to  tuberculosis, — are  amply  dealt  with. 
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And  so  we  might  go  on  pointing  out  features  of  excellence  in 
this  treatise,  until  the  reader  would  be  justified  in  crying  out 
"peccavi,"  for  it  abounds  in  such  from  cover  to  cover.  The 
principal  points  to  be  considered  in  contemplating  the  purchase 
of  a  new  textbook  on  medicine  are:  is  it  written  by  a  clinician 
of  experience?  Is  the  author  an  accurate  observer  who  presents 
his  facts  with  due  regard  for  their  precise  value?  Is  he  a 
teacher  of  first  rank,  capable  of  imparting  his  knowledge  to 
those  who  seek  instruction?  Has  he  given  the  latest  and  best 
digested  thought  on  the  moot  questions  of  general  practice? 
Has  he  presented  a  work  that  teachers  will  be  apt  to  adopt  as 
a  textbook  for  their  classes  ? 

These  interrogatories  all  may  be  affirmatively  answered  in 
regard  to  Hare's  treatise.  It  represents  the  essentials  of  medi- 
cine as  taught  today  in  the  best  schools  and  is  likely  to  be  gen- 
erally put  upon  their  lists  of  textbooks. 


Acute  Contagious  Diseases.  By  William  M.  Welch,  M.D.,  Consulting 
Physician  to  the  Municipal  Hospital  for  Contagious  and  Infec- 
tious Diseases;  Diagnostician  to  the  Bureau  of  Health,  etc., 
Philadelphia,  and  Jay  F.  Schamberg,  A.B.,  M.D.,  Professor  of 
Dermatology  and  of  Infectious  Eruptive  Diseases,  Philadelphia 
Polyclinic;  Consulting  Physician  to  the  Municipal  Hospital  for 
Contagious  and  Infectious  Diseases,  and  Assistant  Diagnostician 
to  the  Philadelphia  Bureau  of  Health,  etc.  Octavo,  781  pages. 
Illustrated  with  109  engravings  and  61  full-page  plates.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.  1905.  (Cloth, 
$5.00;  leather,  $6.00;  half  morocco,  $6.50,  net.) 

These  authors  enjoy  special  opportunities  for  the  study  of 
acute  infectious  diseases.  Dr.  Welch  is  the  diagnostician  to  the 
bureau  of  health  of  the  city  of  Philadelphia,  and  is  consulting 
physician  to  the  municipal  hospital  for  contagious  and  infecti- 
ous diseases.  Dr.  Schamberg  is  the  assistant  diagnostician  to  the 
bureau  of  health,  consulting  physician  to  the  same  hospital,  and 
professor  of  dermatology  at  the  Philadelphia  polyclinic.  They 
are,  therefore,  experts  on  the  diseases  dealt  with  in  this  book. 

The  study  of  vaccinia  is  inseparably  connected  with  that  of 
smallpox  and  is  given  first  place  in  this  book.  It  is  the  ablest 
exposition  of  the  great  discovery  of  Jenner  that  we  have  seen; 
historically,  it  is  most  interesting,  and  scientifically,  it  is  superb. 
The  illustrations  showing  the  various  stages  and  complications 
of  the  vaccine  disease  have  never  been  excelled  and  the  statistics 
and  other  data  concerning  revaccination  are  reassuring  with  ref- 
erence to  the  prophylactic  qualities  of  vaccinia.  The  sceptic 
should  read  and  be  convinced. 

The  importance  of  differential  diagnosis  in  suspected  small- 
pox cannot  be  too  strongly  accentuated.  Mistakes  in  the  early 
stages  of  the  exanthemata  have  frequently  happened  and  some- 
times even  experts  have  been  deceived.  This  treatise,  by  its  text 
and  illustrations  will  aid  greatly  in  preventing  errors  of  this 
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kind.  Some  of  the  plates  carry  the  subject  through  the  several 
stages  of  the  disease  from  the  first  appearance  of  the  eruption 
to  desquamation  and  final  recovery;  others  exhibit  convincing 
evidence  of  the  immunising  effect  of  successful  vaccination; 
while  others,  again,  give  interesting  exhibitions  of  smallpox  com- 
plicated with  other  eruptive  diseases.  It  is  altogether  a  most 
gratifying  portrayal  of  the  several  phases  of  the  jever  to  be 
dreaded  smallpox,  now  happily  under  control  when  proper  vigi- 
lance is  exercised. 

Scarcely  less  interesting  is  the  delineation  of  scarlet  fever 
which,  next  after  diphtheria,  is  the  disease  mothers  most  dread 
on  behalf  of  their  children.  Here  is  an  opportunity  for  the  exer- 
cise of  diagnostic  acumen,  and  so  to  prevent,  oftentimes,  the  un- 
necessary spreading  of  the  disease. 

Other  diseases  are  dwelt  upon  with  perspicuity — namely, 
chickenpox,  measles,  diphtheria  and  typhoid  fever,  making  the 
book  as  complete  as  may  be  in  text,  illustrations  and  general  dress. 


Surgical  Diagnosis.  A  Manual  for  Practitioners  of  Medicine  and 
Surgery.  By  Otto  G.  T.  Kiliani,  M.D.,  Surgeon  to  the  German 
Hospital,  New  York.  Octavo,  pp.  xviii.-449.  Illustrated  by  59 
full-page  plates  and  engravings.  New  York:  William  Wood  & 
Co.     1905.     (Price:  cloth,  $4.50;  h.  m.,  $5.50,  net.) 

The  object  of  this  book  appears  to  be  to  instruct  the  attending 
physician  as  to  the  proper  time  to  invoke  the  aid  of  a  surgeon. 
Ordinarily,  this  cannot  be  a  difficult  problem  in  injuries  of  the 
extremities  or  cavities  of  the  graver  character.  In  secondary  con- 
ditions or  in  so-called  surgical  diseases,  however,  it  becomes  a 
serious  question  to  decide,  and  the  decision  must  be  rendered  with 
promptitude.  Moreover,  it  becomes  necessary  to  send  for  the 
right  man.  A  general  surgeon,  for  example,  is  not  required  to 
operate  on  the  eye,  ear,  nose,  or  throat,  nor  would  a  genito- 
urinary surgeon  be  needed  to  make  a  Cesarean  section.  Who 
would  think  of  sending  for  the  surgeon  skilled  in  fractures,  dis- 
locations, and  amputations,  to  make  an  abdominal  section  for 
some  intricate  condition  within  the  pelvic  or  abdominal  cavi- 
ties? Hence,  the  general  practitioner,  the  man  who  sees  the 
patient  first  or  who  has  been  in  charge  from  the  beginning,  must 
needs  diagnosticate  not  only  the  disease  or  injury  but  also  the 
surgeon,  for  the  personal  equation  is  to  be  reckoned  with  very 
considerably  in  the  conditions  under  consideration. 

Kiliani,  in  the  preparation  of  this  treatise,  has  for  his  object 
not  only  a  mere  description  of  symptoms,  but  also  a  desire  to 
make  clear  their  meaning  and  value.  How  well  he  has  suc- 
ceeded depends  upon  the  intelligence  of  his  audience.  One  will 
profit,  and  another  will  fail  to  improve  by  his  methods.  The 
author  was  a  pupil  of  Volkmann  and  Schede,  and  has  had  experi- 
ence as  a  clinician  and  as  an  operator.  His  service  at  the  Ger- 
man hospital,  New  York,  affords  ample  opportunity  to  gather 
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material  on  which  to  base  such  a  treatise.  So  much  for  the 
author. 

As  to  the  book  itself,  we  think  most  of  its  claims  are  justified. 
It  may  be  regarded  as  a  revised  and  enlarged  edition  of  Ranney's 
treatise  on  surgical  diagnosis,  published  twenty-five  years  ago 
and  now  out  of  print.  The  arrangement  of  the  book  in  anatom- 
ical sequence,  beginning  with  the  head  and  running  downward 
through  the  body,  is  to  be  commended,  as  also  is  the  introduc- 
tion of  tables  to  facilitate  differential  diagnosis. 

The  text,  for  the  greater  part,  is  broken  up  into  small  para- 
graphs, and  the  sentences  are  quite  often  epigrammatic  in  style. 
Lavish  use  of  heavy-faced  type  is  made  in  the  pages,  which  serves 
to  accentuate  the  author's  meaning,  but  which,  on  the  other  hand, 
sometimes  mars  the  appearance  of  a  page  by  overdoing  the 
method.  On  the  whole,  however,  the  book  is  a  handsome  one, 
— its  letter-press,  quality  of  paper,  size  of  page  and  general  make- 
up all  contributing  to  render  it  a  striking  volume.  It  will  easily 
take  a  permanent  place  on  the  shelves  of  present-day  medical 
men. 


A  Textbook  of  Medical  Chemistry  and  Toxicology.  By  James  W. 
Holland,  M.D.,  Professor  of  Medical  Chemistry  and  Toxicology, 
and  Dean,  Jefferson  Medical  College,  Philadelphia.  Octavo  vol- 
ume of  600  pages,  fully  illustrated,  including  8  plates  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1905.  (Cloth, 
$3.00  net.) 

Professor  Holland  has  been  known  to  the  medical  world  for 
some  years  as  one  of  the  foremost  teachers  of  physiologic  chem- 
istry, and  we  deem  it  opportune  that  he  has  prepared  a  book 
embodying  his  teachings.  It  is  important  that  the  student  should 
be  taught  properly  in  the  beginning,  else  much  of  his  later 
instruction  will  be  vain.  This  author  is  not  only  familiar  with 
his  subject,  but  he  knows  how  to  impart  his  knowledge  to  the 
pupil,  whether  he  be  the  novitiate  or  the  more  advanced  learner. 

The  definitions  herein  given  are  simple,  concise,  and  easily 
acquired.  The  author  has  introduced  topics  which  the  student  of 
physiologic  chemistry  must  acquire  as  preliminary  to  the  subject 
proper,  though  not  embodied  in  most  medical  textbooks,  such  as 
the  equilibrium  of  equations,  mass-action,  cryoscopy,  osmotic 
pressure,  dissociation  of  salts  into  ions,  the  effects  of  ionisatiori 
upon  electric  conductivity,  and  the  relationship  between  purin 
bodies,  uric  acid,  and  urea. 

Toxicology  is  so  intimately  associated  with  chemistry,  that 
much  space  is  necessarily  devoted  to  the  consideration  of  that 
topic.  A  knowledge  of  the  doctrine  of  poisons  is  essential  to 
every  physician,  and  this  he  must  acquire  during  his  student  life 
proper,  and  from  an  instructor  who  knows  how  to  teach  this  sub- 
ject, else  he  will  make  a  sad  showing  in  after  years  when  it  may 
become  necessary  to  make  clinical  use  of  his  talents. 
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It  is  quite  unnecessary  at  the  present  time  to  present  a  critical 
or  technical  review  of  any  work  on  chemistry ;  it  is  quite  likely 
that  any  such  presentation  of  this  or  another  treatise  would  fall 
as  a  dead  weight  on  the  eyes  of  medical  journal  readers.  Never- 
theless, we  may  speak  of  one  or  two  sections  of  Holland's  book, 
because  of  the  importance  of  the  topics.  The  first  is  the  chemis- 
try of  digestion ;  the  second  is  the  blood ;  the  third  is  the  urine ; 
and,  finally  the  chemistry  of  milk.  These  are  all  presented  from 
the  clinical  viewpoint  and  are  seldom  as  clearly  set  forth  in  so 
few  words,  comparatively  speaking,  as  in  this  book. 

A  good  index  has  been  supplied  to  this  excellent  treatise, 
which  contributes  very  materially  to  its  usefulness.  Indeed,  we 
are  of  the  opinion  that  no  more  practical  treatise  on  medical 
chemistry  and  toxicology  has  been  offered  to  the  student  or 
practitioner  of  medicine. 


Chemical  and  Microscopical  Diagnosis.  By  Francis  Carter  Wood, 
M.D.,  Adjunct  Professor  of  Clinical  Pathology,  Columbia  Univer- 
sity. New  York.  Octavo,  pp.  xxiv.-745.  With  188  illustrations 
and  9  colored  plates.  New  York  and  London:  D.  Appleton  & 
Co.     1905. 

So  much  importance  attaches  to  chemistry  and  microscopy 
as  diagnostic  aids  that  it  is  essential  for  the  clinician  of  the  pre- 
sent to  be  familiar  with  their  application  to  the  study  of  the 
blood,  the  secretions,  and  the  excretions  of  the  body. 

The  author  of  this  work  is  a  pathologist  of  distinction  and 
presents  his  studies  from  the  laboratory  standpoint.  His  technic 
is  described  in  plain  terms,  readily  understandable  by  the  per- 
son without  technical  training,  but  who  has  some  familiarity 
with  chemistry  and  the  use  of  the  microscope.  The  blood  re- 
searches of  late  have  cleared  up  many  doubtful  conditions,  and 
sometimes  the  careful  examination  of  that  fluid  can  alone  de- 
termine the  true  disease.  Wood  has  given  the  best  that  is  yet 
known  on  this  subject  and  has  dealt  with  it  from  the  viewpoint 
of  the  clinician. 

The  sputum  is  another  topic  of  importance,  and  its  study  often 
enables  the  clinician  to  make  early  diagnosis  in  pulmonary  tuber- 
culosis. The  author  is  clear  in  his  teachings  on  this  subject  and 
his  methods  again  are  entitled  to  praise  for  their  simplicity  and 
completeness.  Woods's  studies  of  the  urine  are  about  the  best 
yet  delineated,  and  what  he  says  on  the  subject  is  entitled  to 
great  consideration.  Here  again,  the  clinician  will  find  aid  when 
groping  in  the  dark,  much  of  the  material  being  quite  new. 

The  chemistry  of  the  gastric  contents  and  of  the  feces  is  set 
forth  to  its  fullest  extent;  indeed,  there  is  scarcely  a  fluid,  an 
exudate,  a  waste  product  or  a  solid  that  is  not  dealt  with  in  this 
book  in  the  light  of  the  latest  knowledge,  as  far  as  their  studies 
can  be  made  useful  in  the  diagnosis  of  disease.  The  index, 
comprising  forty  pages,  is  most  complete,  which  is  an  item  of 
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great  significance.  We  regard  this  as  one  of  the  most  important 
medical  books  that  has  appeared  of  late,  and  venture  the  opinion 
that  it  will  not  be  long  before  it  will  be  found  in  the  hands  of 
every  laboratory  worker,  whether  teacher  or  pupil. 


The  Urine  and  Feces.  A  Practical  Manual  on  the  Urine  and  Feces  in 
Diagnosis.  By  Otto  Hensel,  Ph.G.,  M.D.,  Bacteriologist  to  the 
German  Hospital,  New  York,  and  Richard  Weil,  A.M.,  M.D., 
Pathologist  to  the  German  Hospital,  New  York,  in  collaboration 
with  Smith  Ely  Jelliffe,  M.D.,  Ph.D.,  Instructor  in  Pharmacology 
and  Therapeutics,  Columbia  University,  New  York.  Octavo,  334 
pages,  illustrated  with  116  engravings  and  10  colored  plates.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co.  1905.  (Cloth,  $275 
net.) 

The  output  of  works  dealing  with  urinary  analysis  seems  to 
have  reached  a  climax  in  this  book  which  is  designed  with  a  fixed 
purpose  in  view, — the  production  of  a  compact,  handy  and  trust- 
worthy guide  to  the  study  of  the  urine  and  the  feces.  The  aim 
has  been  successfully  accomplished  and  a  book  has  been  given 
the  profession  which  leaves  nothing  to  be  desired  and  gives  much 
to  be  thankful  for.  Combining  all  the  good  points  of  larger  and 
bulkier  works  on  analysis  of  urine  and  urinary  diagnosis,  it  adds 
the  feces — a  heretofore  much  neglected  field.  The  very  excellent 
arrangement  of  the  divisions  of  analytic  work  is  welcome.  There 
is  an  apparent  and  refreshing  directness  in  the  presentation  of  the 
normal  and  abnormal  constituents  and  in  the  tests  and  findings. 
What  strikes  one  as  particularly  useful  is  the  page  and  a  half 
devoted  to  urinary  diagnosis.  In  this  space  is  given  all  the  infor- 
mation in  a  more  comprehensive  form,  that  other  writers  have 
struggled  with  in  an  entire  chapter — and  with  less  satisfaction. 

The  portion  of  the  book  devoted  to  the  feces  is  equally  satis- 
factory. Nothing  is  overlooked — no  point  which  could  possibly 
be  of  aid  to  the  general  practitioner  is  ignored.  Taken  from 
cover  to  cover  there  can  be  no  hesitancy  in  according  it  unstinted 
praise, — and  declaring  it  one  of  the  best,  most  complete  and  most 
satisfactory  book  which  could  reach  the  table  of  the  every  day 
practitioner.  He  will  find  much  good  in  even  a  cnrsorv  reading 
of  it.  N.  W.  W. 


Gynecology.  Medical  and  Surgical  Outlines  for  Students  and  Prac- 
titioners. By  Henry  J.  Garrigues,  A.M.,  M.D.,  Gynecologist  to 
Saint  Mark's  Hospital,  New  York.  Octavo,  pp.  XXHI.-461.  With 
343  illustrations.  Philadelphia  and  London:  J.  B.  Lippincott  Co. 
1905.     (Price,  $3.00.) 

It  is  well  that  a  practical  work  on  gynecology  by  this  author 
should  be  presented  for  the  guidance  of  students  and  practitioners. 
Garrigues  has  been  known  to  the  profession  of  medicine  through- 
out the  world  as  an  author  for  many  years.  His  two  books, — one 
on  diseases  of  women  and  the  other  on  obstetrics, — have  been 
quite  generally  adopted  as  textbooks  in  the  colleges,  and  each  has 
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also  found  favor  with  a  very  large  number  of  practising  physi- 
cians. 

This  book  is  particularly  designed  for  students  yet  in  college 
as  well  as  for  that  large  class  of  general  or  family  physicians 
who  must  needs  practise  the  minor  details  of  gynecology.  It 
aims  to  outline  the  entire  system  of  gynecology,  laying  special 
stress  on  minor  operations  and  details  of  technic  which  practis- 
ing physicians  should  understand.  Garrigues's  description  of 
the  examination  of  a  patient,  including  all  the  various  steps  lead- 
ing up  to  the  exploration  of  the  pelvis  and  its  several  organs  and 
structures,  is  concise  and  yet  sufficiently  ample  for  such  a  treatise. 

The  author's  suggestions  as  to  treatment  in  general,  includ- 
ing hemostasis,  instrumentation,  care  of  instruments,  and  many 
other  topics  that  must  always  be  familiarised  in  the  beginning, 
are  well  arranged  and  systematically  applied.  He  has  given 
some  excellent  instruction  in  regard  to  the  diseases  of  the  peri- 
neum, under  which  term  he  is  pleased  to  include  injuries  as  well 
as  all  pathologic  conditions  of  that  region.  Under  the  general 
heading,  diseases  of  the  uterus,  Garrigues  also  includes  every- 
thing pathologic  relating  to  that  organ  including  every  operative 
procedure  from  curetment  to  hysterectomy. 

The  entire  volume  is  made  up  of  useful  instruction  by  an 
experienced  teacher,  upon  the  essential  points  belonging  to  gyne- 
cology. It  is  compact,  well  illustrated  and  makes  up  into  one 
of  the  best  intermediate  books  we  are  familiar  with, — best  for 
the  student,  best  for  the  general  practitioner. 


Lea's  Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Pedersen, 
M.D.  A  Manual  of  Medical  Diagnosis.  By  Austin  W.  Hollis, 
M.D.,  Attending  Physician  to  Saint  Luke's  Hospital,  New  York. 
Duodecimo,  319  pages,  with  13  illustrations.  New  York:  Lea 
Brothers  &  Co.    1905.    (Cloth,  $1.00  net.) 

The  publishers  in  their  circular  notice  of  this  number  have 
epitomised  the  subject  without  exaggeration,  and  even  better 
than  we  can  state  it,  in  the  following  language : 

For  the  student  preparing  for .  examinations,  the  candidate  who 
is  brushing  up  for  appearance  before  his  state  board,  or  for  the  physi- 
cian who  wishes  a  handy  volume  to  slip  into  his  pocket  or  under  the 
cushion  of  his  carriage  seat,  so  that  at  odd  moments  he  may  refresh 
his  memory  on  forgotten  details  or  post  himself  on  the  most  recent 
knowledge  on  any  medical  subject,  the  volumes  of  this  series  have 
proved  to  be  far  in  advance  of  any  previous  attempt.  Dr.  Hollis's 
volume  on  medical  diagnosis,  just  published,  is  the  fifteenth  of  the 
series.  It  naturally  does  not  claim  originality,  but  it  embodies  an 
earnest  effort  to  give  a  clear,  accurate,  compendious  covering  of  the 
essentials  of  its  subject,  presented  with  a  due  sense  of  the  relative 
importance  of  its  various  branches. 

We  are  pleased  to  express  our  entire  approbation  of  the  fore- 
going and  to  add  that  we  appreciate  the  growing  favor  of  these 
time-savers  and  useful  aids  to  the  memory. 
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A  System  of  Physiologic  Therapeutics.  A  Practical  Exposition  of 
the  Methods,  other  than  Drug-giving,  useful  in  the  Treatment  of 
the  Sick  and  in  the  Prevention  of  Disease.  Edited  by  Solomon 
Solis  Cohen,  A.M.,  M.D.,  Professor  of  Clinical  Medicine  at  Jef- 
ferson Medical  College,  Philadelphia.  Vol.  XI.  Serum-Therapy; 
Organotherapy;  Blood-letting,  etc.;  Radium;  Principles  of  Thera- 
peutics; X-ray  Therapy;  Digest  and  Therapeutic  Index  to  all 
volumes.  By  Joseph  McFarland,  M.D.,  Philadelphia;  O.  T.  Os- 
borne, M.D.,  New  Haven;  Frederick  A.  Packard,  M.D.,  Phila- 
delphia; Samuel  G.  Tracy,  M.D.,  New  York;  The  Editor,  and  R. 
Max  Goepp,  M.D.,  Philadelphia.  Octavo,  pp.  388.  Illustrated. 
Philadelphia:  P.  Blakiston's  Son  &  Co.  1905.  (Complete  set, 
cloth,  $27.50  net.) 

The  concluding  volume  o£  this  remarkable  work  will  be  wel- 
comed by  those  who  possess  or  are  familiar  with  the  preceding 
numbers  of  the  series.  The  distinguished  editor  has  spent  twenty 
years  of  thought  and  five  years  of  work  on  the  system  of  physi- 
ologic therapeutics,  which  is  now  brought  to  a  close  as  far  as  its 
publication  is  concerned;  but  it  will  live  for  ages,  let  us  hope, 
in  the  minds  and  on  the  shelves  of  those  who  believe  there  are 
many  excellent  remedies  besides  those  kept  in  the  drug  shops. 

This  volume  contains  serum  therapy,  by  Joseph  McFarland; 
organotherapy,  by  Oliver  T.  Osborne;  radium,  thorium,  and 
radioactivity,  by  Samuel  G.  Tracy;  counterirritation,  external 
applications,  bloodletting,  by  Frederick  A.  Packard ;  and  an  out- 
line of  the  principles  of  physiologic  therapeutics  in  particular, 
by  the  editor. 

An  addendum  on  ;r-ray  therapy  is  placed  next  after  Dr. 
Osborne's  article;  an  index-digest  of  therapeutic  measures  em- 
bracing the  contents  of  the  eleven  volumes,  and  a  separate  index 
of  the  eleventh  and  last  volume  bring  to  a  close  a  work  that  will 
remain  a  monument  to  the  skill,  erudition,  and  industry  of  Solo- 
mon Solis  Cohen. 


The  Johns  Hopkins  Hospital  Reports.     Vol.  XII.     Baltimore:    The 
Johns  Hopkins  Press.     1904. 

The  contents  of  this  report  includes, — the  connective  tissue  of 
the  salivary  glands  and  pancreas  with  its  development  in  the 
glandula  submaxillaris,  by  Joseph  Marshall  Flint;  a  new  instru- 
ment for  determining  the  minimum  and  maximum  blood  pressure 
in  man,  by  Joseph  Erlanger ;  metabolism  during  pregnancy,  labor, 
and  the  puerperium,  by  J.  Morris  Slemons ;  an  experimental  study 
of  blood  pressure,  and  pulse  pressure  in  man,  by  Joseph  Erlanger 
and  Donald  R.  Hooker;  typhoid  meningitis,  by  Rufus  I.  Cole; 
the  pathological  anatomy  of  meningitis  due  to  bacillus  typhosus, 
by  William  G.  MacCallum ;  a  comparative  study  of  white  and 
negro  pelves,  with  a  consideration  of  the  size  of  the  child  and 
its  relation  to  presentation  and  character  of  labor  in  the  two  races, 
by  Theodore  F.  Riggs ;  and  renal  tuberculosis,  by  George  Walker. 

The  blood  pressure  study  is  the  most  elaborate  yet  published 
and  will  attract  the  attention  of  every  clinician.     The  study  of 
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white  and  negro  pelves  contains  much  of  interest  to  obstetricians. 
Indeed,  it  maybe  said  of  the  whole  group  of  papers  that  they 
embrace  subjects  of  practical  value  to  every  teacher. 

The  book  contains  548  quarto  pages  printed  on  tinted  book 
paper,  in  paper  cover,  being  uniform  with  the  preceding  reports 
from  this  institution. 


The  Practical  Medicine  Series  of  Year  Books.  Ten  volumes.  Issued 
under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology  and  Rhinology  in  the  Chicago  Post- 
Graduate  Medical  School.  Series  1905.  Volume  I.  General 
Medicine.  Edited  by  Frank  Billings  and  J.  H.  Salisbury.  Volume 
II.,  General  Surgery.  Edited  by  John  B.  Murphy.  Chicago:  The 
Year  Book  Publishers.  (Price,  $1.00  and  $1.50;  entire  series, 
$5.50,  payable  in  advance.) 

I.  The  medical  gleanings  of  the  year  as  collated  in  the  first 
volume  are  most  interesting,  and  will  serve  an  excellent  purpose 
by  placing  in  the  hands  of  the  general  practitioners  the  latest  and 
best  thought  on  some  of  the  topics  of  greatest  importance  in 
everyday  practice.  Dr.  DeLancey  Rochester,  of  Buffalo,  is 
liberally  quoted  on  the  early  diagnosis  and  symptoms  of  artero- 
sclerosis,  a  subject  upon  which  he  speaks  with  authority. 

II.  The  surgical  volume  is  full  of  interest  and  contains  a  fund 
of  well-selected  material.  Especially  is  the  section  on  intestinal 
surgery  both  attractive  and  instructive.  Walter  B.  Dorsetts's 
preparation  of  the  patient  for  abdominal  section  is  given  with 
considerable  detail ;  also  J.  A.  MacLeod's  treatment  before  opera- 
tion (Buffalo  Med.  Jour.,  August,  1904,)  is  set  forth  with 
precision.  These  two  volumes  start  the  series  of  1905  in  a  most 
satisfactory  manner  and  will  prove  useful  to  a  busy  profession. 


Malformations  of  the  Genital  Organs  of  Women.    By  Ch.  Debierre, 

Professor  of  Anatomy  in  the  Medical  Faculty  at  Lille.  Duo- 
decimo, pp.  182.  With  85  illustrations.  Translated  by  J.  Henrjr 
C.  Simes,  M.D.,  Philadelphia:  P.  Blakiston's  Son  &  Co.  1905. 
(Price,  $1.50.) 

Debierre  has  entered  a  new  field  in  a  most  searching  manner 
in  presenting  this  book,  which  is  most  interesting  from  both  tera- 
tologic and  anatomic  standpoints.  The  subject  is  complete  in 
every  respect  and  no  abnormality  of  the  female  genital  anatomy, 
however  slight,  has  been  overlooked.  Each  section  of  the  subject 
is  introduced  with  anatomic,  histologic  and  physiologic  descrip- 
tions and  the  anomalies  and  malformations  are  then  described  and 
illustrated.  The  pictorial  portions  are  extremely  well  done.  Most 
interesting  is  the  chapter  on  the  vulva,  especially  in  its  relation 
to  double  pygopagic  monsters — those  joined  back  to  back.  Classic 
specimens  of  this  type  referred  to  and  minutely  described  are 
Judith-Helene  and  Millie-Christine,  the  latter  monster  having 
been  made  familiar  in  this  country  by  exhibition  some  years  ago. 
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The  book  is  historically  correct  rather  than  brilliant;  and 
while  its  literary  style  lacks  that  finesse  which  would  place  the 
work  among  the  gems,  its  pictorial  accuracy  and  its  anatomic 
interest  make  it  valuable.  N.  W.  W. 


Lea's  Series  of  Medical  Epitomes.    Edited  by  Victor  C.  Pedersen, 

M.D.  Clinical  Diagnosis  and  Uranalysis.  A  Manual  for 
Students  and  Practitioners.  By  James  R.  Arneill,  A.B.,  M.D., 
Professor  of  Medicine  and  Clinical  Medicine  in  the  University 
of  Colorado,  Denver.  Duodecimo,  244  pages,  with  79  engravings 
and  a  colored  plate.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.     1905.     ($1.00,  net.) 

It  is  seldom  that  so  much  really  valuable  and  useful  material 
is  crowded  into  a  small  book  as  is  contained  in  this  number  of 
the  Medical  Epitome  Series.  It  covers  clinical  examination  of 
blood,  its  study,  and  pathologic  blood  conditions;  the  stomach, 
feces,  sputum,  urinalysis  and  the  examination  of  urinary  sedi- 
ments. There  is  a  completeness  which  is  satisfactory  in  every 
subject  presented  and  every  possible  help  is  given  in  advice  as 
to  equipment,  reagents  and  stains.  The  section  devoted  to  urin- 
alysis is  particularly  clear  and  comprehensive  and  each  step  is 
so  clean-cut  that  error  is  practically  impossible.  The  book  is 
'excellently  illustrated.  N.  W.  W. 
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Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D.,  Instructor  in 
Medicine  in  Harvard  University.  Third  edition,  revised  and  en- 
larged. Small  octavo,  pp.  xxii.-577.  Illustrated.  New  York:  Wil- 
liam Wood  &  Co.    1905. 

Ophthalmic  Neuromyology.  A  Study  of  the  Normal  and  Ab- 
normal Actions  of  the  Ocular  Muscles  from  the  Brain  Side  of  the 
Question.  By  G.  C.  Savage,  M.D.,  Professor  of  Ophthalmology  in 
the  Medical  Department  of  Vanderbilt  University.  Small  8vo,  pp. 
221.     Illustrated.     Nashville:  Keelin-Williams  Printing  Co.     1905. 

A  Practical  Treatise  on  Sexual  Disorders  in  the  Male  and 
Female.  By  Robert  W.  Taylor,  A.M.,  M.D.,  Clinical  Professor  of 
Genitourinary  and  Venereal  Diseases  in  the  College  of  Physicians 
and  Surgeons  (Columbia  University),  New  York.  Third  edition, 
enlarged  and  revised.  Octavo,  575  pages  with  130  engravings  and 
16  colored  plates.  Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
1905.     Cloth,  $3.00,  net. 

A  Text-Book  of  Physiology,  Normal  and  Pathological.  For 
Students  and  Practitioners  of  Medicine.  By  Winfield  S.  Hall,  Ph.D., 
M.D.,  (Leipzig),  Professor  of  Physiology,  Northwestern  University 
Medical  School,  Chicago.  Second  edition,  revised  and  enlarged. 
Octavo,  795  pages,  with  339  engravings  and  three  full-page  colored 
plates.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1905. 
Cloth,  $4.00,  net. 

Color-Vision  and  Color-Blindness.  A  Practical  Manual  for 
Railroad  Surgeons.  By  J.  Ellis  Jennings,  M.D.  (University  of 
Pennsylvania).  Formerly  Clinical  Assistant  Royal  London  Ophthal- 
mic  Hospital;  Professor   of   Diseases   of  the   Eye,   Medical   Depart- 
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ment  Barnes  University,  St.  Louis.  Second  edition.  Revised  with 
illustrations.  Pp.  132.  Small  octavo.  Philadelphia:  F.  A.  Davis 
Company.     (Price,  $1.00,  net). 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  prepared  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students  and 
practitioners.  By  leading  members  of  the  medical  profession 
throughout  the  world.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.,  Phila- 
delphia. Volume  II.  Fifteenth  series.  1905.  Philadelphia  and 
London:    J,  B.  Lippincott  Co.     (Cloth,  $2.00). 

A  Syllabus  of  Materia  Medica.  By  Warren  Coleman,  M.D., 
Professor  of  Clinical  Medicine  in  Cornell  University  Medical  Col- 
lege.    Second  edition.     New  York:  William  Wood  &  Co.     1905. 

Moustiques  et  Fievre  jaune,  par  A.  Chantemesse,  professeur  d'hy- 
giene  a  la  Faculte  de  medecine  de  Paris  et  F.  Borel,  directeur  de  la  2* 
circonscription  sanitaire  maritime,  1  vol.  in-18  de  96  pages,  avec  fig- 
ures, cart.:  I  fr.  50.    Paris:  J.  B.  Bailliere  et  Fils.     1905. 

Green's  Pathology.  Tenth  edition.  A  Textbook  of  Pathology 
and  Pathological  Anatomy.  By  T.  Henry  Green,  M.D.,  F.R.C.P., 
Consulting  Physician  to  Charing  Cross  Hospital,  London.  New 
(tenth)  edition.  Thoroughly  revised  by  W.  Cecil  Bosanquet,  A.M., 
M.D.,  F.R.C.P.,  Assistant  Physician  to  Charing  Cross  Hospital.  Oc- 
tavo, 606  pages,  348  engravings  and  a  colored  plate.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co.,  Publishers.  1905.  (Cloth,  $2.75 
net.) 

Jackson  on  the  Skin.  A  Ready  Reference  Handbook  on  Diseases 
of  the  Skin.  By  George  Thomas  Jackson,  M.D.,  Chief  of  Clinic 
and  Instructor  in  Dermatolbgy,  College  of  Physicians  and  Surgeons 
(Columbia  University),  New  York.  Fifth  edition,  enlarged  and  thor- 
oughly revised.  In  one  i2mo  volume  of  676  pages,  with  91  engrav- 
ings and  3  colored  plates.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  Publishers.     1905.     (Cloth,  $2.75  net.) 

Manual  of  the  Diseases  of  the  Eye.  For  Students  and  Practi- 
tioners. By  Charles  H.  May,  M.D.,  Chief  of  Clinic  and  Instructor  in 
Ophthalmology,  College  of  Physicians  and  Surgeons,  Medical  Depart- 
ment of  Columbia  University,  New  York,  1890-1903;  Ophthalmic  Sur- 
geon to  the  City  Hospital,  Randall's  Island,  New  York,  etc.,  etc. 
Fourth  edition,  revised,  with  360  illustrations,  including  21  plates  and 
60  colored  figures.  Small  octavo,  pp.  viii.-39i.  New  York:  William 
Wood  &  Co.  1905.     (Price,  $2.00  net.) 
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John  Lane  Company,  The  Bodley  Head,  London  and  New 
York,  has  begun  to  issue  a  series  of  medical  and  surgical  hand- 
books under  the  title  The  practitioner's  handbooks.  They  are 
written  by  specialists  for  the  use  of  general  practitioners  and 
are  under  the  general  editorship  of  Harry  Roberts.  The  first 
volume  of  the  series  is  devoted  to  "The  Rheumatic  Diseases"  and 
has  been  entrusted  to  J.  O.  Symes,  assistant  physician  and  bac- 
teriologist to  the  Bristol  General  Hospital.     The  second  is  con- 


I40  MISCELLANY. 

cerned  with  "Hysteria  and  Neurasthenia,"  and  is  the  work' of 
J.  Michell  Clarke,  physician  to  Bristol  General  Hospital  and  pro- 
fessor of  pathology,  University  College,  Bristol. 


Messrs.  Lea  Brothers  &  Company,  Philadelphia,  announce  that 
the  National  Standard  Dispensatory,  by  Hare,Caspari  and  Rusby, 
will  be  ready  for  sale  September  1,  the  date  when  the  new  U.  S. 
Pharmacopeia  goes  into  effect.  By  authority  of  the  convention 
it  will  contain  every  article  in  the  new  U.  S.  P.,  as  well  as  the 
explanations  and  instructions  necessary  to  understand  and  apply 
the  brief  statements  to  which  the  official  guide  is  restricted. 


The  F.  A.  Davis  Company,  Philadelphia,  announce  the  early 
publication  of  a  Treatise  on  the  motor  apparatus  of  the  eyes, 
embracing  an  exposition  of  the  anomalies  of  the  ocular  adjust- 
ments and  their  treatment,  with  the  anatomy  and  physiology  of 
the  eye  muscles  and  their  accessories,  by  Dr.  George  T.  Stevens, 
of  New  York. 


Messrs.  P.  Blakiston's  Son  &  Company,  Philadelphia,  an- 
nounce the  forthcoming  publication  of  A  manual  and  atlas  of 
orthopedic  surgery  by  Dr.  James  K.  Young,  professor  of  ortho- 
pedic surgery,  Philadelphia  Polyclinic. 


MISCELLANY. 


Battle  &  Company,  Saint  Louis,  have  just  issued  the  sixth  of 
their  series  of  twelve  illustrations,  of  the  Intestinal  parasites,  and 
they  will  send  them  free,  to  physicians,  on  application. 


Civil  Service  Examinations  for  the  State  and  County  Ser- 
vice.— The  State  Civil  Service  Commission  has  announced  a  gen- 
eral examination  to  be  held  September  9.  Among  the  positions 
included  in  this  examination  are  those  of  pupil  nurse,  Erie 
County  Hospital,  $120  to  $180  and  maintenance;  woman  officer, 
state  institutions,  $25  a  month  and  maintenance.  The  last  day 
for  filing  applications  for  these  positions  is  September  4;  appli- 
cation forms  and  detailed  information  may  be  obtained  by  ad- 
dressing the  chief  examiner  of  the  commission  at  Albany. 


The  Medico-Pharmaceutical  Journal,  of  New  York,  has  removed 
its  office  of  publication  to  45  West  128th  street. 
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Alms  and  Uses  of  a  Medical  Society.1 

By  ARTHUR  W.  HURD.  A.  M.,  M.  D.,  Buffalo.  N.  Y.. 
Superintendent  of  Buffalo  State  Hospital. 

WITH  a  view  to  presenting  certain  considerations  which 
may  prove  helpful  in  extending  the  scope  and  usefulness 
of  the  Academy  of  Medicine,  I  have  been  led  to  study  some  of 
the  aims  and  uses  of  a  medical  society.  Such  an  organization, 
as  I  take  it,  should  bear  certain  relations  to  the  profession  first, 
and  to  the  community  second.  ' 

A  brief  review  of  what  our  academy  has  done  during  the  past 
year  will  enable  us  to  get  a  better  perspective.  I  find  that  we 
have  held  during  the  past  year  thirty-two  meetings.  Of  these, 
there  have  been  thirty  held  by  the  surgical,  medical,  pathological 
and  obstetrical  sections,  and  two  were  special  meetings.  Of  the 
thirty  meetings  of  the  regular  sections,  three  were  "stated"  ones. 

These  sessions  have  direct  reference  to  the  medical  profes- 
sion and  the  study  of  medical  science.  The  two  special  meetings 
have  a  bearing  upon  the  relations  of  the  society  to  the  community. 
Of  the  papers  which  have  been  read  and  discussed  in  the  regular 
meetings,  the  topics  have  embraced  a  wide  range.  The  essayists 
have  numbered  fifty-six ;  of  this  number  eight  have  been  men  of 
distinction  from  outside  of  Buffalo.  Of  the  subjects  presented, 
internal  medicine  embraced  about  40  per  cent.,  surgery  about  24 
per  cent.,  pathology  about  15  per  cent.,  obstetrics  and  gynecology 
about  15  per  cent.,  making  a  total  of  100  per  cent. 

As  to  the  relations  and  uses  of  the  society  in  regard  to  the 
profession,  since  I  have  had  this  subject  under  consideration, 
there  has  been  sent  to  me  a  paper  on  the  educational  value  of 

1.  Annual  address  of  the  president  of  the  Buffalo  Academy  of  Medicine,  June 
13.1905. 
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the  medical  society,  by  Dr.  William  Osier,  which  was  read 
before  the  New  Haven  County  Society.  In  it  there  is  reference 
to  the  organization  of  the  Litchfield  County  (Connecticut)  Medi- 
cal Society,  which  has  for  me  a  particular  ancestral  interest.  I 
think  that  the  statement  of -the  conception  of  the  uses  of  a  medi- 
cal society,  entertained  by  our  good  medical  forefathers  in  1778 
is  not  out  of  place.    This  statement  follows : 

This  society  was  formed  on  the  most  liberal  and  generous 
principles,  and  was  designed  first  to  lay  a  foundation  for  that 
unanimity  and  friendship  which  is  essential  to  the  dignity  and 
usefulness  of  the  profession ;  to  accomplish  which,  they  resolved, 
secondly,  to  meet  once  in  three  months ;  thirdly,  that  in  all  cases 
where  counsel  is  requisite  they  will  assist  each  other  without 
reserve;  fourthly,  that  all  reputable  practitioners  in  the  country, 
who  have  been  in  the  practice  for  one  year  or  more,  may  be 
admitted  members ;  fifthly,  that  they  will  communicate  their  obser- 
vations on  the  air,  seasons  and  climate,  with  such  discoveries 
as  they  may  make  in  physic,  surgery,  botany  or  chemistry,  and 
deliver  faithful  histories  of  the  various  diseases  incident  to  the 
inhabitants  of  this  country,  with  the  mode  of  treatment  and  event 
in  singular  cases;  sixthly,  to  open  a  correspondence  with  the 
medical  societies  in  the  neighboring  states  and  in  Europe,  for 
which  purpose  they  have  a  standing  committee  of  correspond- 
ence ;  seventhly,  to  appoint  a  committee  for  the  purpose  of  exam- 
ining candidates  for  the  profession,  and  to  give  certificates  to 
the  deserving. 

The  progress  of  events  has  rendered  unnecessary  the  exami- 
nation of  candidates  for  entrance  into  the  profession,  and  "cor- 
respondence with  medical  societies  of  neighboring  states  and 
Europe/'  but  aside  from  these,  their  conception  of  the  pur- 
poses of  a  medical  society  seems  to  me  as  applicable  now  as 
then.  Our  medical  colleges  provide  for  the  education  of  the 
student  until  he  reaches  the  point  of  graduation.  A  foundation 
is  given  the  graduate, — a  diploma  entitling  him  to  practise.  This 
is  in  many  cases  supplemented  by  hospital  appointment  and  train- 
ing, and  there  is  no  physician,  I  take  it,  even  though  but  recently 
graduated,  and  certainly  not  one  among  those  who  have  sup- 
plemented their  college  course  by  a  hospital  training,  who  will 
for  a  moment  contend  that  their  medical  education  has  ended 
with  graduation.  In  fact,  we  regard  it  as  being  but  fairly  begun, 
and  to  the  studious,  that  which  takes  the  place  of  an  educational 
force  after  graduation,  aaide  from  books  and  journals,  must  be 
the  post-graduate  course;  either  a  school  or  a  society.  But 
books  and  journals  while  having  their  place,  however,  do  not 
give   that   subtle   something   which   comes   with   the    friction  of 
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mind  with  mind,  and  the  interchange  of  practical  experiences. 
To  my  mind  a  most  potent  means  for  the  physician  once  out  of 
college  to  "keep  up,"  to  be  refreshed  and  to  acquire  progress  in 
medicine,  is  by  membership  and  attendance  and  participation,  in  a 
good,  live  medical  society.  I  say  this  believing  that  the  sober 
judgment  of  the  profession  will  bear  me  out.  No  two  cases  of 
sickness  are  alike ;  cases  from  the  authorities  may  never  just  cor- 
respond with  the  patients  you  have  seen  this  afternoon,  but  the 
experience  of  brother  practitioners  in  the  same  locality  who  are 
working  on  the  same  class  of  cases,  is  useful  and  enlightening. 
The  exhibition  of  cases  forms  in  itself  a  clinic  which  may  be  of 
inestimable  value.  The  paper  from  which  I  quoted  states  that  at 
the  International  Congress  in  London  in  1881,  there  was  presented 
at  the  Clinic  Museum  a  group  of  cases  of  myxedema.  There  were 
many  men  present  from  all  parts  of  the  world,  and  the  general 
recognition  of  the  disease  outside  of  England  dates  from  that 
meeting.  It  is  one  of  these  cases  where  to  see  is  almost  to  learn 
the  diagnosis,  and  a  description  no  matter  how  good,  fails  to 
give  a  true  picture.  How  many  similar  cases  of  rarer  conditions 
can  be  learned  by  just  such  a  clinical  demonstration  in  a  medical 
society ;  for  we  must  remember  that  for  few,  especially  outside 
the  cities,  is  there  time  and  opportunity  afforded  to  attend  the 
clinics  in  the  medical  colleges.  I  do  not  refer  here,  or  speak  in 
commendation  of  any  long-winded,  tedious  presentation  of  his- 
tories of  cases  with  unimportant  details,  but  of  essentially  impor- 
tant points  of  cases,  even  of  common  occurrence,  and  the  con- 
sideration of  scientific,  modern,  up-to-date  methods  of  diagnosis 
cannot  help  but  be  of  the  greatest  advantage.  There  are  087 
physicians  in  Buffalo.  Of  this  number  197  appear  to  appreciate 
the  advantages  of  an  academy  of  medicine,  but  if  even  a  major- 
ity of  this  membership  should  make  it  a  point  to  attend  with  a 
certain  degree  of  regularity,  our  meetings  would  gain  much  in 
interest  and  value. 

When  a  yoifng  man  begins  the  practice  of  medicine  there  is 
Pl  "stand  and  wait"  period  or  better,  a  "sit  and  wait"  period, 
which  should  be  most  zealously  employed  in  preparation  both 
scientifically  and  socially  for  the  time  of  greater  professional 
activity  which  should  normally  follow.  From  this  patientless 
beginning,  up  to  and  including  the  so-called  "forty-visit"  a  day 
man,  there  is  constant  need  of  study  and  work  if  one  is  to  keep 
up  with  the  tremendous  strides  in  medicine.  I  am  not  sure  but 
the  busy  and  successful  practitioner  needs  the  help  of  the  medi- 
cal society  more  than  the  fledgling.  The  very  busy  man  needs 
the  daily  help  of  the  laboratory  and  advanced  scientific  methods 
of  diagnosis,  if  he  is  to  do  good  work.     If  he  has  not  the  time 
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or  training  to  do  it  himself  he  should  take  the  time  and  acquire 
the  training,  or  at  least  acquire  such  a  discriminating  knowledge 
as  will  lead  him  to  know  when  and  what  he  requires  in  laboratory 
work  on  the  part  of  others.  The  art  of  medicine  is  important, 
but  in  these  days  of  scientific  accuracy  in  diagnosis,  the  micro- 
scope and  test  tube  and  .r-ray,  cannot  be  ignored  even  by  the 
busiest  of  men,  as  by  their  careful  use  mistakes  are  prevented 
and  injustice  to  our  clientage  avoided.  It  is  in  journals  and 
books  and  medical  societies  that  knowledge  and  familiarity  with 
what  is  now  in  medicine  must  be  learned,  and  wise  is  the  doctor 
who  early  discerns  that  a  membership  in  an  active  medical  asso- 
ciation is  one  of  the  best  means  of  keeping  in  touch  with  the  best, 
both  of  science  and  of  men  that  is  worth  knowing  in  his  pro- 
fession. 

"A  foundation  for  the  unanimity  and  friendship  which  is 
essential  to  the  dignity  and  usefulness  of  the  profession."  What 
better  statement  could  we  make  now  more  than  a  hundred  years 
since,  than  was  written  of  the  dignity  which  our  profession  would 
hold  before  the  public,  and  Us  usefulness  as  well,  did  the  profes- 
sion possess  the  unanimity  and  friendship  here  spoken  of.  It 
seems  but  necessary  to  mention  it  to  recognise  it.  How  often  do 
we  find  that  the  man  whom  we  thought  from  the  rumors  of  dis- 
gruntled patients,  or  envy  of  rival  practitioners  to  be  a  man  of 
"hoofs  and  horns,"  in  reality,  when  we  come  to  meet  him  per- 
sonally is  a  gentleman,  both  professionally  and  socially.  The 
medical  society  becomes  a  clearing  house  where  we  not  only 
acquire  new  medical  knowledge,  but  also  a  better  and  higher 
opinion  of  our  fellow  practitioners.  How  easy  it  is  to  believe 
evil  of  those  whom  we  know  only  by  hearsay  or  reputation,  and 
how  highly  do  we  think  of  those  whom  we  know  the  best  and 
how  slow  are  we  to  believe  slander  and  gossip  about  those  with 
whom  we  are  well  acquainted.  Acquaintance  engenders  knowl- 
edge and  sympathy.  Sympathy  reveals  community  of  interest, — 
community  of  interest  fosters  organisation,  and  organisation 
brings  power  and  influence,  and  this  brings  me  to  the  considera- 
tion of  another  of  the  uses  of  a  medical  society, — namely,  its 
relation  to  and  influence  on  the  community.  We  have  a  duty  to 
our  patients,  but  we  have  a  duty  to  the  community  in  which  we 
live,  not  only  as  physicians  but  as  citizens.  In  sanitary  matters, 
in  milk  supply,  in  food  inspection,  in  sewerage  and  water  supply, 
in  education,  in  our  public  schools,  in  municipal  improvement 
and  adornment,  in  the  immigration  problem,  in  the  care  of  the 
dependent  and  defective  classes,  the  medical  society  should,  and 
in  many  instances  does,  take  the  leading  part  in  guiding  and 
influencing  public  sentiment.     As  instances  of  this,  I  may  men- 
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tion  the  work  of  two  of  our  members, — Dr.  Van  Peyma,  in  edu- 
cational matters,  and  Dr.  Mann  in  the  work  of  beautifying  this 
city, — as  noteworthy  and  honorable  examples  of  what  physicians 
may  and  should  do  in  the  role  of  citizens.  If  individual  men 
can  do  so  much  what  cannot  organised  effort  emanating  from  a 
strong  and  united  medical  society  accomplish?  During  the  year 
one  of  our  special  meetings  was  devoted  to  a  discussion  of  the 
question  of  additional  milk  inspectors  and  resolutions  thereon ; 
another  to  efforts  to  defeat  the  osteopathic  bill  before  the  legis- 
lature. These  are  but  instances  of  what  an  organised  society 
can  and  should  do  for  the  community.  Dr.  Edward  N.  Brush, 
a  former  resident  of  this  city,  in  a  recent  address  in  Baltimore 
on  the  "Physician  as  a  Citizen,"  remarks: 

If  the  physician  is,  as  a  citizen  and  as  a  professional  man, 
interested  in  those  things  which  go  for  the  best  training  and  cul- 
ture of  the  coming  generation,  he  is  all  the  more  interested  in 
all  those  matters  which  affect  the  life,  health  and  progress  of  the 
present,  for  they  are  elements  which  enter  into  his  every-day 
life  and  occupation,  which  must  be  considered  at  every  bedside. 
This  is  eminently  the  age  of  preventive  medicine.  Small-pox, 
cholera,  the  plague,  malaria,  typhus  and  yellow  fever,  as  familiar 
conditions  in  the  old  days,  as  are  typhoid  and  pneumonia  today, 
have  been  stamped  out  or  are  under  control,  and  now  we  are 
commencing  to  grapple  in  an  intelligent  manner  with  the  white 
scourge,  tuberculosis.  If,  therefore,  there  is  anything  in  the  lives 
we  lead,  in  the  business  or  pleasures  which  we  pursue,  which 
leads  in  our  children  or  in  ourselves  to  mental  wreck  or  moral 
deterioration,  should  not  the  medical  profession  take  cognisance 
thereof,  and,  pointing  out  the  danger,  suggest  the  remedy? 

We  hear  now  and  then  of  the  force  of  awakened  public  senti- 
ment. The  very  phrase  implied  that  public  sentiment  sometimes 
sleeps,  and  while  awakening  and  rubbing  its  eyes  and  getting  its 
bearings,  your  practical  politician,  who  never  sleeps,  will  snatch 
the  prize  for  which  he  is  scheming, — the  control  of  public  affairs. 
the  key  of  the  public  treasury.  What  is  needed  in  this  land  and 
in  this  day  is  a  live,  active,  wideawake,  always  vigilant  public 
sentiment,  not  one  which  needs  awakening  or  is  only  aroused 
into  action  by  some  public  or  official  scandal.  In  this  respect  no 
class  can  set  a  better  example  than  the  members  of  the  profes- 
sion to  which  we  belong;  none,  I  fear,  is  more  apt  to  feel  that 
these  matters  need  not  engage  their  attention.  We  are,  I  take  it, 
united  as  to  the  necessity  of  clean  and  well-paved  streets,  of  a 
pure  water  supply,  of  an  efficient  system  of  sewerage  for  our 
cities  and  towns,  and  yet  of  the  hundreds  of  doctors  who  realise 
the  importance  of  these  matters,  how  many  personally  take  the 
pains  to  help  secure  the  best  men  and  the  most  efficient  means  to 
accomplish  these  things? 
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It  is  a  physician's  duty  then  not  only  to  be  a  good  doctor, 
but  if  he  will  exercise  the  influence  he  ought,  he  should  extend 
his  culture  and  make  himself  an  intelligent  force, — a  force  which 
exercised  through  an  organised  body  of  medical  men  is  bound 
to  make  itself  felt.  It  is  my  desire  to  impress  the  fact  that,  while 
to  know  one's  business  may  be  the  whole  duty  of  the  medical 
man,  it  is  not  the  whole  duty  of  the  cultivated  physician;  not 
the  whole  duty  to  himself,  or  to  the  standing  of  his  profession 
before  the  public.  "The  very  term,  medical  man,  in  itself  illus- 
trates the  comparatively  low  standing  of  the  profession  in  that 
mother  country  of  ours,  where  it  is  the  common  term.  For  our 
own  welfare  it  behooves  us,  as  students,  to  prevent  any  possi- 
bility of  our  descent  to  the  level  of  a  trade,  which  that  term 
implies.  But  let  not  the  thought  be  lost  sight  of  that  the  duty 
of  the  student  is,  first  and  foremost,  to  perfect  himself  in  his 
knowledge  of  medicine.  No  success,  no  distinction,  no  fame  in 
arts  or  letters,  or  in  other  fields,  can  atone  for  neglect  of  this. 
This  is  the  foundation  to  which  his  other  attainments  may  be 
added,  but  may  not  supplant.  The  cultivation  of  letters,  the 
pursuit  of  literature,  achievements  in  the  sciences  allied  to  medi- 
cine,— these  not  only  add  directly  to  the  reputation  and  the  influ- 
ence of  the  physician  who  broadens  thus  his  scope,  but  they  add 
directly  to  the  sum-total  of  the  knowledge  of  the  world.  And 
further  still,  they  stimulate  the  mental  vigor  of  the  intellectual 
world,  and  in  the  gain  the  physician's  own  profession  reaps  its 
share  of  benefits  as  well. 

Our  academy  has  many  needs,  but  to  have  something  unat- 
tained  is  to  have  something  to  hope  for,  to  spur  us  on  to  greater 
endeavor  and  activity.  We  need  a  permanent  meeting  place,  a 
home — and  for  that  we  have  the  nucleus  of  a  building  fund  and 
fortunately,  a  growing  one.  We  need  a  medical  library,  as  Dr. 
William  C.  Krauss  has  so  well  and  ably  pointed  out  in  his  excel- 
lent article  of  this  past  winter,  or  a  consolidation  of  the  existing 
ones.  A  permanent  building  of  our  own  would  much  simplify 
this  question  in  its  solution.  In  our  relations  to  the  community 
and  to  questions  of  public  health  which  arise  from  time  to  time, 
a  standing  committee  on  public  health  and  economics  might  be 
desirable  and  useful.  To  keep  up  our  interest  and  stimulate  dis- 
cussion and  attendance,  first  and  last  of  all,  I  recognise  that  we 
must  present  attractive  programs  of  scientific  worth  and  value, 
both  in  general  medicine  and  the  specialties,  and  while  I  speak 
of  this,  I  must  refer  to  the  benefits  of  an  occasional  paper  deal- 
ing with  the  honorable  history  of  our  profession.  An  editorial 
in  the  Medical  Record  thus  refers  to  the  address  of  Dr.  Cordell, 
of  Baltimore,  on  the  value  of  the  study  of  the  history  of  medicine. 
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In  the  first  part  of  his  address  he  criticised  somewhat  severely 
the  apathy  of  university  and  college  authorities  with  regard  to 
the  teaching  of  medical  history  to  medical  students.  In  support 
of  his  contention  he  quotes  the  saying  of  Lord  Macaulay  that 
"no  man,  who  is  correctly  informed  as  to  the  past,  will  be  dis- 
posed to  take  a  morose  or  desponding  view  of  the  present."  The 
speaker  especially  deprecated  the  rage  for  novelty  and  the  haste, 
characteristic  of  Americans,  and  argued  that  knowledge  of  the 
past  cannot  fail  to  stimulate  the  young,  and  work  in  every  way 
for  good.  Dr.  Cordell  thus  summed  up  some  of  the  advantages 
of  the  study  of  medical  history : 

(1)  It  teaches  what  and  how  to  investigate;  (2)  it  is  the 
best  antidote  we  have  against  egotism,  error,  and  despondency; 
(3)  it  increases  knowledge,  gratifies  natural  and  laudable  curios- 
ity, broadens  the  view,  and  strengthens  the  judgment ;  (4)  it  is 
a  rich  mine  from  which  may  be  brought  to  light  many  neglected 
or  overlooked  discoveries  of  value;  (5)  it  furnishes  the  stimulus 
of  high  ideals  which  we  poor,  weak  mortals  need  to  have  before 
us;  it  teaches  our  students  to  venerate  what  is  good,  to  cherish 
our  best  traditions,  and  strengthens  the  common  bond  of  the 
profession;  (6)  it  is  the  fulfilment  of  a  duty, — that  of  cherishing 
the  memories,  the  virtues,  the  achievements  of  a  class  which  has 
benefited  the  world  as  no  other  has,  and  of  which  we  may  feel 
proud  that  we  are  members. 

I  need  but  point  to  the  growing  number  of  journal  and  his- 
torical clubs  among  medical  men  in  this  country  to  show  that  I 
am  not  alone  in  feeling  that  a  study  of  the  history  of  the  high 
calling  of  medicine  can  but  increase  our  self-respect,  our  dignity, 
our  standing  in  the  community  and  our  love  for  one  of  the 
noblest  of  professions. 


Perineal  Injuries  and  Methods  of  Repair.1 

Bv  JOSEPH  PRICE,  M.  D.,  Philadelphia,  Pa. 

IN  THE  great  city  of  New  York  a  quarter  of  a  century  ago  I 
received  at  the  hands  of  the  staff  of  the  Woman's  Hospital  of 
this  state  the  instruction  I  desired  in  plastic  surgery.  I  shall 
never  cease  to  express  my  appreciation  of  the  kindness  and  atten- 
tion shown  me  by  Emmet,  Thomas,  Lee,  Hunter,  and  Boseman, 
and  their  assistants.  They  were  all  greatly  interested  in  plastic 
surgery, — perineal,  cervical  and  the  repair  of  fistulae.    They  were 

1.    Read  at  the  18th  annual  meeting:  o!  the  American  Association  of   Obstetricians 
and  Gynecologists  at  New  York,  September  19-21. 1905. 
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doing  abdominal  surgery  as  well,  but  they  all  did  fine  plastic  work 
of  which  I  desire  at  this  time  especially  to  speak.  They  all  ap- 
peared to  look  to  Emmet  for  the  advanced  or  modified  proce- 
dures for  the  repair  of  cervical  injuries  and  all  the  accidents  inci- 
dent to  parturition. 

The  gynecologists  throughout  the  world  were  practising  the 
old  methods  of  perineal  repair  of  Baker  Brown,  Simon  and  many 
others;  Emmet  was  revising  their  procedures,  studying  and  re- 
pairing the  injuries  of  the  pelvic  floor  or  diaphragm,  going  deeper 
than  the  simple  injuries  of  the  external  soft  parts  in  both  the  study 
of  the  lesion  and  its  repair.  Large  numbers  of  active  practition- 
ers and  surgeons  at  home  and  abroad  were  visiting  New  York 
to  witness  the  work  of  this  great  past  master  of  plastic  surgery. 
I  have  had  an  opportunity  of  seeing  a  great  number  of  operations 
at  home  and  abroad,  but  none  compared  with  those  of  Emmet  in 
completeness  of  method  and  result.  I  had  tried  about  all  of  the 
old  procedures, — the  Baker  Brown  external  operation  I  had  done 
many  times, — and  I  might  just  as  well  have  told  my  patient  to 
put  on  a  pair  of  tightly  fitting  drawers.  The  Simon,  Hildebrand, 
Freund  and  Fritz  operations  were  no  better. 

The  trefoil  of  Emmet  or  the  Hegar  were  improvements  over 
all  the  external  procedures.  At  present  the  interest  in  plastic  sur- 
gery is  not  quite  so  general  as  then,  while  the  Woman's  Hospital 
of  New  York,  grand  old  school  of  plastic  surgery  lived.  Our 
interest  at  present  in  the  surgery  of  the  right  groin  is  too  great 
for  operators  to  spare  time  for  this  important  study  of  plastic 
work.  Recently  I  have  recognised  a  welcome  reaction.  Only 
lately  have  I  received  communications  of  this  nature  asking  my 
opinion  of  the  value  of  deeply  placed  sutures  before  labor  to 
prevent  injury  to  the  pelvic  floor,  levator  ani  and  fascia,  and  one 
regarding  the  value  of  deeply  placed  post-partum  sutures  to 
restore  the  overstretched  or  retracted  muscles  and  retrovaginal 
fascia.  Again  I  find  renewed  interest  throughout  the  country  in 
the  Emmet  methods.  In  discussion  of  the  subject  I  find  that  a 
large  number  of  men  have  a  clearer  understanding  of  Emmet's 
literature ;  that  they  prefer  and  practise  his  inside  operation  for  the 
restoration  of  the  pelvic  floor  without  modification,  although 
some  of  the  earlier  pupils  were  inclined  to  modify  and  to  tack  "I," 
"me,"  and  "my"  to  their  procedures.  The  one,-  two-  and  three- 
stitch  methods  are  fortunately  all  dead.  The  flap  splitting  opera- 
tion, an  external  procedure,  is  also  largely  abandoned. 

I  discuss  the  subject  again  here  today  to  urge  the  importance 
of  an  early  and  more  general  practice  of  good  surgery.  All 
injuries  or  mutilations  incident  to  parturition  should  be  repaired 
early,  while  those  in  the  perineum  should  be  done  primarily  by 


price:  perineal  injuries  and  methods  of  repair.     14Q 

the  introduction  of  deep  inside  sutures.  At  the  termination  of 
the  child-bearing  period  early  or  late  relaxation  of  the  pelvic 
floor  should  be  corrected.  Both  deep  external  and  internal  injur- 
ies should  be  restored  early  to  conditions  that  existed  before  child- 
birth. We  could  prevent  physical  and  mental  disturbances,  dis- 
placements and  procedentia,  cysts  and  rectovaginocele  by  early 
repair;  we  should  not  wait  for  all  the  sequelae  and  symptoms  of 
injuries  so  easily  recognised  and  repaired.  Early  posterior  dis- 
placements following  deep  injuries  of  the  levator  ani  and  pelvic 
fascia  prevent  conception  and  favor  abortions,  while  the  constant 
pressure  on  the  sensitive  sacral  plexus  of  nerves  with  the  dis- 
tressing backache  and  the  sensation  of  something  coming  down 
and  protruding  starts  a  large  number  of  women  to  rest  cures  and 
to  the  neurologist. 

Fortunately  the  clinician  or  practitioner  at  present  recognises 
the  importance  of  such  lesions  and  examines  his  patient  or  has 
her  examined  by  someone  interested  in  plastic  surgery.  Some  of 
the  most  pleasing  results  I  have  ever  had  in  gynecologic  surgery 
have  been  in  young  women  twenty-two  to  twenty-six  years  of 
age,  with  one  or  two  children  with  some  acute  nervous  disturb- 
ance following  a  deep  injury  and  displacement.  Some  of  them 
were  about  to  be  placed  iji  asylums.  Careful  repair  of  the  injuries 
in  the  birth  passage  restored  them  fully  to  their  homes,  their  fami- 
lies and  to  active  and  useful  lives.  I  rejoice  that  a  good  number 
of  our  abdominal  specialists  are  paying  more  attention  to  the  soft 
parts  and  to  the  deep  pelvis  and  its  contents. 

The  general  surgeon  has  recently  turned  his  attention  from 
the  appendix  to  the  prostate.  I  am  glad  he  is  traveling  down,  not 
that  his  natural  tendency  has  not  been  in  that  direction ;  but  the 
schooling  that  he  will  get  in  the  enucleation  of  that  organ  is  just 
what  he  needs  for  deep  pelvic  surgery  and  its  natural  extirpa- 
tions. Well  done  inside  plastic  surgery  anticipates  and  relieves 
a  good  number  of  distressing  symptoms,  decensus,  backache 
weight  and  pressure,  vaginal  respiration  with  its  accompanied 
admission  of  dust  and  dirt  admixtures,  or  normal  menses  and  the 
decomposition  that  follows  and  the  heat,  burning  and  itching  that 
results.  I  have  known  men  to  resect  all  the  genital  nerves  they 
could  find  with  their  knowledge  of  anatomy,  when  in  all  probabil- 
ity good  early  plastic  surgery  would  have  prevented  the  symp- 
toms for  which  they  were  operating  and  failing  to  relieve. 

Early  conceptions  are  very  pleasing  after  plastic  surgery.  I 
make  the  discussion  and  draw  my  conclusions  not  so  much  from 
what  I  have  accomplished,  but  from  the  good  results  and  records 
of  many  of  my  friends.  Patients  and  doctors  fear  recurrence  of 
injuries,  but  when  the  results  are  fully  stated  I  find  about  all 
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are  willing  to  have  the  repairs  made  many  times  and  feel  abund- 
antly rewarded.  I  often  tell  them  that  a  fine  child  will  probably 
follow  the  repair  and  that  a  few  sutures  will  not  hurt  them ;  that 
restoring  them  to  anatomical  ciditions  that  existed  before  child- 
birth influences  them  to  submit  to  my  counsel. 

We  have  for  a  long  time  neglected  plastic  surgery;  we  are 
not  giving  the  subject  sufficient  study ;  many  of  our  methods  and 
materials  are  defective.  The  appliances  of  the  operating  room  of 
the  Woman's  Hospital  of  the  State  of  New  York  were  thrice  better 
than  those  of  the  modern  operating  room.  At  home  in  my  pri- 
vate hospital  I  have  practised  as  closely  as  possible  just  what  I 
was  taught  by  Emmet  and  his  pupils;  using  the  low  operating 
table ;  large  low  windows  and  the  same  instruments  and  materials. 
I  found  in  traveling  about  the  country  and  operating  in  the  new 
costly  operating  rooms  and  on  the  rapid  transit  tables,  that  some- 
thing was  wrong  and  it  worried  me.  I  soon  recognised  that  the 
table  and  windows  were  too  high ;  that  at  home  I  looked  down 
upon  my  work  and  away  from  home  I  had  to  look  up  to  it  in  a 
bad  light.  Now,  in  view  of  my  experience  on  this  point,  let  me 
urge  you  to  use  a  table  and  a  light  that  will  afford  perfect  com- 
mand of  the  field  of  operation. 

More  prolonged  preparations  should  be  made  for  all  plastic 
surgery ;  especially  should  suture  of  a  torn  cervix  always  pre- 
cede perineal  repairs.  Free  puncturipg,  twice  or  thrice,  should  be 
practised  to  relieve  all  cervical  cysts  and  congestive  hypertrophies, 
and  add  to  this  free  douching  and  dressing  the  uterus  forward  for 
a  few  days,  together  with  free  purgation. 

One  operation  or  one  object  lesson  by  Emmet  was  not  suf- 
ficient for  the  visitor.  Large  numbers  of  doctors  left  New  York 
with  a  very  cloudy  mental  picture  of  the  procedure,  and  about 
all  the  attempts  they  made  were  unquestionable  modifications  of 
his  work  and  what  they  saw.  Some  criticised  the  descriptions  of 
his  operations,  asserting  that  they  were  not  clear ;  that  they  could 
not  understand  them.  If  they  got  the  stitches  inside  they  rolled 
out.  The  denudation  and  suturing  of  the  lateral  sulci  were  not 
understood ;  they  were  all  accustomed  to  working  on  the  surface, 
that  is,  to  doing  skin  surgery ;  like  most  surgery  at  that  time  it 
was  difficult  to  tempt  them  to  do  deep  work. 

Had  Emmet  taught  his  refined  plastic  surgery  a  quarter  of  a 
century  later,  when  surgeons  had  given  up  dermatology  and  in- 
vaded alL  the  principal  cavities  of  the  body,  I  think  he  would  have 
found  it  much  easier  to  teach  his  methods ;  at  all  events  his  teach- 
ings would  have  taken  firmer  hold  in  less  time.  Being  perfectly 
familiar  with  the  criticism  and  comments  I  tried  in  various  ways 
to  make  the  inside  way  clear  to  my  assistants  and  pupils.  ^  Hold- 
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ing  a  knee  and  assisting  was  the  best  thing  I  could  do  for  my 
pupils.  The  modern  crutch  or  knee  holders  were  inadequate,  so 
my  plan  is  to  have  an  assistant  support  and  hold  each  knee  firmly. 

Emmet's  inside  operations  are  always  pleasing,  resulting  in  a 
strong  resistant  perineum,  absence  of  rectocele,  posterior  vaginal 
wall  hugging  the  anterior  well  up  and  a  total  absence  of  previous 
symptoms,  such  as  fulness,  weight,  and  pressure  and  a  sensation 
of  something  protruding.  The  numerous  failures  in  attempts  at 
closure  of  vesicovaginal  fistula  and  sphincter  rents,  freely  demon- 
strated the  loss  of  interest  and  the  importance  of  apprenticeship 
or  preparation  to  deal  with  such  injuries  successfully.  In  nearly 
all  of  the  sphincter  lesions  and  vesicovaginal  fistulae  I  deal  with, 
one  or  more  attempts  have  been  made  at  closure.  In  some  cases 
I  find  a  good  strong  perineal  band  beneath  a  good  sized  fistula 
and,  of  course,  a  great  disappointment  at  the  result.  Such  fail- 
ures strongly  impress  me  with  the  importance  of  prolonged  ap- 
prenticeship in  this  special  line  of  surgical  work  in  all  educational 
centers,  and,  besides,  the  specialty  should  be  encouraged  in  all 
well  regulated  and  well  managed  hospitals. 

Just  at  this  point  I  want  to  pay  my  respects  to  the  general 
surgeon.  The  general  surgeon  knows  as  much  about  gynecology 
as  a  Chinaman  does  about  teaching  Sunday  school  and  he  wholly 
forgets  that  his  mother,  his  wife,  his  sister  and  his  daughter  are 
going  to  be  neglected,  and  are  going  to  live  the  lives  of  invalids 
incapacitated  by  easily  correctible  troubles,  because  he  is  an 
obstructionist,  opposing  this  and  other  important  specialties  in 
the  larger  church  and  general  hospitals.  Again,  he  forgets  the 
importance  of  his  work  while,  metaphorically  speaking,  he  does 
not  stick  to  his  last.  If  I  were  a  young  man  I  would  go  back  to 
general  surgery.  I  realise  that  general  surgeons  are  greatly 
needed  all  over  the  country.  In  every  town  and  village  in  which 
I  enter  I  am  asked  to  do  some  important  general  surgical  opera- 
tion, because  it  has  been  neglected  ;  the  patient  has  been  passed  by, 
turned  down,  or  a  shirking  effort  made.  In  one  case  I  was  asked 
to  remove  the  prostate  after  two  efforts  had  been  made, — one 
above  and  one  below.  .  I  found  the  enucleation  as  easy  as  roll- 
ing off  a  log,  but  the  lower  route  of  this  operation  which  the 
general  surgeon  usually  takes  is  fearful. 

Let  us  encourage  the  specialist  in  all  educational  centers.  The 
best  is  bad  enough  in  every  specialty.  When  we  have  vision 
corrected  we  seek  the  best  ophthalmologist :  famous  artists  rarely 
have  more  than  one  pupil.  The  operator  should  do  plastic  sur- 
gery early  in  the  day  when  he  is  perfectly  fresh  and  has  ample 
time  to  do  it  well.  He  commonly  does  abdominal  work  and  ends 
his  clinic  hurriedly  with  plastic  surgery.     He  should  have  his 
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plastic  days  and  his  pelvic  and  abdominal  days,  and  do  his  work 
more  carefully  and  better.  After  dabbling  with  dirty  pelvic  sup- 
purative work,  and  extirpations  for  malignancy,  he  should  not 
attempt  surgery  in  healthy  lymph  spaces.  Plastic  surgery  is  too 
important  to  be  done  in  a  perfunctory  manner ;  it  encourages  the 
spectator  in  shirking  object  lessons.  I  met  two  visitors  on  the 
street  one  day  and  asked  them  to  come  in  the  following  morning 
to  witness  some  plastic  surgery.  One  replied :  "Oh,  h — 1 ;  I 
don't  want  to  see  that.  Have  you  no  celiotomies?"  I  relate  this 
truthful  anecdote  to  show  you  how  little  interest  the  visiting  prac- 
titioner manifests  in  this  important  work.  How  greatly  must  his 
community  be  neglected! 
241  N.  Eighteenth  St. 
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By  CHAMPE  S.  ANDREWS,  Esq.,  New  York. 
[From  Critic  and  Guide.] 

IN  November,  1808,  one  Samuel  Thompson  came  into  Beverly, 
Mass.,  and,  proclaiming  his  ability  to  heal' the  sick  without 
fail,  declared  that  the  country  was  being  ruined  by  the  regular  phy- 
sician. As  his  experience  with  the  credulous  warranted  him  in 
believing,  there  were  those,  even  in  enlightened  Massachusetts, 
who  took  him  at  his  word.  Patients  flocked  to  him  by  the  score. 
.Ezra  Lovett,  Jr.,  finding  himself  confined  to  bed  by  a  cold,  sent 
for  the  now  celebrated  Thompson.  He  came,  and,  I  have  no 
doubt,  received  his  pay  in  advance.  "Dr."  Thompson  had  the 
patient's  room  heated  as  hot  as  the  stove  could  make  it.  And 
the  report  of  the  case,  found  in  6  Mass.,  134  et  scq.,  tells  us  in 
great  detail  of  the  healer's  methods: 

He  then  placed  the  feet  of  the  deceased,  with  his  shoes  off, 
on  a  stove  of  hot  coals,  and  wrapped  him  in  a  thick  blanket  cover- 
ing his  head.  In  this  situation  he  gave  him  a  powder  in  water, 
which  immediately  puked  him.  Three  minutes  after  he  repeated 
the  dose,  which  in  about  two  minutes  operated  violently.  He 
again  repeated  the  dose,  which  in  a  short  time  operated  with 
more  violence.  These  powders  were  all  given  within  the  space 
of  half  an  hour,  the  patient  in  the  meantime  drinking  copiously 
of  a  warm  decoction  which  the  "Dr."  called  "coffee." 

The  "coffee"  administered  was  a  decoction  of  marsh-rosemary, 
mixed  with  the  bark  of  bayberry  bush.  The  powders  called  by 
the  "Dr."  "well-my-gristle"  and  "ram-cats,"  which  the  prisoner 
said  he  chiefly  relied  upon  in  his  practice,  and  which  was  the 
emetic  so  often  administered  by  him  to  the  patient  was  the  pulver- 
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ised  plant  trivially  called  "Indian  tobacco,"  four  grains  of  which 
was  a  powerful  puke  and  cathartic. 

The  report  goes  on  to  relate  that  the  learned  physician  ordered 
his  patient  to  sleep,  in  a  warm  bed,  "where  he  lay  in  a  profuse 
sweat  all  night."  The  next  (Tuesday)  afternoon  more  powders 
of  ,4well-my-gristle"  and  "ram-cats"  were  administered  in  quick 
succession,  washed  down  by  "coffee."  On  Wednesday  the  pa- 
tient's face  and  hands  were  rubbed  with  rum  and  he  was  given 
fifteen  minutes  of  nature  cure  by  exposure  to  the  January  winds 
in  the  open  air.  As  a  reward  more  ram-cats  were  washed  down 
by  more  coffee.  With  variations  this  heroic  treatment  continued 
until  the  following  Monday,  when  the  "Dr."  was  specially  sum- 
moned as  the  patient  insisted  he  was  dying. 

Pearlash,  "coffee"  and  "well-my-gristle"  were  administered 
in  quick  succession  and  the  patient  was  asked  how  far  the  medi- 
cine had  gotten  down.  The  patient,  laying  his  hand  on  his  heart, 
answered  "here"  when  the  "doctor"  observed  that  the  "medicine 
would  soon  get  down  and  unscrew  his  vitals."  It  did.  Between 
nine  and  ten  o'clock  convulsions  set  in,  the  patient  lost  his  rea- 
son, and  on  the  next  day,  after  one  week's  treatment,  Ezra  Lovett, 
Jr.,  died. 

The  object  of  this  article  is  not  to  point  out  the  history  and 
present  status  of  the  law  governing  illegal  practice  or  the  rules 
governing  the  trial  of  a  quack  charged  with  manslaughter  or  mur- 
der. Its  object  is  to  point  out  by  concrete  example  the  great  dan- 
gers resulting  from  the  practice  of  the  quack,  and  the  crying  neces- 
sity for  the  enforcement  of  the  laws  designed  to  protect  the  public 
against  these  dangers. 

THE    MODERN    CHARLATAN. 

As  education  has  become  more  generally  diffused  and  science 
more  advanced,  the  medical  charlatan  has  changed  his  methods 
to  correspond  with  the  new  order  of  things.  The  modern  en- 
deavor is  to  imitate  the  true  scientific  methods,  and,  with  "a  little 
learning"  to  make  louder  claims  to  specialised  knowledge  and 
advanced  methods  than  does  the  regular  practitioner.  Strange 
as  it  may  seem  to  know  that  "Dr."  Thompson  could  have  deceived 
anybody  even  a  hundred  years  ago,  the  helpless  and  afflicted  in 
these  opening  years  of  the  Twentieth  Century  are  victimised  more 
completely  and  more  artistically  than  was  Ezra  Lovett,  Jr.  In- 
deed the  modern  methods  of  advertising,  the  rapidity  with  which 
the  false  claims  of  the  charlatan  can  be  disseminated,  and  the  ease 
with  which  the  post-office  and  newspaper  penetrate  every  section 
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of  the  country  have  given  the  fakir  of  to-day  a  field  of  operation 
that  "Doctor  Thompson"  never  dared  to  contemplate. 

THE  HELPLESSNESS  OF  THE  CHARLATANS'  VICTIMS. 

As  one  learns  in  detail  of  the  methods  and  dangers  of  the 
modern  quack,  there  is  at  first  a  tendency  to  believe  that  the  cred- 
ulity of  mankind  is  growing  alarmingly  greater,  but  a  deeper 
study  of  the  subject  shows  that  the  credulity  upon  which  the 
charlatan  relies,  is  the  credulity  that  arises  from  weakened  powers 
of  resistance,  from  disordered  minds,  and  from  the  mirage  that 
such  minds  see  mirrored  in  clear  sky  of  hope.  The  victim  of  the 
medical  mountebank,  by  reason  of  his  susceptibilities  and  infirm- 
ities, is  in  a  class  to  himself  and  should  have  the  especial  care  and 
protection  of  the  state. 

The  gambler  for  the  most  part  takes  away  from  his  victims 
only  that  which  the  victim  can  again  recover  by  prudence  and 
industry.  The  political  mountebank  may  lead  the  people  away 
from  the  honest  path  for  a  time,  but  the  wandering  in  time  gen- 
erally proves  self -corrective.  The  religious  fraud  exists  for  a 
season  with  fashionable  following,  but  in  the  end  he  talks  to  empty 
benches.  The  victims  of  the  medical  charlatan,  however,  have 
nothing  like  the  same  chance  to  retrieve  their  false  steps  as  the 
victims  of  the  other  fakirs  mentioned.  The  patients  of  the  quack 
are  either  hypochondriacs,  who  remain  eternally  ill  in  their  own 
diseased  imaginations  and  furnish  a  never- failing  harvest  for  the 
scythe  of  the  charlatan,  or  else  by  reason  of  genuine  maladies 
their  power  of  resistance  has  gone  and  the  illusions  of  hope  created 
by  marvelous  claims  and  extravagant  promises  cause  them  to 
grasp  at  every  cure-all  just  as  the  drowning  man  grasps  at  a 
straw. 

In  the  City  of  New  York,  the  danger  of  the  charlatan  is  seen 
at  its  worst.  The  thickly  settled  neighborhoods  where  the  ignor- 
ant foreigner  resides  are  hot-beds  of  unlicensed  and  illegal  practi- 
tioners, while  the  advertisements  unblushingly  accepted  by  a  ma- 
jority of  New  York  newspapers,  with  their  enormous  circulation 
.  both  in  and  out  of  the  city,  furnish  the  widest  possible  field  for  the 
modern  quack,  whose  very  life  lies  in  newspaper  publicity. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

The  State  of  Xew  York,  in  1800,  perceived  the  necessity  of 
protecting  the  public  against  empirical  methods  in  medicine,  and 
organised  in  that  year,  by  a  special  charter  which  continues  to 
this  day,  the  Medical  Society  of  the  State  of  Xew  York  with  its 
branch  society  in  each  county  of  the  state.  The  act  was  entitled 
"An  Act  to  Regulate  the  Practice  of  Physic  and  Surgery." 
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In  later  years  these  various  county  societies  have,  to  a  greater 
•or  less  extent,  been  the  only  organised  bodies  standing  between 
the  charlatan  and  his  victim.  Theoretically,  the  Police  Depart- 
ment and  the  District  Attorney's  Office  are  charged  with  the  pros- 
ecution of  all  offenses,  but  where  life  is  as  complex  as  in  the  City 
of  New  York,  and  where  the  regular  departments  of  the  govern- 
ment charged  with  the  suppression  of  crime  are  busy  with  crimes 
of  murder,  arson,  larceny  and  the  more  heinous  crimes  generally, 
it  is  found  impossible  in  practice  for  these  departments  to  sup- 
press the  unlicensed  practitioners  of  medicine.  The  presence  of 
a  body  composed  of  the  organized  medical  profession  engaged, 
with  the  sanction  of  the  state,  in  suppressing  not  only  the  crim- 
inal practitioner  who  is  licensed,  but  also  the  practitioner  with- 
out a  license,  is  a  salutary  force  in  the  community  and  commands, 
I  believe,  the  respect  and  confidence  of  the  public  and  acts  as  a  con- 
stant deterrent  to  the  wrong-doer. 

The  Medical  Society  of  the  County  of  Xew  York  for  a  great 
many  years  has  maintained  a  separate  legal  bureau  for  the  sup- 
pression of  the  unlicensed  and  criminal  practitioner.  A  staff  of 
well-trained  detectives  and  agents  are  constantly  investigating 
complaints  and  procuring  evidence  where  the  law  is  being  violated. 
The  method  of  procuring  evidence  by  detectives  is  unavoidable 
because  the  victims  of  the  charlatan  are  most  reluctant  to  appear 
in  court  as  complaining  witnesses.  It  generally  brings  humilia- 
tion and  disgrace  upon  them,  exposes  their  maladies,  real  and 
imaginary,  to  the  public,  and  is  in  itself  a  confession  that  they  have 
been  the  willing  dupes  of  preposterous  frauds. 

By  means  of  the  efforts  of  the  Medical  Society  of  the  County 
of  Xew  York  hundreds  of  cases  involving  a  violation  of  the  Pub- 
lic Health  Law  have  been  presented  to  the  criminal  courts  in 
New  York  City.  Since  1900,  the  legal  department  of  that  society 
has  been  in  charge  of  the  writer,  and  it  has  been  his  duty  to  in- 
stitute these  prosecutions,  and  by  the  courtesy  of  the  District 
Attorney  of  Xew  York  County,  to  present  the  evidence  to  the 
various  County  Magistrates  and  to  the  Court  of  Special  Sessions. 

The  charlatans  operating  in  New  York  City  may  be  divided 
into  the  following  classes:  (1)  Those  who  prey  upon  the  con- 
sumptive poor;  (2)  Advertising  "Specialists  for  men  only ;"  (3) 
Occultists;  (4)  Xature  Cure  and  Water  Cure  doctors  ;  (5)  Mid- 
wives;  (tf)  "Osteopaths,''  "Osteotherapists,"  "Somatopathists," 
"Mechano-Xeural-Therapists,"  "Yitopaths,"  and  scores  of  others 
of  similar  ilk,  whose  chief  object  seems  to  be  to  seek  refuge  in  an 
imposing  title.  To  these  classes  must  be  added  the  men  and 
women  who  assume  the  names  of  deceased  physicians  and  who 
practice  under  their  diplomas.     Others  still  boldly  use  their  own 
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names  and  falsely  claim  to  be  members  of  the  medical  profession, 
in  the  hope  that  in  a  city  of  four  millions  of  people  and  many 
thousands  of  doctors,  they  may  be  overlooked  and  left  unmo- 
lested. 

The  cases  now  to  be  mentioned,  as  illustrating  the  actual 
methods  of  each  of  the  classes  mentioned,  were  all  presented  to 
the  courts  in  New  York  City  by  the  Medical  Society  of  the  County 
of  New  York. 

"Occultists." — The  fakir  who  poses  as  a  master  of  occult 
mysticism  and  esoteric  philosophy  finds  a  great  many  lovers  of 
the  mysterious  willing  to  listen  to  his  blandishments.  In  May, 
1901,  a  complaint  was  received  against  "Doctor  A.  de  Sarak,"  of 
413  West  Fifty-Seventh  Street.  An  agent  of  the  society  called 
upon  the  "doctor"  and  was  received  with  oriental  salaams  and 
greetings.  The  agent  and  the  learned  occultist  soon  got  down 
to  business  and  the  doctor's  inevitable  card  was  presented  to  his 
supposed  client.     It  read  as  follows : 

"Doctor  A.  de  Sarak,  Oriental  Scientist,  General  Delegate  of 
the  Scientific  Academy  of  'Sauvetevr'  of  Paris,  Member  of  the 
Oriental  Society  of  Thibet  and  Calcutta,  etc.  Consultations  of 
Oriental  Sciences,  on  Magnetism,  Double  Vision,  Concentration, 
Telepathy  and  Palmistry.  .  Every  day,  except  Sundays,  bet.  3  and 
5  P.  M/  413  West  Fifty-seventh  street,  New  York.  Consul- 
tations by  correspondence.  English,  French,  Italian,  Spanish, 
Portuguese  and  Russian  Spoken." 

This  wonderful  .assortment  oi  methods  and  languages,  to- 
gether with  the  impressive  display  of  decorations,  medals  and  rib- 
bons, soon  led  to  a  contract.  The  patient  complained  of  headache, 
chills  and  sleeplessness.  The  doctor  produced  an  ophthalmoscope 
and  thermometer,  and  after  making  a  few  mysterious  gestures 
and  uttering  weird  incantations,  pronounced  the  trouble  as  "ner- 
vous neurasthenia."  He  recommended  a  drug  of  unpronounce- 
able name,  and  suffered  the  patient  to  depart  after  extracting  $3 
for  the  treatment.  The  "doctor"  tried  his  case  most  vigorously 
— in  the  newspapers — but  in  the  Court  of  Special  Sessions  pleaded 
guilty  and  without  a  murmur  paid  a  fine  of  $50.  A  year  or  two, 
afterward,  clad  in  the  same  gorgeous  attire,  the  "doctor"  appeared 
for  a  brief  season  at  one  of  the  fashionable  hotels  in  the  city,  where 
many  respectable  people  accepted  him  at  his  own  valuation.  But 
his  former  experience  served  him  in  good  stead,  and  he  soon 
folded  his  tents  and  silently  stole  away. 

The  feminine  variety  of  this  interesting  form  of  fakirs  is  illus- 
trated in  "Madame  Marcella  Bryan,"  convicted  on  January  16, 
1903.  I  shall  let  her  tell  her  own  story.  Scorning  the  services 
of  a  lawyer,  she  addressed  the  learned  judge  as  follows: 
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I  am  a  maker  and  seller  of  magic  potions.  My  chief  pro- 
duction of  mysterious  alchemy  is  'Sympathy  Water/  This  one 
washes  with  and  immediately  does  it  take  the  devil  out  of  one. 
That  is  why  I  have  the  great  reputation  and  why  Madame  Brvan 
is  known  the  world  over.  Shall  I  tell  you  more?  Yes?  I  am 
also  a  clairvoyant,  and  I  know  magic  and  am  of  the  mysterious 
spirit.  I  help  people  in  business  trouble.  I  help  the  maiden,  the 
wife,  the  husband,  the  lover  in  the  troubles  of  the  heart.  I  can 
do  anything;  but  practice  medicine — never. 

But  alas  for  this  wonderful  healer,  Mr.  Justice  Olmstead, 
speaking  for  the  Court,  pronounced  her  guilty,  and  forthwith  she 
took  her  place  along  the  great  multitude  of  persecuted  scientists. 

Midwives. — The  midwife  has  no  recognised  status  in  the  lawf 
of  the  State  of  New  York.  As  long  as  she  confines  her  activities 
to  the  sphere  that  custom  for  generations  has  alloted  to  her,  it 
has  not  been  the  policy  of  the  medical  profession  to  disturb  her. 
But  as  a  matter  of  fact,  there  are  no  bolder  criminal  practitioners 
in  New  York  City  than  are  to  be  found  among  the  midwives.  It 
is  safe  to  say  that  a  large  majority  of  them  will  undertake,  with- 
out hesitation,  to  perform  criminal  operations  or  prescribe  drugs 
for  a  criminal  purpose.  Over  fifty  convictions  for  such  offenses 
have  been  secured  recently  by  the  Medical  Society.  Many  deaths 
occur  every  year  as  a  result  of  the  ignorance  and  criminal  practice 
of  the  midwives  of  New  York. 

In  the  last  ten  days  we  brought  to  the  attention  of  the  Courts, 
Yetta  Prince,  an  East  Side  midwife.  She  undertook  to  relieve  a 
poor  woman  of  sterility.  Sixteen  treatments  resulted  in  a  double 
pyosalpinx,  followed  by  an  operation  and  the  removal  of  both 
ovaries  and  the  tubes.  She  was  sentenced  to  a  term  of  imprison- 
ment. 

Unwarranted  Use  of  Title  "Doctor." — "Diploma  Mill." 
A  most  interesting  fraud  is  the  man  who  boldly  assumes  the  title 
of  doctor  without  any  claims  whatever  to  a  medical  education. 
The  most  brazen  and  successful  practitioner  of  this  kind  that  the 
Society  has  ever  dealt  with  is  "Dr."  Charles  Conrad,  convicted 
April  21,  1904. 

On  April  7  he  wrote  to  Dr.  J.  McPherson  Scott,  Secretary  of 
Board  of  Medical  Examiners  for  the  State  of  Maryland,  asking 
permission  to  register  as  a  physician  in  that  state.  In  his  letter 
he  said:  "I  am  not  licensed  in  any  state,  but  I  hold  a  diploma 
from  the  'Vetus  Academia  Physio  Medica.'  "  He  asked  to  be  per- 
mitted to  register  in  Maryland  without  going  to  the  trouble  of 
appearing  there  in  person. 

This  letter  was  sent  to  the  regents  of  the  University  of  the 
State  of  New  York,  who  in  turn  forwarded  it  to  the  Medical 
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Society  of  the  County  of  New  York.  Upon  investigation  we  as- 
certained that  the  defendant  was  formerly  a  Norwegian  sailor  with 
no  pretense  to  medical  knowledge.  The  "Vetus  Academia  Physio 
Medica"  was  a  college  of  which  he  was  the  president  and  faculty. 
He  printed  elaborate  diplomas  on  parchment,  couched  in  wonder- 
ful Latin,  but  he  was  willing  to  sell  one  to  every  applicant  for 
$500. 

At  56  West  Sixty-fifth  Street,  he  was  conducting  the  Platen 
Institute,  with  two  branches  in  Harlem,  each  branch  in  charge  of 
a  "graduate"  of  his  celebrated  school,  and  supplied  with  a  staff  of 
nurses.  Almost  any  form  of  treatment  desired  was  administered. 
This  man  went  so  far  as  to  have  a  bill  introduced  into  the  last 
Senate  of  New  York  State  (Bill  No.  983,  March  21,  1904)  en- 
titled a  bill  "To  define  and  regulate  the  practice  of  Osteotherapy." 
Of  course,  "Dr."  Conrad  was  the  founder  of  the  great  healing 
science,  osteotherapy. 

His  card  surpasses  criticism  and  description. 

Dr.  C.  Conrad,  Founder,  President  and  Medical  Director  of 
Vetus  Academia  Physio  Medica  (Inc.),  Founder,  President  and 
Director  in  Chief  of  the  Platen  Institute  (Inc.),  Lecturer  on  Psy- 
chology and  Physiology  in  the  Old  Physio  Medical  College; 
Founder  of  Osteotherapy,  Demonstrator  and  Lecturer  on  Osteo- 
therapy at  Platen  Institute ;  Founder  and  President  of  New  York 
Society  of  Osteotherapeutic  physicians ;  Founder  and  Editor-in- 
Chief  of  the  Twentieth  Century  Journal  in  Osteotherapy.  Vice- 
President  of  the  American  Association  of  Physicians  and  Sur- 
geons. Telephone,  2204  Columbus.  By  Appointment  Only. 
Office,  56  West  Sixty-fifth  Street,  New  York,  N.  Y. 

None  of  these  institutions  existed  save  in  his  own  vivid  imag- 
ination. A  similar  case  is  that  of  Joseph  Rohrer,  convicted  Feb- 
ruary 17,  1902,  for  practising  without  registration  and  on  May 
19,  1904,  for  using  the  title  "M.D."  as  President  of  "International 
Massage  and  Movement  Cure  Institute,"  which  he  advertised  in 
over  fifty  papers  and  described  in  an  elaborate  book  of  61  pages, 
containing  many  reproductions  of  the  learned  doctor  in  various 
professional  poses. 

Closely  akin  to  this  form  of  fraud  is  the  man  who  assumes  the 
name  of  some  licensed  physician  who  has  recently  died  or  removed 
from  the  community.  The  most  recent  conviction  of  this  sort 
was  a  Russian  who  was  a  former  valet  to  a  London  physician,  and 
who,  at  the  latter 's  death,  stole  his  diploma  and  attempted  to  prac- 
tise in  this  country. 

In  the  east  side  district  of  New  York,  there  have  been  several 
instances  of  the  diploma  of  a  deceased  physician  bringing  at 
auction  more  than  all  the  other  assets  of  the  estate.     An  adver- 
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tisement  recently  appeared  in  a  New  York  newspaper  offering 
$1,000  for  the  diplorria  of  a  registered  physician  in  this  state  who 
had  not  been  dead  oVer  five  years. 

Practitioners  of  Osteopathy  and  the  Art  of  Manipula- 
tion.—The  "Osteopath,"  the  "Mechano-Neural  Therapist/'  the 
"Somatopath,"  and  other  practitioners  who  attempt  to  cure  dis- 
ease by  manipulation  stand  in  a  class  by  themselves.  The  cult  of 
osteopathy  has  made  considerable  progress  in  this  country  within 
the  past  ten  years  in  States  where  the  standard  of  medical  edu- 
cation is  low.  Many  of  the  states  of  the  Union  have  legalised 
the  practice,  but  in  New  York  and  New  Jersey  and  the  Eastern 
states  generally,  where  a  high  standard  of  medical  education  is 
maintained,  the  legislatures  have  persistently  refused  to  grant 
them  any  recognition. 

The  osteopath  claims  that  disease  results  from  a  disarrange- 
ment of  the  anatomy,  and  he  includes  in  this  disarrangement  of 
the  organs  and  circulation  of  the  body,  particularly  nervous  cir- 
culation as  a  result  of  local  disturbances  and  influences.  He  in- 
sists that  the  proper  method  for  cure  is  to  remove  the  inflamma- 
tion or  dislocation  by  manipulation,  massage,  and  kindred  methods 
without  the  use  of  drugs. 

A  small  percentage  of  these  practitioners  are,  no  doubt,  sincere 
in  their  claims  but  a  great  herd  of  them  throughout  the  United 
States  take  up  this  system  of  healing  because  of  the  ease  with 
which  it  may  be  mastered  and  the  short  course  of  study  necessary 
to  obtain  a  diploma.  A  four  years'  course  in  a  medical  college  is 
now  requisite  in  the  State  of  New  York,  whereas  an  osteopathic 
degree  in  other  states  may  be  secured  in  from  one  to  two  years, 
or  less,  according  to  the  character  of  the  institution. 

What  is  the  "Practice  of  Medicine?" — This  cult  is  re- 
sponsible for  the  prevalent  belief  that  to  practise  medicine  is  to 
give  drugs.  The  courts  of  original  jurisdiction  in  New  York 
State  have  uniformly  held  that  the  practice  of  medicine  is  the 
practice  of  the  healing  art  generally,  and  anyone  who  undertakes 
to  diagnose  and  cure  disease  is  practising  medicine  within  the 
meaning  of  the  statute.  None  of  the  higher  courts  have  yet 
passed  upon  this  question,  and  until  such  a  decision  is  obtained, 
the  law  on  this  point  will  be  in  confusion.  One  of  the  resulting 
harms  from  the  presence  of  this  system  of  healing  in  a  commu- 
nity is  the  encouragement  it  gives  to  unlicensed  practice  of  all 
sorts  where  drugs  are  not  administered.  The  practitioner  who 
administers  only  electrical  treatment  or  baths  or  massage  or  mag- 
netic healing  is  as  much  entitled  as  the  osteopath  to  claim  that 
he  is  not  practising  medicine  because  he  gives  no  drugs.  All  of 
these  practitioners  unhesitatingly  undertake  to  cure  the  most  ser- 
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ious  forms  of  diseases,  and  hope  to  escape  the  penalty  of  the  law 
because  they  avoid  the  use  of  medicine.  If  such  a  decision  ever 
comes,  the  most  appropriate  comment  on  it  that  could  be  made  is 
the  comment  made  in  180G  in  the  report  of  the  Thompson  case 
previously  referred  to  and  found  in  6  Mass.,  134. 

It  is  to  be  exceedingly  lamented  that  people  are  so  easily 
persuaded  to  put  confidence  in  these  itinerant  quacks,  and  to  trust 
their  lives  to  strangers  without  knowledge  or  experience.  If  this 
astonishing  infatuation  should  continue,  and  men  are  found  to 
yield  to  the  imprudent  pretensions  of  ignorant  empiricism,  there 
seems  to  be  no  adequate  remedy  by  a  criminal  prosecution  without 
the  interference  of  the  legislature. 

The  enlightened  medical  profession  of  today  makes  use  of  all 
rational  methods  of  healing,  including  suggestion,  manipulation, 
massage  and  electricity.  It  is  the  height  of  injustice  in  view  of 
this  fact  to  say  to  the  regular  physician  that  he  must  acquire  a 
knowledge  of  the  healing  art  by  a  four  years'  course  of  study 
and  at  the  same  time  permit  the  osteopath  and  all  of  his  ilk  who 
follow  a  short  cut  to  the  healing  art  to  practise  their  cults  without 
molestation  or  conditions  as  long  as  they  do  not  administer  drugs. 
As  was  said  in  a  recent  editorial  in  the  New  York  Times  "A 
course  in  medicine  and  surgery  is  expensive,  and  it  takes  a  lot  of 
time,  while  a  varied  assortment  of  pseudo-religious  and  pseudo- 
philosophic  phrases  can  be  learned  in  a  few  days  by  any  man  or 
woman  with  a  disinclination  for  honest  work." 

Water  Cure. — The  "practitioner"  who  pins  his  faith  in  water, 
styles  himself  by  various  titles  ranging  from  Nature  Cure  to 
Balneotechnic.  The  "latest  specimen"  of  this  variety  is  "Dr." 
Charles  F.  Starken,  who  carried  on  a  thriving  business  at  Fifty- 
second  Street  and  Broadway  before  his  career  was  cut  short  by  the 
unsympathetic  agents  of  the  society.     His  card  read  as  follows: 

C.  F.  Starken,  Physician  of  Natural  Cure  and  Balneotechnic, 
cures  all  kinds  of  Diseases  without  Medicine  or  instrument.  Gives 
all  kinds  of  Massage  and  Heat  Gymnastics,  Magno-Electr  ic  and 
Hydropathic  Treatments,  Also  all  kinds  of  Cure-Baths,  Herbs, 
Mineral,  Sulphur,  Iron,  Lithion,  Pine-needles,  Aromatic  and  all 
Medicated  baths.  Specially  for  Blood  purifying  and  good  Com- 
plexion. Moussir,  Steam,  Hot  Air,  Vapor  and  Astringent  Baths. 
For  Males,  Females,  and  Children.  Prices  Liberal.  Dr.  C.  F. 
Starken,  Consultation:  9-10  A.M.:  2-3  P.  M.,  6-7  P.  M.  Fifty- 
second  Street  and  Broadway,  New  York. 

After  the  "Doctor's"  methods  had  been  called  to  the  attention 
of  the  Medical  Society  by  the  New  York  Society  for  the  Pre- 
vention of  Cruelty  to  Children,  two  agents  of  the  society,  both 
women,  sought  the  professional  services  of  the  celebrated  water- 
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cure  specialist.  They  described  a  variety  of  symptoms  and  pains, 
but  the  doctor  was  equal  to  the  emergency  and  his  diagnosis 
showed  several  serious  complications.  He  scorned  to  cure  them 
with  drugs,  but  proceeded  to  administer  a  variety  of  baths,  fol- 
lowed by  massage.  One  of  the  agents  in  Court  described  her  ex- 
perience as  follows: 

I  told  him  I  was  troubled  with  fainting  spells  and  pains  in  my 
arms  and  shoulders.  He  asked  me  to  remove  my  clothes,  which 
I  refused  to  do.  He  examined  my  chest.  He  took  hold  of  both 
of  my  arms.  I  do  not  know  what  he  did,  but  I  screamed,  it  hurt 
me  so.  I  said,  what  do  you  think  is  the  matter  with  me?  He  said 
I  had  stagnation  of  the  lungs ;  perhaps  he  meant  congestion  of  the 
lungs.     He  said  I  was  troubled  with  neuritis. 

In  some  unimportant  particulars,  the  learned  gentleman's  testi- 
mony contradicts  the  testimony  of  the  People,  but  I  am  sure  his 
own  story  is  more  interesting  than  any  that  could  be  framed 
for  him.  This  is  his  story  as  taken  from  the  minutes  of  his  trial, 
March  31,  1904: 

I  said,  what  can  I  do  for  you?  She  said  she  would  like  a 
treatment.  I  said  what  is  the  matter  with  you?  I  said  I  do  not 
want  to  give  any  treatment  until  I  know  what  is  the  matter  with 
you.  I  said  this  is  not  a  Turkish  bath.  I  said  you  might  drop 
down  here  dead.  She  said  she  had  a  pain  here  and  a  pain  there, 
and  much  pain  all  over.  I  said,  is  there  a  name  for  that  and  a 
that  for  that ;  I  said  there  is  a  name  for  every  kind  of  disease ;  if 
an  organ  is  affected  we  call  it  that  name,  and  if  this  organ  is 
affected  we  call  it  that  name.  She  said  she  would  like  to  take  a 
treatment  and  asked  how  much  it  was.  I  said  $3.  She  left.  She 
said  she  would  come  again.  My  nurse  let  her  in  again.  She  said 
she  wanted  to  take  my  treatment.  I  said,  wait  a  moment,  and  a 
woman  will  come  and  help  you  along.  My  nurse  came  along  and 
brought  her  into  the  steam  bath.  I  said,  are  you  hot  here?  She 
said,  yes  it  is  quite  hot.  I  felt  of  her  temples,  how  her  tempera- 
ture was.  Then  the  nurse  took  her  to  a  bath  and  there  were  pine 
needles  in  it  to  clean  the  skin.  Then  I  gave  her  a  douche.  My 
nurse  brought  her  back  to  the  table  and  wiped  her  off.  When  I 
was  through  with  the  other  people  I  went  back  to  the  room  where 
she  was.     I  started  to  massage  her.     I  must  test  the  muscles — . 

The  Court. — Don't  give  us  a  lecture  on  that. 

The  witness  continued.  I  gave  her  a  rub.  She  asked,  What 
is  the  matter  with  me?  I  said  there  is  a  lot  of  uric  acid  in  you. 
She  said,  Can  you  give  me  any  medicine?.  I  said  no,  I  give  no 
medicines  at  all.  I  said  I  did  not  think  the  treatment  would  do 
her  much  good,  because  she  was  too  timid. 

O.     Was  anything  said  about  the  cirrhosis  of  the  liver? 

A.  No,  sir.  She  said  she  had  pains.  And  I  said  if  she  had  a 
pain  there  it  could  not  be  cirrhosis  of  the  liver. 
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His  discourse  did  not  have  the  desired  effect,  for  Mr.  Justice 
Wyatt,  speaking  for  the  Court,  said : 

The  sentence  of  the  Court  is  that  the  defendant  shall  pay  a 
fine  of  $100,  and  in  default  of  payment  that  he  shall  stand  com- 
mitted to  the  City  Prison  for  a  term  of  thirty  days.  You  will 
have  to  stop  this  business. 

Frauds  Who  Practice  on  the  Consumptive  Poor. — Of  all 
invalids  the  consumptive  seems  to  believe  more  firmly  than  all 
others  in  his  ultimate  success  in  combating  disease.  The  unscru- 
pulous quack  takes  pitiless  advantage  of  this  weakness  of  the  con- 
sumptive, and  in  his  advertisements  makes  greater  claims  and  pre- 
tensions perhaps  than  any  other  medical  fraud. 

In  support  of  this  assertion,  I  quote  from  ,a  statement  from  S. 
A.  Knopf,  M.  D.,  of  New  York  City,  to  whom  the  "International 
Congress  to  Combat  Tuberculosis  as  a  Disease  of  the  Masses,"  at 
Berlin,  awarded  the  international  prize  for  the  best  essay,  on  July 
31,  1900.  In  a  statement  to  the  Charity  Organisation  Society  of 
New  York,  Dr.  Knopf  says : 

How  many  poor  consumptives  have  lost  their  last  little  reserve 
fund  by  giving  everything  they  had  for  a  dozen  bottles  of  the 
"sure  and  quick  cure"  only  those  who  come  in  contact  with  them 
know.  How  unscrupulous  some  of  these  charlatans  are  in  their 
method  of  procuring  certificates  of  cure,  which  they  then  publish 
as  bait  to  the  unfortunate  help-seeking  sufferer,  is  something 
which  can  hardly  be  believed.  Let  me  tell  you  of  one  instance: 
A  poor  woman  in  the  last  stages  of  consumption  came  to  me  seek- 
ing advice.  When  asked  for  the  name  of  her  former  medical 
attendant,  she  confessed  that  she  had  been  treated  for  a  number 
of  weeks  by  a  quack  concern,  and  now,  her  means  being  exhausted 
she  was  made  to  understand  that  they  would  not  continue  to  treat 
her  unless  she  would  give  them  a  certified  testimonial  that  she  had 
been  thoroughly  cured  of  her  disease,  which  had  been  pronounced 
an  advanced  case  of  consumption  by  prominent  physicians.  This 
poor  sufferer  had  not  derived  any  benefit  whatsoever  from  the 
treatment,  and  as  a  result  her  conscience  would  not  permit  her 
to  become  a  partner  to  such  a  fraudulent  procedure.  Some  of 
these  unscrupulous  concerns  resort  to  absolute  fraud  to  beguile 
the  public  by  using  the  name  of  the  great  scientist  and  benefactor. 
Prof.  Robert  Koch,  of  Berlin,  as  though  he  were  associated  with 
them  in  their  business  and  treatment.  They  advertised  his  pic- 
ture beside  that  of  an  individual  with  a  similar  name,  and  are 
heading  their  advertisements  as  "Professor  Robert  Koch's  Cure." 

During  the  past  year  the  fraud  referred  to  by  Dr.  Knopf  as 
Professor  Robert  Koch's  Cure  has-been  fully  exposed  in  the  New 
York  Herald  on  evidence  submitted  by  the  Medical  Society  of  the 
Countv  of  New  York.     From  their  own  advertisement  it  will  be 
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seen  that  everywhere  the  impression  is  given  that  Dr.  Edward 
Phillip  Koch  and  Dr.  Robert  Koch  are  in  professional  relations 
with  each  other.  Their  so-called  cure  has  offices  in  Buffalo,*  Chi- 
cago, Boston,  Pittsburg,  Altoona,  Philadelphia,  Cincinnati,  Balti- 
more, Washington,  Rochester,  St.  Louis,  Newark  and  other  cities. 
Dr.  Koch  is  advertised  in  connection  with  the  various  establish- 
ments. In  the  New  York  establishment  the  society  has  never  yet 
been  able  to  capture  Dr.  Edward  Phillip  Koch  but  he  was  recently 
brought  to  justice  in  tfre  District  of  Columbia.  He  was,  in  May, 
1904,  convicted  of  practising  medicine  without  registration. 

Dr.  Robert  Koch,  of  Germany,  has  protested  most  bitterly 
against  the  use  of  his  name  by  quacks  and  charlatans,  and  deny- 
ing, of  course,  the  slightest  connection  with  any  so-called  cure  or 
with  any  physician  of  a  similar  name  anywhere  in  the  world.  As 
long  as  registered  physicians  can  be  induced  to  take  part  in  such 
deception  it  will  be  difficult  to  close  this  establishment  by  law,  but 
the  conviction  of  Dr.  Edward  Phillip  Koch  and  the  wide  publicity 
given  to  his  methods  will  greatly  lessen  the  dangers  of  such  estab- 
lishments. 

So-called  Specialist  in  "Diseases  of  Men." — Almost  as 
dangerous  is  the  so-called  specialist  in  diseases  of  men.  Certain 
newspapers  in  New  York  print  columns  of  their  advertisements 
without  apology  to  the  public  for  intruding  such  filthy  printed 
matter.  The  methods  of  these  quacks  are  various.  Most  of  them 
advertise  in  the  name  of  a  registered  physician  and  then  employ 
green  youths  and  unlicensed  practitioners  to  meet  the  patient  after 
he  calls.  As  the  law  at  present  constituted  does  not  require  a 
physician  employed  in  an  advertising  institution  to  make  known 
his  identity,  it  is  difficult  to  trace  out  the  identity  of  the  practi- 
tioner in  any  of  these  concerns.  The  employer  generally  keeps 
them  moving  and  does  not  permit  a  practitioner  to  remain  in  any 
one  office  long  enough  for  very  much  information  to  be  found  out 
about  him.  Other  offices  Advertise  in  the  name  of  men  not 
licensed  to  practice,  but  put  in  charge  of  their  office  in  New  York 
a  licensed  practitioner. 

The  writer  is  reliably  informed  that  one  institution  of  this 
character  in  New  York  City  made  over  $200,000  last  year.  I 
know  of  several  instances  where  by  making  a  false  diagnosis  anl 
frightening  the  patient  into  the  belief  that  he  had  a  loathsome  dis- 
ease, the  patient  has  been  induced  to  pay  over  as  high  as  $2,000 
for  a  few  treatments.  The  law  must  be  amended  so  as  to  compel 
every  practitioner  in  an  advertising  institution  to  make  known  his 
identity,  just  as  every  dentist  in  any  advertising  dental  parlor  is 
required  by  law  to  post  his  name  above  the  chair  where  he  oper- 
ates. 


*  The  Buffalo  joint  has.  changed  its  methods  to  and  name  to  the  International 
Electro-Physical  Institute,  with  the  same  proprietor.— Editor. 
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In  brief,  such  is  the  work  of  the  Medical  Society  of  the  Count v 
of  New  York.  With  its  professed  antagonism  to  so  many  pow- 
erful yet  corrupt  influences,  it  has  an  abundance  of  enemies,  mam 
of  them  occupying  the  seats  of  the  mighty.  In  these  enemies  it 
finds  the  highest  testimonial  to  the  efficiency  of  its  work  and  the 
greatest  incentive  to  a  continuance  of  its  labors. 


Pruritus  Ani. 

By  CHARLES  J.  DRUECK,  M.  D.,  Chicago.  111.. 

Professor  of  Rectal  Diseases  at  Harvey  Medical  College;  Professor  of  Rectal  Diseases 
and  Clinical  Surgery  at  National  Medical  University ;  Rectal  Surgeon  to  the 
Peoples'  Hospital  and  Attending  Surgeon  to  the  National  Emer- 
gency, and  the  Lakeside  Hospitals.  Chicago. 

\ Prom  The  Medical  Standard,  September,  1905. J 

PRURITUS  ani  is  the  name  applied  to  any  itching  about  the 
anus  regardless  of  the  cause,  and  may  be  a  direct  symp- 
tom of  some  local  rectal  disorder  or  a  reflex  manifestation  of  some 
other  diseased  pelvic  or  abdominal  organ  or  even  the  sign  of 
serious  systemic  disturbance.  The  character  or  degree  of  itching 
may  vary  and  includes  all  varieties  of  eczema.  Sometimes  the 
cause  is  discernable,  while  again,  it  is  quite  obscure,  and  in  some 
instances  there  seems  to  be  no  apparent  source.  The  general  prac- 
titioner often  considers  it  a  trifling  ailment,  although  in  old  and 
aggravated  cases  it  proves  to  be  intractable  and  renders  the 
patient's  life  almost  unbearable. 

It  affects  all  classes  of  men  and  women,  for  it  is  found  in  all 
occupations  and  social  conditions  of  life  and  occurs  at  any  age,, 
but  is  more  common  in  males  and  about  middle  age.  The  itching 
is  usually  constant  with  exacerbations,  especially  at  night,  when 
the  patient's  body  becomes  warm  in  bed  and  is  not  limited  to  the 
anus,  but  radiates  down  the  limbs,  over  the  buttocks  and  across 
the  perineum  to  the  urinary  organs.  Scratching  and  rubbing  the 
parts  gives  only  temporary  relief  and  leaves  after-effects  such  as 
bleeding,  cracks,  and  fissure,  which  add  to  the  annoyance.  In  the 
majority  of  cases,  pruritus  is  simply  a  symptom  of  some  other 
rectal  or  pelvic  trouble  and  may  therefore,  refer  to  any  neigh- 
boring organ,  though  it  is  usually  due  to  hyperesthesia  of  the 
nerve  filaments. 

Etiology. — The  causes  are  many  and  sometimes  difficult  to 
ascertain,  but  usually  when  found  and  removed  the  pruritus  will 
be  cured  at  once.  Sometimes  nothing  can  be  found  to  explain  the 
itching.  Various  local  and  constitutional  conditions  or  habits  are 
at  times  the  source  or  occasionally  neurotic  affection?,  diabetes, 
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portal  congestion,  syphilis,  rheumatism,  albuminuria,  or  a  gouty 
tendency.  Thread-worms  are  frequently  the  cause  in  children, 
but  rarely  in  adults  and  can  easily  be  found  in  the  folds  of  the 
mucous  membrane  of  the  rectum,  as  short  fibers  resembling  pieces 
of  thread.  Chronic  prostatis,  proctitis,  impacted  feces,  chronic 
constipation  and  errors  of  diet  are  each  at  times  the  origin. 
Hemorrhoids,  either  internal  or  external,  ulceration,  a  beginning 
fissure,  prolapse,  polytus,  fistula  in  any  variety  may  be  underlying 
causes.  In  women  it  occurs  with  pruritus  vulvae  during  men- 
struation and  early  during  pregnancy  or  in  the  last  few  weeks  of 
gestation,  when  the  perineum  is  congested  and  edematous. 

Certain  articles  of  food  often  cause  the  pruritus,  as,  shell- 
fish, salmon,  venison,  strawberries,  coffee  or  the  overuse  of  meats 
and  spices.  In  fact,  any  rich  diet  or  excess  of  alcohol  or  tobacco 
may  produce  it. 

When  a  fistula  is  present  the  skin  opening  may  be  pin-point 
in  size,  yet  the  discharge  as  it  evaporates  leaves  a  crust  which 
occasions  the  itching.  So  also  *do  pediculi  by  their  presence  and 
excretions.  Herpes,  erythema  in  fleshy  people  from  chafing  and 
sweating  of  the  buttocks  in  walking,  and  eczema  either  acute  or 
chronic,  are  each  occasionally  the  cause  of  pruritus.  In  eczema 
marginata,  the  spores  may  be  found  by  the  microscope  in  scales 
scraped  off  and  moistened  in  glycerin.  Incontinence  of  urine  in 
either  children  or  old  people  is  frequently  the  source. 

Symptoms. — The  predominant  symptoms  is  the  unbearable 
itching  which  grows  worse  with  warmth  and  rubbing  of  the 
parts.  Scratching,  which  is  sometimes  controlled  when  the  suf- 
ferer is  awake,  is  unconscientiously  performed  when  he  is  asleep, 
and  causes  Weeding  and  abrasions  of  the  skin  which  add  to  the 
condition  the  next  day. 

In  recent  cases,  there  is  often  nothing  to  see  or  there  may  be 
a  red,  glistening,  perhaps  edematous  condition  of  the  parts,  with 
a  scanty  serous  secretion,  sufficient  to  keep  the  skin  moist.  In 
old  cases,  the  skin  becomes  thick,  pale  and  parchment-like,  some- 
times even  brownish,  especially  back  of  the  anus,  and  toward  the 
coccyx  in  the  intergluteal  space  where  sometimes  the  whole  surface 
is  eroded  and  fissured.  In  protracted  cases,  from  prolonged  in- 
somnia and  nervous  wear,  the  patient's  general  health  and  nutri- 
tion fail  and  he  becomes  a  hypochondriac. 

Diagnosis. — Pruritus  is  easily  diagnosticated  from  the  patient's 
history  and  then  corroborated  by  the  examination.  The  patient 
in  the  lithotomy  or  Sims  position  affords  easy  inspection  of  the 
whole  field.  The  presence  of  syphilis,  tuberculosis  and  especially 
rheumatism  as  an  underlying  dyscrascia  must  always  be  investi- 
gated in  obscure  cases,  because  this  fact  alters  the  treatment. 
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Prognosis. — Without  careful  attention,  the  outlook  is  very 
poor.  Periods  of  improvement  are  quickly  followed  by  exacer- 
bations worse  than  the  preceding.  The  itching  and  pain,  together 
with  the  loss  of  sleep,  bring  these  sufferers  to  the  verge  of  nervous 
prostration  or  insanity,  if  they  have  not  already  become  opium 
wrecks.  A  patient  told  me  that  he  had  not  had  a  day's  peace 
or  a  comfortable  night's  sleep  in  a  year.  He  could  do  no  business, 
looked  and  felt  as  though  he  was  in  the  last  stage  of  phthisis  and 
vowed  unless  I  could  help  him,  he  would  commit  suicide.  Under 
careful,  persistent  treatment  you  may  look  for  a  favorable  future 
provided  the  cause  can  be  removed.  The  patient,  however,  must 
be  told  that  unless  the  cause  is  purely  local  the  treatment  requires 
time  and  perseverance  on  his  part. 

Treatment. — The  treatment  depends  first  upon  the  cause,  for 
with  that  removed,  the  pruritus  will  usually  disappear.  Some- 
times the  cause  is  very  trivial.  I  remember  seeing  a  severe  prur- 
itus that  had  resisted  treatment  by  two  physicians,  that  was  due 
to  a  few  inverted  hairs.  These  Were  removed,  the  follicles  des- 
troyed and  sedative  dusting  powder  used.  The  case  healed  very 
kindly  and  has  since  never  bothered  the  patient,  who  is  himself 
a  physician.  If  there  is  no  apparent  local  cause,  examine  the 
patient's  general  health  and  condition.  When  anemia  or  tubercu- 
losis exists,  alternatives  and  tonics  like  arsenic,  iron,  cod-liver  oil 
and  quinine  are  indicated,  also  nux  vomica  for  its  tonic  effect,  both 
systemic  and  intestinal.  The  tonic  value  of  exercise  must  be  re- 
membered and  its  importance  impressed  upon  the  patient.  The 
diet  is  to  be  looked  into  and  excesses  cut  off,  such  as  coffee,  alco- 
hol, tobacco,  meats,  spices,  condiments  and  highly  seasoned  sauces. 
If  the  gastric  digestion  is  impaired,  pepsin,  diatase  or  mineral 
acids  may  be  needed.  In  the  lower  digestion,  the  bowel  or  liver 
may  need  attention.  The  genitourinary  systems  in  both  male  and 
female  patients  must  be  given  a  thorough  examination  and  the 
physician  satisfied  that  there  is  nothing  about  these  organs  that  is 
abnormal,  which  might  maintain  a  reflex  excitation. 

The  condition  of  the  stool  should  be  inquired  into  and  if  consti- 
pation exists,  the  bowel  should  be  thoroughly  emptied  by  a  saline 
laxative  or  rhubarb,  after  which  they  should  be  moved  daily. 
Aloes  is  contraindicated  as  a  laxative  because  of  its  irritating 
effect  on  the  rectum.  m  The  use  of  intestinal  antiseptics  such  as 
salol,  sulphocarbolates  and  ichthyol,  five  grains  of  the  latter  given 
night  and  morning  on  an  empty  stomach,  is  useful  to  clear  up  the 
autointoxication.  Intestinal  lavage  with  large  quantities  of  weak 
alkaline  solutions  is  of  inestimable  value  in  emptying  the  bowel 
and  stimulating  intestinal  action  (the  details  of  lavage  will  be 
considered  at  length  at  another  time  in  a  paper  on  constipation 
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and  autointoxication,  because  of  the  lack  of  space  in  this  article.) 
Syphilis  occasionally  produces  a  pruritus  and  eczema  about  the 
anus,  but  a  thorough  course  of  mercury  and  the  iodides  will  re- 
move it.  If  due  to  lithemia,  the  salicylates  and  alkalies  should  be 
given  freely.  As  the  itching  is  always  worse  while  in  bed  and 
when  the  patient  is  resting,  the  use  of  pajarna  night  suits  must 
be  replaced  by  a  loose-fitting  cotton  gown  which  does  not  touch 
the  perineum.  The  pajamas,  by  fitting  closely,  increase  the  pro- 
duction of  moisture  and  the  chafing.  Cotton  sheets  should  also  be 
worn  on  the  bed  and  wool  blankets  substituted  for  heavy  quilts, 
that  a  more  even  temperature  may  be  maintained  and  therefore, 
less  likeliness  to  sweat. 

Local  Treatment. — Locally,  the  treatment  divides  itself  into 
cleanliness,  keeping  the  parts  dry,  giving  rest  by  preventing 
friction  between  the  sides,  and  relieving  sphincteric  spasm.  In 
conjunction  with  local  applications,  to  be  described  later,  I  have 
made  it  an  almost  routine  practice,  whether  the  cause  is  evident 
or  not,  to  gradually  but  thoroughly  dilate  the  sphincter.  There  is 
always  a  hypersensitiveness  of  the  anal  mucous  membrane,  or  an 
hypertrophy  of  the  sphincter  muscles,  which  are  both  relieved 
by  this  procedure.  The  dilatation  is  performed  slowly  and  without 
an  anesthetic.  By  frequent  moderate  stretchings  I  overcome  the 
hyperesthesia  and  abnormal  resistance,  and  thus  relieve  the  con- 
stipation that  occurs  from  prolonged  retention  of  the  feces. 
This  also  relieves  the  tenesmus  that  is  set  up  and  which  keeps  the 
skin  under  tension  and  helps  to  make  the  defecation  painful.  It 
has  been  advised  to  perform  the  dilatation  under  chloroform, 
but  I  do  not  employ  that  method,  because  whenever  you  dilate 
forcibly  there  is  danger  of  incontinence  resulting  which  will  be 
more  or  less  permanent.  This  mishap  is  never  possible  when  the 
dilatation  is  performed  by  my  method. 

The  local  application  of  astringents  and  ointments,  as  acetate 
of  lead  or  zinc,  zinc  oxide,  carbolic  acid,  chloroform  (a  dram  to 
the  ounce  of  olive  oil),  bismuth  or  mercury  may  be  tried,  but 
with  varying  success,  unless  the  predisposing  cause  is  removed. 
Opium  is  to  be  used  very  advisedly  because  of  the  possibility  of 
inducing  the  habit  and  it  must  be  remembered  that  the  secondary 
effect  of  the  drug  is  to  produce  a  general  itching.  I  have  found 
mutton  suet  and  diachylon  ointment  preferable  to  other  emolli- 
ents. The  following  formula  I  have  frequently  used  to  give 
temporary  relief  while  treating  the  underlying  cause : 

R     Camphorae, 

Chloral  hydratis aa  dram    1 

Ung.  diachylon ounce  1 
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This  may  be  applied  two  or  three  times  daily  after  bathing  the 
parts.  Much  immediate  relief  is  obtained  by  brushing  the  sur- 
face with  nitrate  of  silver,  twenty  grains  to  the  ounce,  or  with 
Churchill  tincture  of  iodine,  twice  a  week.  Both  applications 
produce  some  temporary  pain,  but  the  relief  afterward  fully  com- 
pensates for  the  suffering.  When  the  pruritus  is  due  to  the 
thread-worms,  injections  of  lime  water  or  salt  water  are  sufficient 
or  in  severe  cases,  an  anthelmintic,  as  santonin.  Occasionally, 
this  procedure  needs  to  be  repeated. 

Importance  of  Cleanliness. — Scrupulous  cleanliness  during 
the  local  toilet  is  imperative.  The  matter  of  toilet  papers  is  im- 
portant, for  harsh  papers  or  ordinary  newspaper,  on  account  of 
the  printer's  ink,  may  cause  pruritus.  A  patient  whom  the  writer 
saw  presented  a  very  obstinate  case  of  pruritus  that  persistently 
recurred  until  it  was  discovered  that  the  sufferer  used  for  toilet 
paper,  the  paper  which  had  been  wrapped  around  oranges  and 
lemons.  When  this  cause  was  removed  and  a  little  local  treat- 
ment given,  the  case  healed  and  has  never  recurred.  Where 
contact  of  the  feces  produces  the  pruritus,  the  ordinary  use  of 
toilet  paper  is  not  sufficient  to  remove  the  small  particles  and 
plegets  of  cotton  moistened  in  warm  water  is  much  more  satis- 
factory. The  addition  of  sodium  borate  or  bicarbonate  to  the 
water  is  often  of  value.  When  the  pruritus  is  due  to  vaginal 
discharges,  douches  of  one  to  two  thousand  mercuric  chloride, 
or  2  per  cent,  lysol  should  be  used  twice  daily.  In  infants,  when 
due  to  lack  of  attention  during  an  attack  of  diarrhea  or  to  fer- 
mentation of  urine  about  the  parts,  I  have  found  picric  acid,  10 
per  cent,  in  nitrate  of  mercury  ointment,  gives  the  best  results. 

Eczema  in  all  its  various  forms  is  frequently  a  cause.  If  the 
skin  is  dry  and  scaly  much  benefit  is  derived  from  tar  prepara- 
tions. Bathe  the  parts  with  a  solution  of  alcohol  and  tar- water 
or  an  ointment  as: 

R     Picis  liquids; drams  4 

Ung.  belladonnae drams  2 

Ac.  carbolici. m  x 

Adeps  lanae drams  2 

Bathe  the  parts  frequently  in  water  as  hot  as  can  be  borne 
and  green  soap,  to  remove  the  thickened  scales  and  to  deplete  the 
local  circulation.  In  exaggerated  cases  a  solution  of  caustic 
potash,  five  grains  to  the  ounce,  may  be  used.  A  cloth  may  be 
used  to  sop  the  hot  water  on  the  parts,  but  do  not  allow  any  rub- 
bing. This  treatment  on  retiring  will  often  insure  a  restful  sleep 
for  an  otherwise  tortured  patient. 

Eczematous  Varities. — In  the  moist  variety  of  eczema  and 
in  erythema,  soothing  applications,  such  as  calomel,  bismuth,  boric 
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acid,  starch  or  zinc  oxide  powders,  may  be  dusted  on  the  parts  and 
a  piece  of  lint  or  muslin  inserted  between  the  buttocks.  The  fol- 
lowing as  an  ointment  has  acted  admirably  in  many  of  these 
cases : 

R    Thymol grains  2 

Pulv.  zinc,  stearat drams  4 

When  the  patient  is  about  to  indulge  in  excessive  exercise, 
work  or  walking,  especially  obese  subjects,  where  he  is  likely  to 
aggravate  the  condition,  he  should  apply  the  above  ointment  be- 
fore the  effort  and  bathe  the  parts  promptly  afterward  with  cold 
water,  being  careful  to  dry  them  thoroughly.  Frequent  ablu- 
tions of  cold  water  give  much  temporary  relief  in  these  cases.  In 
fleshy  individuals  and  others  who  perspire  freely  and  are  likely  to 
chafe,  carbolic  acid  solution  y*  per  cent,  or  potassium  perman- 
gate  1-5000  is  an  admirable  lotion  to  be  used  daily  with  the  toilet. 

In  eczema  marginata,  thoroughly  bathe  the  parts  with  warm 
water  and  soap,  carefully  dry  with  a  soft  cloth  and  then  apply 
dilute  sulphuric  acid.  It  is  painful  for  a  short  while  but  gives 
immediate  relief.     Tincture  of  iodine  may  be  used. 

In  purely  neurasthenic  cases,  local  treatment  is  of  no  use  and 
the  patient  is  better  off  without  it.  Moral  and  hygienic  instruc- 
tions are  much  more  needed  and  in  some  instances,  "straight  talk" 
as  Morris  (British  Medical  Journal)  calls  it,  will  do  more  than 
all  the  drugs.  In  severe  cases,  or  when  the  pruritus  is  due  to  dis- 
ease of  the  brain,  spinal  cord  or  their  membranes,  it  may  be  nec- 
essary to  give  the  patient  a  narcotic  to  enable  him  to  sleep. 
Bromide  or  chloral  is  preferable  to  opium,  as  the  later  causes  more 
itching  the  next  day. 

Use  of  x-Rays. — Recently,  the  Rontgen  ray  has  been  used  in 
the  treatment  of  pruritus  and  eczema  about  these  parts,  but  the 
work  in  many  instances  has  been  done  by  enthusiasts  and  its  value 
overestimated.  In  many  cases,  but  not  all,  the  ;r-ray  acts  almost 
magically,  still  there  is  always  danger  of  possible  burns  even  in  the 
hands  of  an  expert,  and  this  danger  is  increased,  if  the  treatment 
is  continued  over  a  long  period  of  time.  A  fifteen-minrte  treat- 
ment every  other  day  for  two  wreeks  ought  to  show  results  by  re- 
lieving the  itching  and  increasing  the  discoloration  of  the  skin. 
A  tube  of  low  vacuum  is  held  about  ten  inches  from  the  patient 
and  the  surrounding  parts  are  protected  by  lead  sheet.  No  ap- 
plication or  ointment  containing  metallic  salts  is  to  be  used  at  any 
time  during  this  treatment.  Nothing  is  worse  in  the  treatment 
of  this  trouble  than  the  empirical  use  of  any  agent  and  it  is  tolly 
to  use  the  .ar-ray  on  every  case  without  first  finding  the  cause  of 
the  itching.  The  ^r-ray,  however,  will  prove  a  valuable  assistant 
nf  its  use  is  limited  to  cases  of  unknown  origin  or  those  that  prove 
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themselves  especially  obstinate  and  where  relief  alone  is  desired. 
A  cure  cannot  be  expected,  even  with  the  use  of  the  .r-ray,  unless 
the  cause  is  removed.  Should  a  cure  occur,  it  will  be  only  tempor- 
ary, if  the  exciting  cause  is  allowed  to  continue. 

When  the  pruritus  is  due  to  proctitis,  hemorrhoids,  fissure 
ulceration,  fistula,  prolapse  or  polypus,  and  the  patient  refuses  to 
submit  to  surgical  treatment,  or  in  senile,  debilitated  or  hemor- 
rhagic subjects,  much  relief  may  be  given  by  the  use  of  the  fol- 
lowing : 

R     Calomel grains  30 

Menthol grains  10-20 

Vaseline .' ounce  1 

Sig. — Apply  after  each  bowel  movement,  after  bathing  the  surface 
carefully  and  sopping  dry. 

If.  there  is  much  pain,  cocaine  hydrochlorate,  grains  ten, 
may  be  substituted  in  the  above  prescription  for  the  menthol 
( Mathews) .  When  hemorrhoids  are  the  cause,  the  use  of  unguen- . 
turn  Gallae  or  tincture  of  iodine  will  relieve  the  itching.  These 
formulae,  in  a  general  way,  have  given  me  much  satisfaction,  but 
must  be  altered  to  suit  each  case. 

Finally,  there  remains  a  class  of  cases  in  which  the  pruritus 
persists  in  spite  of  all  therapeutic  treatment  and  where  there  is  no 
apparent  cause,  either  local  or  systemic.  In  these  instances  the 
actual  cautery  applied  lightly  all  over  the  irritated  surface  will 
sometimes  effect  a  cure. 


What  Means  Does    the    Modern   Obstetrician    Employ 
to  Prevent  Ophthalmia  of  the  Newly  Born?2 

By  J.  Clifton  Edgar,  M.  D.,  of  New  York. 
[Medical  News,  Septem ber  25. 1905] 

IT  goes  without  saying  that  no  measure  should  be  neglected 
which  can  assist  in  preventing  the  occurence  of  ophthalmia 
neonatorum.  From  the  standpoint  of  the  obstetrician  there  are 
two  means  at  our  command  for  reducing  in  frequency,  if  not 
practically  preventing,  ophthalmia  neonatorum.  These  are :  First, 
the  ante-partum  preparation  of  the  maternal  passages  in  cases  in 
which  they  are  suspected  of  infection;  second,  the  dropping  into 
each  conjunctival  sac  immediately  after  delivery  of  some  anti- 
septic, as  nitrate  of  silver,  protargol  or  argyrol. 

When  the  maternal  passages  are  suspected,  a  preliminary 
course  of  treatment  of  the  vagina  should  be  instituted,  beginning 
about  two  weeks  before  delivery.     This  should  consist  in  daily 
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or  twice  daily  vaginal  douching,  first  with  a  mild  alkaline  solution 
and  then  with  one  of  bichloride  of  mercury  in  strength  1-5,000. 
Just  before  delivery  something  must  be  done  to  provide  a  sub- 
stitute for  the  normal  lubricating  mucus  which  will  have  been 
washed  away  by  the  douching  process,  and  a  one  per  cent  lysol 
solution  will  be  found  useful  for  this  purpose.  The  vagina  may 
be  washed  out  with  it  when  labor  begins. 

The  scientific  gospel  of  Bumm  and  Kronig,  namely,  that  the 
vaginal  mucus  has  a  bactericidal  action,  has  been  misunderstood 
as  applying  to  gonococcus  infection.  It  has  no  such  action.  To- 
day there  is  abundant  evidence  from  many  sources  to  prove  that 
the  fetus  is  in  certain  cases  infected  with  the  gonococcus  in  utero 
and  hence  born  with  gonococcus  Infection  of  the  conjunctiva. 
Thus  no  prophylaxis  either  in  the  nature  of  ante-partum  vaginal 
cleansing  or  post-partum  instillation  into  the  conjunctival  sac  of 
antiseptics  can  in  a  small  percentage  avail  anything. 

If  the  vagina,  as  many  today  believe,  is  usually  sterile,  it  needs 
no  preparation  for  labor  to  prevent  ophthalmia,  if  the  reverse  is 
true,  it  does. 

At  the -Emergency  Bellevue  service  and  at  the  New  York 
Maternity,  after  repeated  experiments  with  and  without  ante- 
partum, antiseptic  preparation  of  the  vagina  for  labor,  I  have 
finally  been  compelled  to  use  it  in  all  cases  without  exception,  in 
order  to  keep  my  morbidity  rate  from  ophthalmia  neonatorum  at 
the  lowest  figure.  Both  of  these  services,  however,  are  largely 
venereal  in  character. 

At  the  Manhattan  Maternity  and  Dispensary  I  am  now  mak- 
ing use  of  antiseptic  preparation  of  the  vagina  in  selected  cases 
only,  but  as  the  service  is  at  present  only  three  months  old  we  can 
report  nothing  of  value.  In  this  time  we  have  had  one  case  of 
ophthalmia  neonatorum,  and  that  in  spite  of  Crede's  post-parturn 
treatment. 

In  private  practice  I  am  not  accustomed  to  use  ante-partum 
vaginal  cleansing — this  being  a  concession  to  the  popular  belief 
that  there  is  less  gonococcus  infection  in  private  practice,  and  yet 
every  now  and  then  I  see  gonococcus  infection  in  spite  of  Crede's 
nitrate  of  silver  method  of  prevention.  I  had  such  a  case  some 
years  ago  in  my  practice,  where  the  husband  had  his  acute  gon- 
orrhea in  August  and  married  in  January.  The  baby  all  but  lost 
the  sight  of  both  eyes,  but  finally  recovered. 

I  have  every  faith  in  Crede's  method  for  the  prevention  of 
ophthalmia  neonatorum.  In  both  hospital  and  private  cases  I  am 
now  accustomed  to  make  use  of  this  method  without  exception. 
After  repeated  experiments  with  protargol  I  have  found  nothing 
to  compare  with  silver  nitrate  in  2  per  cent,  solution  as  a  prophy- 
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lactic.  As  soon  as  the  child  is  born  its  face  is  carefully  washed 
with  boric  acid  solution,  seperate  V'ipes  being  used  for  each  eye, 
and  the  lids  rubbed  from  the  nose  outward  in  each  case.  Then 
whether  infection  is  suspected  or  not,  two  drops  of  a  2  per  cent, 
solution  of  silver  nitrate  are  dropped  into  each  conjunctival  sac. 
The  excess  is  washed  away  in  about  thirty  seconds  with  a  normal 
saline  solution. 

In  my  experience,  solutions  of  less  than  2  per  cent,  do  not 
destroy  bacteria,  and  although  solutions  of  3  per  cent,  are  harm- 
less, they  are  apt  to  cause  "silver  catarrh,"  and  are  not  required. 

Of  the  many  substitutes  recommended  it  is  very  difficult  to  de- 
termine whether  they  are  equal  to  or  have  any  superiority  over 
Crede's  2  per  cent,  nitrate  of  silver,  but  in  my  experience,  after 
experimentation  in  hospital  practice,  protargol  and  argyrol  are 
not  equal  in  efficiency  to  the  nitrate  of  silver  treatment. 

Ante-partum  vaginal  cleansing  in  suspected  cases  and  Crede's 
nitrate  of  silver  method  after  birth  cannot  absolutely  abolish 
gonorrheal  ophthalmia,  because  of  the  small  percentage  of  intra- 
uterine gonococcus  infection,  but  they  can  reduce  the  morbidity 
to  practically  nil.  As  long  as  men  with  gonorrhea  are  permitted 
to  marry  and  women  with  gonoccus  infection  to  conceive,  so  long 
will  there  be  danger  of  gonorrheal  ophthalmia  in  the  newly  born 
child. 

My  faith  in  the  prophylactic  power  of  the  nitrate  of  silver 
method  is  so  strong  that  I  attribute  all  apparent  negative  or  ill 
effects  of  the  method  to  the  presence  of  ante-partum  infection  of 
the  eyes,  to  unskilful  application  or  to  improper  or  inert 
solutions. 

Dauber1  states  that  antagonism  to  Crede's  method  has  de- 
veloped in  quite  recent  years.  First,  it  has  been  shown  that  the 
method  has  not  been  carried  out  properly — this,  of  course,  being 
no  fault  of  the  method  itself;  still,  as  gonorrheal  blindness  has 
only  been  reduced  less  than  one-half,  something  is  Avrong.  Mid- 
wives  should  be  compelled  to  use  it.  The  second  objection  is 
that  Crede's  method  tends  to  increase  eye  morbidity  by  causing 
"silver  .catarrh."  This  has  led  to  the  use  of  argyrol  and  protar- 
gol. Zweifel  uses  the  former,  and  neutralises  with  sodium  chlo- 
ride. His  morbidity  in  over  5,000  cases  has  been  but  0.23  per 
cent.  Scipiades  finds  argyrol  a  certain  prophylactic.  From  a 
number  of  other  clinics  come  equally  good  reports  as  to  protargol. 

Recently  in  Hofmeier's  clinic  Crede's  solution  has  been  re- 
duced from  two  per  cent,  to  one  per  cent.,  following  the  custom 
of  Runge,  Fehling  and  Gusserow.  Since  this  reduction  the  mor- 
bidity in  over  5,000  cases  has  been  but  0.33  per  cent,  with  no 
silver  catarrh  worth  mentioning.     Thus  while  there  was  no  dis- 
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satisfaction  with  Crede's  method,  the  author  concluded  to  give 
argyrol  and  protargol  a  suitable  trial.  Not  only  were  the  results 
less  favorable,  but  more  silver  catarrh  was  caused  by  Zweifel's 
method  than  by  any  other  single  procedure.  Hence,  at  the  Hof- 
meier  clinic,  Crede's  one  per  cent,  is  regarded  as  the  best  prophy- 
lactic. Hofmeier  also  uses  an  ante-partum  douche  in  his  clinic, 
which  is  naturally  prophylactic  to  ophthalmia  neonatorum.  In- 
cidentally it  is  stated  that  the  morbidity  of  this  condition  varied 
in  the  past  with  that  of  sepsis.  When  puerperal  fever  used  to  be 
epidemic,  there  was  an  eye  morbidity  of  50  per  cent,  at  times. 
General  asepsis,  etc.,  brought  this  down  to  10-12  per  cent.,  while 
Crede's  method  has  almost  obliterated  morbidity  of  the  eye  in  in- 
dividual clinics. 

Wintersteiner1  analyzes  122  cases  of  actual  ophthalmia  neona- 
torum. Two  were  undoubtedly  cases  of  ante-partum  infection.  In 
forty  others  the  disease  did  not  develop  until  after  the  fifth  day, 
and  at  various  intervals,  hence  regarded  as  possibly  of  post-partum 
infection,  although  some  authorities  bc.Ueve  in  delayed  intra-partum 
causation,  due  to  weakened  virulence  of  germs.  Crede's  method 
is  of  great  value  within  certain  limits,  but  cannot  prevail  against 
anomalous  cases,  such  as  those  of  late  development.  To  include 
the  latter,  whatever  the  causes,  prophylaxis  must  be  kept  up 
through  puerperium. 

Wintersteiner  uses  Stellwag's  method — potass,  permanganate 
douching  (1-1,000)  at  short  intervals,  with  Crede's  solution  twice 
daily.  In  his  series  of  cases  he  obtained  complete  cures  in  every 
instance. 

Alvarado2  has  been  an  industrious  compiler  of  statistics,  but 
does  not  always  give  the  clinics.  In  one  series  of  6,397  cases  a 
single  drop  of  Crede  was  instilled  and  not  an  infection  followed. 
In  a  large  series  of  over  15,000  cases  about  two  per  cent,  devel- 
oped the  disease  in  spite  of  Crede's  method.  Other  clinics  go 
still  higher  (up  to  five  per  cent).  However,  in  clinics  in  which 
the  solution  used  was  but  1.5  per  cent.,  the  morbidity  was  much 
greater,  running  as  high  as  7.5  per  cent.,  and  even  12.2  per  cent. 
As  the  author  is  a  Spaniard,  many  if  not  all  of  his  figures  are 
probably  of  local  origin.  As  for  protargol,  the  only  large  figures 
he  knows  of  are  those  of  Rubesca,  of  Prague  (morbidity  of  two 
cases  in  1,100).  These  read  well,  but  what  are  they  in  comparison 
with  the  old  records  of  Leopold  (3,000  cases  of  Crede's  method 
without  any  morbidity)  ! 

Does  Credos  Method  Cause  Conjunctivitis? — Neither  Leopold 
(in  3,000  cases)  nor  Rosthorn  (in  nearly  25,000  cases)  ever  wit- 
nessed this  accident.  Author  cites  Bischof's  view  that  conjunc- 
tivitis never  results  if  technic  has  been  correct. 
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In  regard  to  treatment,  Alvarado  sent  out  a  circular  of  inquiry 
to  colleagues  (oculists)  in  all  parts  of  the  world  as  to  relative 
merits  of  Crede's  method  on  one  hand  and  the  substitution  of 
protargal,  on  the  other.  He  received  31  replies,  all  but  one  in 
favor  of  Crede's.  The  exception  was  the  Lyons  clinic,  where 
protargol  is  in  use. 

Ernst1  discusses  Crede's  method  very  briefly  with  reference  to 
the  conjunctivitis  which  it  is  said  to  cause.  No  gonococci  are 
ever  found  in  these  cases.  They  are  due  therefore  to  the  nitrate. 
He  experimented  with  a  1.5  per  cent,  solution  and  still  got  the 
conjunctivitis.  Finally  he  found  that  the  one  per  cent,  solutions 
were  non-irritant.  At  the  Cologne  Maternity,  from  January  1, 
1902,  to  July  1,  1904,  this  author  employed  the  one  per  cent,  solu- 
tion in  1,111  births.     Not  a  single  case  of  ophthalmia  developed. 
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Medical  Treatment  of  Disordered  Menstruation. 

Geo.  S.  Walker,  First  Assistant  Physician  in  charge  of  female 
department,  Western  State  Hospital,  Staunton,  Va.,  (Brooklyn 
Medical  Journal)  remarks  that  he  was  looking  for  a  safe  and 
efficient  emmenagogue,  which  gave  positive  results  in  cases  of 
amenorrhea,  dysmenorrhea  and  suppressed  menstruation,  without 
either  exciting  or  depressing  the  patient ;  without  causing  any 
disturbance  on  the  part  of  the  digestive  tract  or  the  urinary 
tract,  such  as  are  met  with  the  use  of  most  remedies  classed  as 
emmenagogues.  He  knew  that  apiol  was  a  substance  that  had 
long  been  known  to  possess  marked  emmenagogue  properties, 
but  that  it  had  not  been  used  extensively  in  this  country  on  ac- 
count of  certain  unpleasant  after-effects.  The  ordinary  apiol  of 
commerce  it  seemed,  was  simply  a  mixture  of  impure  principles 
obtained  from  parsley  by  extraction.  He  determined,  therefore, 
to  try  ergo  apiol  by  Martin  H.  Smith  Company,  New  York,  a 
liquid  substance  dispensed  in  gelatine  capsules  which  contains 
the  pure  apiol  in  addition  to  a  combination  of  emmenagogues 
that  immediately  appealed  to  him  as  calculating  to  enhance  the 
efficacy  of  the  whole  remedy.  He  selected  a  series  of  cases  in 
the  hospital,  each  of  which  was  chacterised  by  a  more  or  less 
pronounced  menstrual  disorder  of  some  standing,  and  administered 
no  other  medication  for  the  disordered  menstruation  than  ergo 
apiol  (Smith).  He  cites  in  illustration,  three  cases  in  which  the 
remedy  in  question  was  employed.  They  are  only  examples  of  the 
experience  he  had  with  it. 
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Case  I.  Age  twenty-one.  Said  she  had  not  menstruated  for 
nearly  a  year  and  attributed  her  suffering  in  body  and  mind  to 
this  fact.  She  was  depressed  and  on  the  verge  of  committing 
suicide.  I  began  to  give  her  two  capsules  of  ergo  apiol  three 
times  a  day  until  after  her  second  period.  She  improved  both 
mentally  and  physicially  during  the  time  of  taking  this  remedy 
and  her  condition  was  so  remarkably  ameliorated  that  she  was 
discharged  cured  when  she  menstrual  function  had  been  re-es- 
tablished. 

Case  II.  Aged  twenty-four  years.  Has  been  suffering  from 
amenorrhea  for  a  year  which  persisted  in  spite  of  all  treatment. 
She  was  melancholy  and  had  a  very  poor  appetite  and  other  dis- 
turbances due  to  suppressed  menstruation.  I  began  giving  her 
two  capsules  of  ergo  apiol  twice  a  day.  Finally  her  menses  re- 
turned. The  menstruation  was  perfectly  normal.  Since  the  re- 
establishment  of  her  normal  function  the  patient  has  gained  both 
mentally  and  physicially  and  regained  her  mental  balance  and  her 
usual  cheerfulness  so  that  she  was  discharged  cured. 

From  my  experience  with  ergo  apiol  (Smith)  and  from  the 
experiences  of  a  number  of  other  observers,  whose  findings  are 
published  in  the  literature  of  the  past  few  years,  this  remedy  rep- 
resents an  emmenagogue  of  the  highest  type  of  efficiency,  com- 
bined with  the  inestimable  advantages  of  safety,  trustworthiness 
and  absence  of  any  unpleasant  after-effects. 
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Pneumonia  Commission. 

THE  Medical  Commission  for  the  Investigation  of  Acute 
Respiratory  Diseases,  which  was  formed  at  the  request  of 
the  Department  of  Health  of  the  city  of  New  York,  and  begun 
its  work  in  October,  1904,  has  brought  together  for  publication 
a  number  of  reports  on  the  special  studies  already  made  under  its 
general  direction.  These  papers  will  appear  in  the  forthcoming 
issue  of  the  Journal  of  Experimental  Medicine,  published  under 
the  auspices  of  the  Rockefeller  Institute  for  Medical  Research,  a 
majority  of  whose  directors  are  among  the  members  of  the  com- 
mission, advance  sheets  of  which  are  furnished  for  comment. 

This  commission  was  constituted  as  follows:  Dr.  Edward  G. 
Janeway,  of  New  York,  president;  Dr.  William  Osier,  of  Balti- 
more, vice-president;  Dr.  T.  Mitchell  Prudden,  of  New  York, 
secretary ;  Dr.  Theobald  Smith,  of  Boston  ;  Dr.  William  H.  Welch, 
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of  Baltimore ;  Dr.  Frank  Billings,  of  Chicago ;  Dr.  John  H.  Mus- 
ser,  of  Philadelphia;  Dr.  L.  Emmett  Holt,  of  New  York;  and 
Dr.  Francis  P.  Kinnicutt,  of  New  York,  in  association  with  Dr. 
Thomas  Darlington,  president,  and  Dr.  Hermann  M.  Biggs,  gen- 
eral medical  officer,  of  the  Department  of  Health. 

Drs.  Darlington  and  Biggs  sign  a  preface  to  the  reports,  which 
outlines  as  follows  the  causes  and  objects  of  the  investigation : 

For  some  years  the  problem  presented  by  the  very  large  and 
constantly  increasing  deathrate  from  the  acute  respiratory  diseases 
has  been  the  cause  of  serious  concern  to  the  Board  of  Health  of  New 
York  city,  and  in  August,  1904,  with  the  consent  of  the  mayor  and  the 
Board  of  Estimate,  it  appointed  a  medical  commission  to  conduct  an 
investigation  as  to  the  causes  for  the  great  prevalence  of  the  acute 
respiratory  diseases  in  the  city,  with  the  hope  that  some  means  could 
be  devised  for  reducing  the  excessive  morbidity  and  mortality  from 
this  cause. 

The  problem  has  long  been  recognised  as  one  of  the  first  in 
sanitary  importance,  and  efforts  have  frequently  been  made  to  find 
some  method  for  its  solution.  The  inherent  difficulties  of  the  pro- 
blem, however,  are  so  great  and  the  other  questions  pressing  for 
consideration  have  been  so  numerous  and  important  that  no  deter- 
mined efforts  have  hitherto  been  made  to  discover  means  or  devise 
methods  to  effectually  meet  the  situation. 

Succinctly  stated,  the  situation  is  this:  During  the  last  20  years, 
the  general  deathrate  in  New  York  city  has  fallen  25  per  cent,  and 
the  deathrates  from  all  the  principal  causes  of  death  have  fallen  from 
10  per  cent,  to  35  per  cent.,  excepting  in  four  groups  of  diseases,  in 
which  there  has  been  an  increase.  These  are:  (1)  the  acute  respira- 
tory diseases;  (2)  cancer;  (3)  the  diseases  of  the  heart  and  blood- 
vessels; (4)  the  diseases  of  the  kidney.  The  increases  in  these  groups 
have  been  from  10  per  cent,  to  30  per  cent.,  or  35  per  cent.;  in  the 
acute  respiratory,  being  from  10  per  cent,  to  15  per  cent.  In  the 
first  half  of  1904,  there  was  an  extraordinary  increase  in  this  group, 
the  deaths  from  the  acute  respiratory  diseases  alone  forming  no  less 
than  23  per  cent,  of  the  total  death  rate. 

The  importance  of  the  situation,  so  far  as  this  group  is  con- 
cerned, is  more  forcibly  brought  out  when  we  compare  the  percent- 
age which  the  total  deaths  from  the  acute  respiratory  diseases  bear 
to  the  total  deaths  from  all  causes.  In  1883,  it  was  between  7  per 
cent,  and  8  per  cent.,  and  in  1893,  nearly  16  per  cent,  showing  a  rela- 
tive increase  during  this  period  of  100  per  cent. 

A  consideration  of  the  etiology  of  the  acute  respiratory  diseases, 
brings  out  even  more  strongly  the  sanitary  importance  of  the  prob- 
lem. There  can  now  be  no  question  that  the  exciting  cause  in  each 
one  of  the  diseases  of  this  group  is  a  microorganism,  which  requires 
such  conditions  for  its  growth  and  multiplication  as  are  usually  found 
only  in  the  living  body.  These  organisms  do  not,  under  natural  con- 
ditions, multiply  to  any  extent  outside  of  the  tissues  or  cavities  of 


TOPICS  OF  PUBLIC  INTEREST.  1 77 

the  body.  The  infection,  when  it  occurs,  must  practically  always  be 
the  result  of  communication,  directly  or  indirectly,  from  one  human 
being  to  another.  The  conclusion,  therefore,  seems  justifiable,  that 
these  diseases  are  essentially  communicable,  and,  however  great  the 
inherent  difficulties  of  the  problem  may  be,  theoretically  at  least,  they 
should  be,  to  a  greater  or  less  extent,  preventable. 

The  difficulties  in  the  way  of  prevention  arise  largely  from  the 
wide  distribution  of  the  organisms.  Streptococci,  pneumococci,  influ- 
enza, bacilli,  singly  or  combined,  are  present  in  almost  all  morbid 
conditions  in  the  respiratory  tracts  of  the  inhabitants  of  large  cities, 
and  probably  also  to  a  very  large  extent  in  the  respiratory  tracts  of 
healthy  individuals.  The  situation  is  much  like  that  existing  with 
relation  to  diphtheria,  excepting  that  these  organisms  probably  live 
more  readily  and  for  longer  periods  of  time  in  the  body  cavities  of 
healthy  individuals  than  do  the  diphtheria  bacilli,  and  the  latter  per- 
haps have  (at  least  in  children)  greater  pathogenic  activity. 

The  Board  of  Health,  looking  forward  to  the  study  of  this  prob- 
lem in  the  revision  of  the  Sanitary  Code  made  in  1903,  included  this 
group  of  diseases  in  the  class  in  which  partly  voluntary  and  partly 
compulsory  notification  was  required.  This  provision  of  the  Sanitary 
Code,  however,  has  not  yet  been  enforced.  It  is  believed  now  that 
provision  should  be  made  for  this. 

It  has  always  been  the  feeling  of  the  medical  officers  of  the  board 
that  no  really  important  effective  measure  could  be  taken  in  relation 
to  any  preventable  disease  unless  the  sanitary  authorities  first  had 
some  fairly  comprehensive  information  as  to  the  prevalence  and  dis- 
tribution of  the  disease — such  information  as  can  only  be  gathered 
from  the  systematic  notification  of  cases. 

As  the  problem  under  consideration  is  not  simply  one  which  con- 
cerns New  York,  but  one  which  almost  equally  concerns  all  the  large 
cities  of  the  United  States,  it  was  felt  to  be  important  that  the  com- 
mission should  have  a  distinctly  representative  character,  in  the  hope 
that  the  influence  which  it  would  exercise  would  be  broader  and  more 
effective.  As  it  seemed  desirable  to  the  commission  to  carry  on  inves- 
tigations in  other  laboratories,  in  other  cities,  suitable  arrangements 
were  made  for  defraying  the  expenses  of  these  investigations  by  the 
Department  of  Health  of  New  York  City.  The  facilities  of  the  labora- 
tories of  the  Department  of  Health  were  also  placed  at  the  command 
of  the  commission  for  assisting  in  various  lines  of  investigation  in 
New  York. 

In  an  "introductory  note  to  studies  on  the  pneumococcus  under 
the  auspices  of  the  medical  commission,"  Dr.  Biggs  makes  the 
following  statements: 

It  was  decided  to  concentrate  attention  at  first  upon  lobar  pneu- 
monia in  both  its  bacteriologic  and  its  clinical  aspects  .  Among  the 
studies  upon  the  bacterial  excitant  of  lobar  pneumonia  which  it  was 
deemed  wise  to  pursue  were  the  following: 

(1)  A  study  of  the  occurrence  and  virulence  of  pneumococcus  and 
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organisms  related  to  or  resembling  this,  in  the  human  mouth  in  health 
and  disease;  (2)  the  evidence  of  variations  in  virulence  of  the  pneu- 
mococcus;  (3)  the  occurrence  of  the  pneumococcus  in  children's  hos- 
pitals, homes,  and  asylums,  with  a  study  of  the  bacteria  of  mouths 
before  and  after  outbreaks  of  pneumonia;  (4)  the  vitality  of  the  pneu- 
mococcus under  various  conditions;  (5)  a  study  of  mouth  disinfection. 

It  was  the  sense  of  the  commission  that  one  of  the  earliest  phases 
of  research,  upon  which  much  of  the  subsequent  work  would  depend, 
was  the  determination,  for  the  identification  of  species,  of  the  char- 
acters of  the  pneumococcus,  this  investigation  to  include  a  compara- 
tive study  of  the  coccus  from  cases  of  true  lobar  pneumonia  and  of 
that  from  normal  mouths  and  throats  hitherto  generally  assumed  to 
be  identical  with  the  pneumococcus;  also,  to  include  such  a  study  of 
streptococci  as  will  suffice  for  their  separation  from  the  pneumo- 
coccus. 

The  method  adopted  in  these  studies  was  (1)  to  secure  the  coop- 
eration of  bacteriologists  in  various  places,  who  should  make  inde- 
pendent studies  along  the  lines  suggested;  and  (2)  to  establish  a  cen- 
tral laboratory  or  "clearing  house/'  to  which  ultimately  cultures  from 
various  independent  workers  should  be  sent  for  comparative  study 
under  a  single  observer.  It  was  hoped  that  by  the  establishment  of 
this  central  laboratory  with  its  large  number  of  available  cultures, 
light  might  be  thrown  upon  atypic  forms,  variations,  etc.,  and  greater 
precision  achieved  in  determining  the  characters  relied  upon  for 
identification. 

The  commission  secured  the  cooperation,  in  making  the  special 
studies  referred  to,  of  Dr.  W.  T.  Longcope,  of  the  Ayer  Clinical 
Laboratory  in  Philadelphia;  of  Drs.  C.  W.  Duval  and  Paul  Lewis, 
of  the  city  Hospital  in  Boston;  of  Dr.  William  H.  Park  and  his  asso- 
ciates in  the  laboratories  of  the  Department  of  Health  of  New  York 
City;  of  Dr.  Leo  Buerger,  of  Mt.  Sinai  Hospital,  New  York;  of  Pro- 
fessor F.  C.  Wood,  of  the  College  of  Physicians  and  Surgeons,  New 
York;  and  Dr.  Chas.  Norris,  of  New  York. 

The  cooperation  of  Prof.  Philip  Hanson  Hiss,  of  the  College  of 
Physicians  and  Surgeons,  New  York,  was  secured  in  the  organisa- 
tion and  direction  of  the  work  of  the  central  laboratory  at  the  Col- 
lege of  Physicians  and  Surgeons. 

While  various  other  lines  of  study  are  under  way,  it  has  been 
thought  wise  to  publish  at  this  time  together  the  several  independent 
studies  which  follow,  in  the  belief  that  they  may  be  useful  not  only 
in  the  further  work  of  the  commission,  but  of  others  engaged  in 
similar  lines  of  research. 

The  investigators'  reports  of  the  details  of  their  laboratory 
work,  along  their  several  lines,  are,  as  might  be  expected,  ex- 
tremely technical.  Many,  even,  of  the  announcements  of  conclu- 
sions reached  are  so  purely  scientific,  in  both  interest  and  phrase- 
ology, as  to  be  out  of  place  in  a  lay  journal.  Some  of  the  conclu- 
sions, however,  are  of  general  interest,  although  separated  from 
their  context. 
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Drs.  William  H.  Park  and  A.  W.  Williams  report  on  a  study 
of  pneumococci  in  the  research  laboratory  of  the  Health  Depart- 
ment, where  various  experiments  were  made  in  the  inoculation 
of  rabbits,  white  mice,  and  sheep  with  pneumococcus  cultures. 
Among  their  conclusions  are  the  following: 

Typic  pneumococci  were  present  during  the  winter  months  in 
the  throat  secretions  of  a  large  percentage  of  healthy  individuals  in 
city  and  country. 

Since  the  virulence  of  pneumococci  may  be  rapidly  increased  for 
a  susceptible  species  of  experimental  animal  by  successive  passage, 
and  since  pneumococci  obtained  from  most  pneumonias  are  more  viru- 
lent for  experimental  animals  than  are  those  obtained  from  healthy 
individuals,  therefore  the  virulence  of  pneumococci  from  cases  of 
human  infection  is  probably  increased  for  human  beings;  hence  cases 
of  pneumonia  should  be  considered  to  a  certain  degree  as  contagious 
and,  since  the  virulence  of  the  pneumoccocus  may  be  quickly  increased 
and  since  the  organism  is  very  prevalent  in  normal  sputum,  all  pos- 
sible measures  should  be  taken  to  restrict  public  expectoration. 

In  regard  to  some  of  the  experiments  at  the  Ayer  Clinical 
Laboratory  in  Philadelphia,  Drs.  Warfield  T.  Longcope  and  W. 
W.  Fox  say  that  "the  results  suggest  that  during  the  winter 
months  the  pneumococcus  has  a  wide  distribution,  and  that  at  this 
time  a  large  percentage  of  healthy  individuals  harbor  virulent 
pneumococci  in  their  buccal  cavities.  These  months  precede  those 
in  which  pneumonia  is  most  prevalent.  It  is  almost  certain  that 
some  persons  always  have  virulent  pneumococci  in  their  saliva. 

From  the  laboratories  of  Bellevue  and  allied  hospitals  comes  a 
report  by  Drs.  Charles  Norris  and  Alwin  M.  Pappenheimer  on 
"a  study  of  pneumococci  and  allied  organisms  in  human  mouths 
and  lungs  after  death."    They  say : 

It  follows  logically,  from  the  results  obtained  in  this  experiment, 
that  the  cultural  findings  after  death  are  no  guide  to  the  bacterial 
contents  of  the  lungs  during  life,  and  that  any  deductions  made  from 
such  findings  are  unreliable  and  deceptive.  Granted  that  our  explana- 
tion be  correct,  there  is  every  reason  to  believe  that  any  of  the  micro- 
organisms present  in  the  mouth  and  pharynx,  and  in  many  cases  in 
the  stomach  contents,  may  enter  the  lungs,  and,  if  the  conditions  be 
suitable,  increase  in  numbers,  during  the  time  between  death  and 
the  examination  of  the  lungs. 

Our  studies  have  thrown  no  light  whatever  upon  the  conditions 
which  determine  the  onset  of  lobar  pneumonia  in  apparently  healthy 
persons.  Moreover,  we  have  been  unable  to  draw  conclusions  as  to 
the  presence  of  pneumococci  in  the  lungs  during  life,  or  as  to  the 
channels  by  which  they  gain   access  thereto. 

Following  are  some  of  the  conclusions  of  Professor  Philip 
Hanson  Hiss: 

It  seems,  therefore,   more   than  probable   that   practically  every 
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individual,  at  least  during  the  winter  season,  when  exposed  to  envir- 
onmental conditions  such  as  those  existing  in  New  York  City,  acts 
as  the  host  at  some  time  or  other,  and  probably  at  repeated  intervals, 
of  organisms  of  the  true  pneumococcus  type. 

None  of  the  supposedly  normal  individuals  examined  by  us  had 
had  a  recognised  pneumococcus  infection  or  "cold"  within  a  recent 
time,  nor,  with  two  well-marked  exceptions,  did  any  symptoms  of 
infections  develop  in  those  whose  mouths  were  found  to  contain 
pneumococci. 

These  two  exceptions,  detailed  in  an  earlier  section,  strongly 
suggest  the  etiologic  relations  of  pneumococci  to  some,  at  least,  of 
the  "common  colds/' 

Prof.  Francis  Carter  Wood,  of  the  College  of  Physicians  and 
Surgeons,  closes  an  elaborate  study  with  the  following  statements: 

The  conclusions  of  practical  importance  which  can  be  drawn  from 
the  facts  given  in  this  paper  are  as  follows: 

i.  The  life  of  the  pneumococcus  in  moist  sputum  is  of  consid- 
erable duration,  the  average  period  being  less  than  two  weeks,  unless 
the  material  is  exposed  to  direct  sunlight.  But  as  such  sputum  does 
not  give  off  bacteria  even  when  exposed  to  strong  currents  of  air,  it 
may  be  considered  as  innocuous,  except  to  persons  handling  clothes, 
bedding,  etc.,  which  have  recently  been  contaminated.  Under  ordi- 
nary conditions,  however,  this  sputum  dries  in  the  course  of  a  few 
hours  or  days.  The  dried  masses  retain  their  virulence  for  a  long 
time,  and  if  deposited  on  the  floor  or  on  the  bedding  of  the  patient, 
may  be  powdered  mechanically,  and  sweeping,  dusting  or  brushing 
the  contaminated  articles,  will  distribute  pneumococci  in  the  air. 
Fortunately,  however,  the  organisms  in  the  sputum  do  not  remain 
long  in  suspension,  and  die  off  rapidly  under  the  action  of  light  and 
desiccation.  In  sunlight  or  diffuse  daylight  the  bacteria  in  such 
powder  die  within  an  hour,  and  in  about  four  hours  if  kept  in 
the  dark.  The  danger  of  infection  from  powdered  sputum  may. 
therefore,  be  avoided  by  ample,  illumination  and  ventilation  of 
may,  therefore,  be  avoided  by  ample  iUumination  and  ventilation  of 
the  sick  room,  in  order  to  destroy  or  dilute  the  bacteria,  and  by  the 
avoidance  of  dry  sweeping  or  dusting.  "  Articles  which  may  be  con- 
taminated and  which  cannot  be  cleaned  by  cloths  dampened  in  a  suit- 
able disinfectant,  should  be  removed  from  the  patient's  vicinity. 

2.  When  a  person  suffering  from  a  pneumococcus  infection 
coughs,  sneezes,  expectorates,  or  talks,  particles  of  sputum  or  saliva 
are  expelled  from  the  mouth  which  may  contain  virulent  pneumo- 
cocci. Such  particles  remain  suspended  in  the  air  for  a  number  of 
hours  if  the  ventilation  of  the  room  is  good.  They  may  be  inhaled 
by  persons  in  the  vicinity  of  the  patient,  or  they  may  be  deposited 
upon  various  articles  in  the  room.  Whether  suspended  in  the  air  or 
dried  on  surrounding  objects,  the  writer's  studies  show  that  they 
become  harmless  in  a  very  short  time,  about  an  hour  and  a  half  being 
the  extreme  limit,  while  many  of  the  pneumococci  in  the  spray  perish 
in  a  few  minutes,  especially  if  exposed  to  strong  light. 
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In  the  light  of  these  experiments,  the  risk  of  infection  from  the 
pneumococcus  is  largely  confined  to  those  in  direct  contact  with  the 
person  whose  excreta  contains  the  organism.  — American  Medicine. 


Improved  Methods  of  the  Twentieth  Century  Doctor. 

Much  off  the  Credit  Due  to  Americans.    The  Growth  off  Specialists  and  off  a 

Liberal  Spirit. 

[New  York  Tribune,  September  24, 1905J 

HE  ENTERS  your  chamber  quietly,  slowly,  and  he  smiles 
when  you  turn  on  your  pillow  and  look  at  him.  He  asks  you 
a  few  mild  mannered  questions  and  holds  your  hand.  He  gently 
pushes  under  your  tongue  a  glass  tube,  and  then  nods  to  himself 
as  if  hailing  as  an  old  friend  some  thought  passing  through  his 
mind. 

"Just  as  I  imagined/'  he  says.  "Been  eating  too  much.  Your 
stomach  does^not  want  medicine,  but  a  vacation.  You  want  to 
slow  down  a  bit.  Take  more  time  for  your  meals,  but  eat  less. 
Chew  as  well  as  swallow." 

And  to  prompt  your  memory,  he  writes  down  a  few  words  on 
a  prescription  blank.  As  quietly  as  he  came  he  has  gone.  This 
is  the  twentieth  century  doctor. 

The  terrors  which  were  once  associated  with  the  physician  and 
surgeon  are  fast  disappearing.  A  century  ago  one  would  have 
awaited  the  coming  of  his  doctor  only  with  apprehension.  Where 
the  modern  practitioner  would  simply  advise  rest  and  an  abstemi- 
ous diet,  his  predecessor  would  have  bled  the  patient  after  mak- 
ing him  swallow  some  vile  tasting  compound,  whose  virtue  was 
believe  to  be  in  proportion  to  its  repulsiveness.  He  would  have 
opened  a  vein  in  the  wrist,  or  he  would  have  applied  leeches  to 
drink  the  blood. 

For  much  the  same  reasons  that  the  doctor  has  become  gentler 
toward  his  patient,  he  has  grown  more  liberal  toward  his  fellow 
practitioners.  Different  schools  of  medicine  do  not  fight  one 
another  with  the  same  animosity  that  once  characterised  them. 
Although  the  "regular"  physician  still  hates  the  quack  and  char- 
latan as  he  did  in  the  days  of  Galen,  nevertheless  he  is  far  more 
friendly  with  a  brother  practitioner  who  has  been  graduated  at 
a  different  school  than  his  own  and  who  employs  different  meth- 
ods in  his  treatment  of  disease. 

A  striking  illustration  of  the  more  fraternal  spirit  of  the  twen- 
tieth century  doctor  is  shown  just  at  the  present  time  by  the  pro- 
posed union  of  the  two  great  rival  medical  societies  of  this  state. 
After  more  than  twenty  years  of  warfare,  they  may  at  last  decide 
to  lay  down  their  arms  and  march  under  a  common  flag.    Com- 
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mittees  representing  the  New  York  Medical  Association  and  the 
Medical  Society  of  the  State  of  New  York  are  now  conferring 
together,  and  the  announcement  of  the  formal  amalgamation  of 
the  two  organisations  is  expected  in  the  near  future.  An  act  was 
passed  by  the  last  state  legislature,  which  enables  the  two  organi- 
sations to  petition  the  supreme  court  together  to  permit  them  to 
consolidate  under  the  name  of  the  older  body, — the  Medical  Soci- 
ety of  the  State  of  New  York.  The  petitions  are  now  being  pre- 
pared for  presentation. 

The  split  was  caused  by  a  difference  in  opinion  among  the 
allopaths  as  to  their  attitude  toward  the  homeopaths  and  other 
new  schools  of  medicine.  One  faction  held  that  a  "regular"  physi- 
cian was  at  liberty  to  hold  consultations  with  any  legally  licensed 
practitioner,  whether  he  be  an  allopath  or  a  homeopath.  The 
other  faction  argued  contrarywise.  The  liberals  formed  the  medi- 
cal society,  while  the  conservatives  were  organised  as  the  medical 
association. 

Even  a  casual  contrast  of  the  past  and  present  methods  of  the 
New  York  doctor  in  treating  his  patients  shows  how  much  less 
the  world  suffers  now  than  in  the  "good  old  days/'  For  example, 
the  lunatics  of  Manhattan  island  one  hundred  years  ago  were  com- 
pelled to  submit  to  the  "tranquilliser"  or  the  "gyrator."  When 
they  grew  lively  they  were  treated  to  the  "tranquilliser,"  a  sort  of 
straitjacket,  in  which  they  were  strapped  hand  and  foot.  Should 
they  become  drowsy,  they  were  placed  in  another  machine,  known 
as  the  "gyrator,"  and  were  whirled  about  like  dancing  dervishes. 

In  those  days  surgeons  operated  without  the  use  of  ether. 
America  had  not  yet  contributed  anesthesia  to  the  world,  and  thus 
opened  a  way  through  "the  realms  of  painless  oblivion"  for  the 
bold  use  of  the  knife.  Patients  who  now  fall  asleep  upon  the 
operating  table  and  awaken  to  find  their  broken  bones  set  or  rup- 
tured organs  in  place  cannot  realise  the  agony  of  their  forefathers, 
who  were  conscious  of  every  move  of  the  surgeon's  hand.  A 
medical  man  who  had  to  undergo  an  amputation  before  the  days 
of  anesthesia  tells  of  his  experience,  as  related  by  Dr.  James  Greg- 
ory Mumford,  of  Boston,  in  "A  Narrative  of  Medicine  in  Amer- 
ica," as  follows : 

"During  the  operation,  in  spite  of  the  pain,  my  senses  were 
preternaturallv  acute.  I  watched  all  that  the  surgeon  did  with 
a  fascinated  intensity.  I  still  recall  with  unwelcome  vividness  the 
spreading  out  of  the  instruments,  the  twisting  of  the  tourniquet, 
the  first  incision,  the  fingering  of  the  sawed  bone,  the  sponge 
pressed  on  the  flap,  the  tying  of  the  blood  vessejs,  the  stitching  of 
the  skin  and  the  dismembered  limb  lying  on  the  floor." 

Some  of  the  early  machines  which  were  used  for  the  replace- 
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ment  of  bones  caused  the  patient  almost  as  much  agony  as  the 
mediaeval  rack.  "The  occasional  use  of  pulleys,"  says  Dr.  Frank 
P.  Foster,  editor  of  "The  New-York  Medical  Journal,"  "is  well 
remembered  by  some  of  us  who  are  still  living,  to  say  nothing  of 
the  booted  foot  in  the  armpit.  .  .  .  The  old  methods  of  ex- 
tension of  the  limb  were  painful,  required  protracted  confinement 
in  bed,  and  often  produced  ulceration  of  the  parts  on  which  the 
extending  noose  pressed." 

Prior  to  1652  the  barbers  of  New  York  were  classed  as  sur- 
geons, and  performed  operations  which  were  more  painful  than 
skilful.  It  appears  that  the  surgeons  of  that  time  were  especially 
jealous  of  the  barbers,  and  succeeded  at  last  in  securing  an  act 
which  prohibited  the  tonsorial  artists  from  interfering  with  their 
practice. 

Americans  have  had  a  foremost  part  in  disarming  surgery  and 
medicine  of  its  old  terrors.  Dr.  Reid,  of  Rochester ;  Dr.  Bigelow, 
of  Boston,  and  various  other  American  surgeons  substituted  ma- 
nipulation instead  of  the  old  nerve-racking  pulleys  for  the  replace- 
ment of  bones.  Dr.  Gordon  Buck,  of  this  city,  invented  an  ap- 
paratus to  extend  a  limb  while  the  broken  parts  of  a  bone  are 
setting,  and  thus  prevent  deformity  or  the  shortening  of  the  leg 
or  arm.  This  devise  did  away  with  the  ulcerating  noose.  Dr. 
James  L.  Little,  a  New-York  surgeon,  went  still  further  in  adding 
to  the  comfort  of  the  patient  by  his  use  of  the  plaster  of  paris 
splint.  By  means  of  this  splint  i  patient  is  now  able  to  go  about 
on  crutches  a  few  days  after  an  accident,  instead  of  languishing 
for  weeks  in  bed. 

As  Dr.  Foster  points  out  in  "The  Medical  Journal,"  surgery 
now  does  not  wait  until  the  swelling  which  follows  setting  the 
bones  subsides  before  using  the  plaster  cast.  Dr.  Henry  B. 
Sands,  another  New- York  practitioner,  "demonstrated  that  it 
was  unnecessary  to  wait  even  for  the  swelling  to  occur.  He 
made  the  necessary  extension  at  once,  with  the  patient  anaes- 
thetised, and  applied  the  /plaster  cast  immediately.  He  also 
showed  that  not  only  fractures  below  the  knee,  but  almost  all 
fractures  of  the  limbs  as  well,  could  advantageously  be  treated 
in  this  way." 

Among  other  New  York  men  who  have  succeeded  in  alleviating 
pain  and  deformity  by  more  skilful  yet  less  painful  methods  is 
Dr.  Lewis  A.  Sayre,  who  straightened  hunchbacks  and  enabled 
children  stricken  with  hip  disease  to  go  skipping  about  the  streets. 
Pott's  disease,  Dr.  Sayre  declared,  was  curable  in  its  earlier 
stages,  and  therefore  if  this  tuberculous  disease  of  the  spine  be 
attacked  when  the  patient  is  young,  his  deformity  might  be 
cured.     Dr.  Sayre  treated  the  patient  by  suspending  his  head  by 
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means  of  a  tripod,  so  that  the  weight  of  the  body  would  of  itself 
straighten  the  spine.  To  keep  the  spine  straight  he  applied  a 
plaster  of  paris  jacket.  "This  treatment  has  proved  so  success- 
ful," says  Dr.  Foster,  "that  we  are  almost  justified  in  expecting 
that  before  many  years  hunchbacks  will  be  unknown."  In  ope- 
rating on  clubfoot  in  children,  Dr.  A.  M.  Phelps  had  achieved 
similar  success,  and  Dr.  Adoniram  B.  Judson  won  fame  in  treat- 
ing curvature  of  the  spine  by  means  of  rotation. 

Many  a  child  died  in  former  times  from  croup  because  the 
doctor  hastened  its  end  by  forcing  down  repulsive  medicines.  In 
more  recent  times,  because  of  the  genius  of  Dr.  Horace  Green 
and  Dr.  Joseph  O'Dwyer,  both  of  this  city,  it  was  shown  that  an 
instrument  might  be  passed  through  the  opening  of  the  larynx 
Dr.  O'Dwyer  finally  invented  a  tube  which  could  be  thrust  into 
the  larynx  and  left  there,  so  that  the  patient  might  breathe 
through  it  in  case  of  croup  or  diphtheria. 

The  treatment  of  appendicitis  is  of  American  origin,  and  it  is 
due,  according  to  Dr.  Foster,  to  such  men  as  Dr.  Willard  Parker, 
of  New  York;  Dr.  Reginald  H.  Fitz,  of  Boston;  Dr.  Theodore 
A.  McGraw.  of  Detroit;  Dr.  William  S.  Halsted,  of  Baltimore; 
Dr.  John  B.Deaver,  of  Philadelphia,  and  Dr.  Francis  H.  Markoe, 
of  New  York,  that  the  surgery  of  the  abdominal  organs  has  be- 
come so  daring  and  yet  so  successful.* 

The  specialist  is  on  the  increase  in  this  city  as  in  the  other 
densely  populated  centers  of  the  country ;  but  he  is  not  yet  as 
numerous  as  the  family  physician  of  the  old  school.  In  the 
wealthy  districts  of  the  city,  one  sees  the  specialist's  sign  with  a 
striking  frequency ,  but  he  is  found  less  and  less  often  as  one 
approaches  either  river.  On  the  East  Side  the  "wholesale  doctor" 
is  becoming  more  and  more  popular.  The  "wholesale  doctor" 
is  an  importation  from  the  continent  of  Europe.  He  is  employed 
by  mutual  benefit  societies  at  h  lump  sum  a  year  to  care  for  its 
members.  Such  organizations  are  especially  numerous  in  Ger- 
many, and  they  have  been  bitterly  fought  by  the  physicians 
there,  who  say  the  system  cheapens  their  profession,  and  pro- 
hibits a  doctot  asking  large  enough  fees  to  repay  him  for  a  long 
and  expensive  education.  In  Leipsic  a  great  number  of  doctors 
have  formed  a  union  in  order  to  boycott  any  doctor  who  is  em- 
ployed by  a  society. 

In  the  country  districts  one  finds  the  family  doctor  still,  who, 
like  his  predecessor  of  a  century  ago,  treats  all  kinds  of  ills  un- 
der all  sorts  of  conditions.  His  life  is  a  hard  one,  and  his  hours 
of  eating  and  sleeping  are  as  irregular  as  those  of  a  fireman.  On 
winter  nights  he  is  most  likely  to  be  routed  out  of  bed  to  attend 
a  sick  call  miles  away.     What  such  a  man  may  endure  in. the  dis- 


*  To  this  list  may  be  added  the  names  of  Mynter,  Fowler  and  Price.— Editor. 
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-charge  of  professional  duties  was  shown  by  the  ordeal  of  Dr. 
John  Hodge,  on  the  night  the  second  Niagara  suspension  bridge 
was  wrecked  by  a  hurricane.  The  doctor  lived  on  the  New  York 
shore  and  was  returning  from  a  sick  call  in  Canada,  when  he 
was  caught  in  the  storm.  The  bridge  swayed  so  violently  that  he 
was  nearly  thrown  into  the  chasm  beneath.  His  clothes  were 
literally  torn  from  his  body  by  the  time  he  had  reached  land. 

Some  25,000  students  are  graduated  each  year  from  the  med- 
ical schools  of  the  country,  and  the  majority  of  them  go  forth  to 
practice  in  towns  and  cities.  Less  than  one-tenth,  judging  from 
a  recent  census  of  classes  recently  graduated  at  the  Harvard 
Medical  School,  take  up  work  in  communities  of  less  than  10,000 
inhabitants.  Of  487  of  these  graduates,  191  were  practising  in 
cities  of  over  100,000,  229  in  towns  of  over  10,000  and  less  than 
100,000,  and  38  in  villages  of  less  than  10,000.  Two  hundred 
and  twelve  were  general  practitioners,  96  were  specialists,  and  99 
regarded  themselves  as  both ;  77  were  general  practitioners  who 
-expected  to  become  specialists.  The  lines  of  work  which  the 
specialists  had  picked  out  were  as  follows :  Surgery ,42 ;  gyne- 
cology, 19 ;  medicology,  12 ;  otology,  9 ;  laryngology,  19 ;  aurist 
and  oculist,  7 ;  pathology,  7 ;  dermatology,  7 ;  oculist,  6 ;  eye,,  ear. 
nose  and  throat,  5;  chemistry,  5;  orthopedics,  5;  children's  dis- 
eases, 4 ;  neurology,  4 ;  genitourinary ,3  ;  bacteriology,  3  :  insanity, 
3  ;  anatomy,  2 ;  physical  training,  2 ;  obstetrics,  2 ;  gastro-intestinal, 
1 ;  nutrition,  1 ;  aurist,  1 ;  lungs,  1 ;  dentistry,  1 ;  child,  1 ;  stomach, 
1 ;  anesthetist,  1 ;  military  medicine,  1 ;  pediatrics,  1 ;  bacteriology, 
1 ;  internal  medicine  and  nerves,  1. 
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"  The  Diseases  of  Society,"— Letter  from  the  Author. 

Editor  Buffalo  Medical  Journal: 

Sir — I  have  just  finished  reading  your  exhaustive  review  of 
my  recent  book,  "The  Diseases  of  Society."  I  wish  to  express 
my  sincere  appreciation  of  the  masterly  manner  in  which  your 
reviewer,  "N.  W.  W.,"  presents  the  merits  and  demerits  of  the 
book.  Frankly,  his  review  is  the  most  thorough  of  any  which  I 
have  seen.  It  is  a  pleasure  to  read  a  review  of  one's  work,  which 
shows  plainly  that  the  reviewer  has  read  the  book  intelligently 
and  thoroughly.  In  general,  the  impression  which  his  review 
made  upon  me  was  that  he  could  have  handled  the  subject  in  a 
much  better  way.    Candidly,  he  rather  than  I  should  have  written 


j 


l86  CORRESPONDENCE. 

the  book.  I  congratulate  him  upon  his  keen  scent  for  the  weak 
spots  in  my  work.  He  has  picked  out  the  very  things  which  I 
myself  would  have  struck  at  had  I  been  a  disinterested  reviewer. 
Probably  because  I  was  not  perfectly  lucid  in  expression,  or  was 
intentionally  radical  for  the  purpose  of  making  the  profession  and 
public  "sit  up  and  pay  attention,"  you  do  not  in  some  respects 
interpret  correctly  the  position  which  I  intended  to  assume  on 
some  of  the  points.  I  note  with  considerable  interest  your  com- 
ment on  "the  legal  murder  of  two  unfortunate  youths,"  etc.  I 
cannot  believe  that  the  murder  which  I  described  can  justly  be 
classed  as  premeditated,  despite  the  manner  in  which  the  mur- 
derer procured  the  weapon.  Premeditation  on  the  part  of  a 
drunken  and  infuriated  individual  is  something  of  which  I  can- 
not form  a  clear  conception. 

The  point  that  I  desired  to  make  in  connection  with  the  case, 
and  which  possibly  you  overlooked — namely,  that  one  of  the  men 
executed  must  of  necessity  have  been  an  innocent  party  to  the 
blow  which  destroyed  the  life  of  the  victim.  I  regret  very  much 
your  inference  that  I  am  defending  anarchy.  That  was  in  no  wise 
my  intention.  So  far  as  philosophic  anarchy  is  concerned,  I  have 
no  defense  to  make  for  it,  for  it  needs  none.  Philosophic  anarchy 
is  the  ultima  thule  of  idealistic  individualism.  Your  true  anarchist, 
of  which  Prince  Krapotkin  is  a  shining  exemplar,  is  a  dreamer 
who  discounts  the  things  which  are,  from  his  idealistic  concep- 
tion of  what  they  ought  to  be.  Given  a  human  nature  ideal,  and 
the  individualist  would  have  none  to  gainsay  the  cogency  of  his 
arguments.  Indeed,  there  would  be  no  room  for  argument.  It 
seems  to  me  that  the  emphasis  which  I  put  upon  the  anarchistic 
trend  of  our  social  system  in  general,  and  the  "ungloved"  manner 
in  which  I  handled  social  disturbers  and  corruptionists  of  all 
classes,  should  disabuse  your  mind  of  the  idea  that  I  am  a  sympa- 
thiser with  "every  day  anarchy"  on  principle.  I  wish  you  would 
read  carefully  the  chapter  upon  anarchy  again.  I  thing  that  yon 
will  thereby  form  a  different  opinion  of  my  attitude  of  mind.  I, 
of  course,  recognise  the  difficulty  of  presenting  my  views  clearly 
in  a  single  chapter  on  a  subject  of  such  mighty  social  importance. 
The  thing  I  wished  to  do  especially,  was  to  call  attention  to  the 
tendency  of  our  social  system  to  draw  a  line  of  demarkation 
between  such  destructivists  as  those  paranoiacs  who  were  exe- 
cuted in  Chicago,  and  such  people  as  under  the  guise  of  trades 
unionists  have  been  making  Chicago  a  by-word  and  a  reproach 
throughout  the  world  for  some  months  past.  I  also  aimed  to 
convey  the  idea  that  it  were  well  to  lay  less  stress  upon  the  society 
disturbing  tendencies  of  paranoiacs,  and  more  upon  the  violence 
and  corruption  exhibited  by  supposedly  respectable  social  elements, 
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whether  they  represent  the  capitalistic  or  labor  classes,  whether 
they  be  politicians  or  exponents  of  high  finance. 

One  disadvantage  under  which  you  labor  in  discussing  the 
Haymarket  anarchists  is  your  lack  of  personal  acquaintance  with 
the  men.  You  would  be  surprised,  could  you  have  known  Albert 
Parsons  and  Spies,  for  example,  at  the  intelligence  and  intellec- 
tual qualifications  in  general  of  these  men.  Not  that  they  were 
any  the  less  dangerous, — but  let  us  be  fair. 

I  wish,  moreover,  that  you  could  have  been  in  touch  with  the 
unfairness  and  hysteria  which  characterised  the  attitude  of  press, 
public  and  police  toward  the  anarchists.  At  the  time  they  were 
executed  I  was  much  more  virulent  in  my  condemnation  of  them 
than  you  are.  I  recall  that  several  unbiased  friends  of  mine, 
thinkers  all,  some  of  whom  were  eminent  lawyers,  told  me  that 
I  would  see  the  day  when  I  would  look  at  the  legal  aspect  of  the 
trial  and  execution  in  an  entirely  different  light.  Their  prophesy 
case  true  many  years  later.  I  do  not  deny  that  society  is  better 
off  without  those  men  and  their  ilk,  but  that  has  no  bearing  upon 
the  legality  or  illegality  of  the  trial  and  execution.  If  I  had  my 
way  about  it,  all  such  individuals  would  be  put  beyond  the  power 
to  do  harm  to  society,  but  it  should  not  be  done  upon  illogical 
grounds,  nor  in  accordance  with  the  principle  of  revenge.  Noth- 
ing that  anyone  could  say  would  change  my  opinion  of  the  sound- 
ness and  justice  of  Governor  Altgeld's  reasons  for  pardoning  the 
anarchists  who  were  imprisoned.  I  do  not  believe  that  a  single 
flaw  can  be  picked  in  his  defense  of  his  own  position  from  a  legal 
or  moral  standpoint.  As  to  the  question  of  social  expediency  and 
hysterical  clamor  for  social  revenge,  it  has  no  bearing  upon  the 
lat£  Mr.  Altgeld's  attitude.  Primarily  prejudiced  against  him,  I 
came  to  revere  him  as  a  philosopher  and  a  conscientious  humani- 
tarian, who  was  fully  fifty  years  in  advance  of  his  time. 

With  regard  to  Ling,  there  is  no  question  in  my  mind  or  that 
of  expert  alienists  who  studied  his  case  that  he  was  insane.  Had 
he  not  blown  his  head  off,  a  new  trial  would  have  been  obtained 
for  all  of  the  anarchists  and  I  doubt  very  much  whether,  had  the 
retrial  been  ordered,  any  of  them  would  have  been  executed.  I 
would  infer  from  your  criticisms  that  a  "poor,  fear-bitten  crea- 
ture, cowering  under  the  outspread  wings  of  death,"  could  not 
be  insane.  "The  stoicism  of  a  martyr  or  the  blind  courage  of  a 
fanatic"  are  neither  of  them  necessary  to  prove  insanity.  Cun- 
ning is  characteristic  of  the  insane.  Ling's  self-destruction  was 
inspired  by  a  mixture  of  cunning  and  desperate  disregard  for  con- 
sequences to  himself.  To  cheat  the  capitalistic  classes  out  of  the 
pleasure  of  destroying  him  upon  the  gallows  was  the  mainspring 
of  his  mad  suicidal  act. 
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With  regard  to  Czolgosz  and  Guiteau,  and  Prendergast,  the 
murderer  of  Mayor  Harrison,  of  Chicago,  it  would  be  very  dif- 
ficult to  convince  me  that  any  of  these  men  would  have  been  exe- 
cuted had  they  murdered  ordinary  citizens.  It  by  no  means  fol- 
lows from  this  that  I  do  not  admit  that  the  world  is  better  off 
without  them,  and  that  they  should  have  been  removed  from  the 
society  in  which  they  were  unequivocally  dangerous  elements. 
That,  however,  they  should  have  been  removed  in  the  manner  and 
form  in  which  they  were  is  to  my  mind  open  to  serious  argument. 
Frankly,  while  I  do  not  believe  in  capital  punishment,  or  in  any 
form  of  social  revenge,  I  should  be  heartily  in  accord  with  a  pro- 
vision for  blotting  from  existence  such  dangerous  social  elements. 
The  insane  murderer  rather  than  many  of  the  sane  is  the  one 
whose  life  I  should  destroy, — not  for  revenge,  nor  for  punish- 
ment, but  on  the  same  principle  that  a  farmer  destroys  the  this- 
tles in  his  cornfield. 

Permit  me  to  thank  you  again  for  your  comprehensive  review 
of  a  book  which  of  necessity  cannot  be  perfect  or  impregnable 
throughout,  but  which  I  hope  may  fulfil  the  promise  which  you 
have  expressed  for  it. 

G.  Frank  Lydston. 
Chicago,  August  4,  1905. 


University  of  Buffalo, 

University  Extension  Movement. 

Editor  Buffalo  Medical  Journal-' 

Sir  : — We  are  now  busily  engaged  in  the  work  of  organising 
and  maturing  the  movement  to  create  a  college  of  letters  and 
of  sciences  as  a  department  of  the  University  of  Buffalo,  of  which 
so  frequent  mention  has  been  made  in  the  Buffalo  newspapers 
during  the  past  few  months.  The  movement  is  to  be  carried  on 
by  addresses  made  to  the  various  associations  of  the  City  of  Buf- 
falo, and  by  the  circulation  of  subscription  papers  throughout 
the  entire  city  and  the  towns  in  the  immediate  vicinity  of  Buffalo 
which  would  naturally  furnish  students  to  such  a  college  when 
once  organised.  The  main  object  of  the  movement  is  to  reach,  as  far 
as  possible,  every  man  and  woman  in  the  city  and  the  vicinity, 
and  to  appeal  to  them  to  take  some  part  in  the  movement  to  give 
to  the  City  of  Buffalo  and  vicinity  a  municipal  college  such  as 
other  cities  of  its  size  already  have,  thereby  enabling  the  bright 
young  men  and  women  of  the  city  and  vicinity  to  obtain  a  college 
education,  where,  otherwise,  many  of  them  will  be  unable  to  do 
so  as  they  cannot  afford  to  go  away  from  home  to  get  it.     It  is  of 


CORRESPONDENCE.  189 

the  greatest  importance,  of  course,  to  secure  the  aid  of  the  entire 
press  in  this  movement,  for  without  such  aid  success  is  proble- 
matical, but  with  it  we  feel  satisfied  that  success  is  assured.  This 
circular  letter,  sent  to  all  papers  in  the  territory  likely  to  furnish 
students  or  to  be  benefited  by  such  a  college,  is  to  ask  their  as- 
sistance and  continued  co-operation  in  this  important  movement. 
We  would  suggest  the  benefits  likely  to  accrue,  space  permitting, 
by  presenting  in  your  columns  as  much  as  possible  of  what  appears 
in  those  of  your  exchanges,  thereby  unifying  the  effort  and  giv- 
ing it  greater  force.  And  it  would  be  a  further  favor,  and  one 
which  will  be  much  appreciated,  if  you  will  have  marked  copies, 
containing  matter  pertinent  to  the  movement,  mailed  to  Charles 
P.  Norton,  117  Erie  County  Bank  Building. 

Edwin  Fleming, 
Frank  H.  Severance, 
F.  Hyatt  Smith, 
Edward  D.  Strickland, 

Publicity  Committee. 

Charles  E.  Norton,  Chairman. 

117  Erie  County  Bank  Building,  Buffalo,  N.Y.,  September  1, 1905. 


Tongallne  and  Yellow  Fever. 

The  Melller  Drug  Company  off  St.  Louis  Explains  and  Sets  Itself  Right. 

Editor  Buffalo  Medical  Journal: 

Sir  : — We  hand  you  herewith  a  copy  of  a  reading  notice 
which  recently  appeared  in  a  number  of  medical  journals.  We 
regret  that  its  meaning  has  been  misconstrued  so  that  some  phys- 
icians have  imagined  that  we  had  recommended  tongaline  for  yel- 
low fever. 

On  page  93G  of  the  September  23rd  Journal  of  the  Amer- 
ican Medical  Association  this  fact  has  been  published  under  the 
heading  of  "Tongaline  and  Yellow  Fever."  We  would  state 
most  emphatically  that  nothing  was  farther  from  our  minds  than 
the  idea  of  suggesting  the  use  of  tongaline  in  yellow  fever  and 
this  is  evident  from  the  fact  that  the  word  "parasites"  in  the  no- 
tice must  refer  to  the  malarial  germs  and  not  to  the  stegomyia 
fasciata. 

We  would  ask  you  therefore  to  please  print  the  enclosed  copy 
headed  "Important  Notice'*  in  the  very  next  issue  of  your  journal, 
as  you  will  readily  observe  that  we  wish  to  correct  an  erroneous 
impression  as  early  as  possible. 
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Thanking  you  in  advance  for  your  kindness  in  complying 
with  this  request,  we  remain, 

Very  respectfully  yours, 

Mellier#Drug  Company, 
St.  Louis,  Mo.,  September  27,  1905.       K.  D.  Mellier,  Secy. 


important  notice. 


Judging  from  communications  recently  received,  our  reference  to 
the  "stegomyia  fasciata"  in  connection  with  the  "stegomyia  punctata" 
has  caused  some  physicians  to  suppose  that  we  recommended  tonga- 
line  for  yellow  fever.  This  we  emphatically  disclaim.  The  mention 
of  these  two  species  of  mosquitoes  was  for  the  purpose  of  indicating 
that  the  mode  of  inoculation  of  yellow  fever  and  malaria  was  pre- 
cisely the  same,  and  a  careful  reading  of  our  statement  will  show 
that  we  had  no  intention  to  suggest  that  tongaline  was  indicated  in 
yellow  fever,  but  on  account  of  its  pronounced  eliminative  action  it 
did  possess  decided  therapeutic  value  in  the  treatment  of  malaria. 
We  regret  exceedingly  that  the  notice  referred  to  should  have  been 
misunderstood  or  misconstrued  by  anybody. 

MELLIER  DRUG  COMPANY, 

St.  Louis 


Atony  and  Associated    Pathological   Conditions  of  the 

Rectum  and  Colon;  with  Mechanical  Methods 

of  Treatment. 

Fenton  R.  Turck  advises  the  use  of  massage  and  stimulation 
of  the  atonic  intestine  by  the  use  of  small  rubber  bags  inserted 
in  the  rectum  and  sigmoid  flexure,  and  inflated  with  air.  The 
inflation  can  be  used  steadily  for  the  desired  amount  of  time,  or 
the  bag  may  be  alternately  relaxed  and  inflated  again,  thus  pro- 
ducing a  kind  of  massage  of  the  intestine.  Atony  of  the  intes- 
tine is  the  result  of  fatigue  of  toxins  generated  by  the  intestine, 
and  antitoxins  may  be  also  generated,  which  will  restore  the  in- 
testine to  its  norma!  condition.  The  toxins  of  fatigue  are  not 
dializable,  and  remain  where  they  are  formed.  Massage  has- 
tens the  union  of  antitoxins  with  toxins.  The  abdominal  circu- 
lation is  also  an  important  factor  in  atony  of  the  intestine,  and 
massage  by  inflation  stimulates  the  circulation.  Drugs,  surgery, 
general  gymnastics,  and  the  various  mechanical  methods  of 
treatment  have  all  failed  in  curing  atony.  The  injection  of  air 
confined  in  the  rubber  bag  places  the  amount  of  distention  to  be 
used  under  the  operator's  control.  It  may  be  made  intermittent. 
Hemorrhoids,  ulcers,  proctitis,  all  are  benefited,  as  well  as  pro- 
lapse of  the  bowel,  and  various  associated  uterine  conditions. 
The  results  of  the  author's  experience  have  shown  that  the  re- 
storation of  function  in  the  intestine  is  permanent.  —  Medical 
Record,  October  7,  190:>. 
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War  and  Peace. 

WHEN  Vice-Admiral  Togo,  commanding  the  forces  of  the 
Imperial  Japanese  Navy,  on  February  8,  1904,  opened  his 
guns  upon  the  land  and  water  defences  of  Port  Arthur,  the  de- 
tonations reverberated  around  the  world.  This  audacity  aston- 
ished the  nations  of  the  earth.  Not  that  rumors  and  threatenings 
of  war  had  not  filled  the  atmosphere,  but  it  was  hoped,  not  to 
say  believed,  that  some  compromise  would  be  made  and  war 
averted.  But  the  arrogance  of  Russia,  which  had  dominated  the 
East  and  defied  the  powers  of  continental  Europe  so  long,  would 
not  yield  to  the  equities  presented  by  Japan, — and  the  war  came! 
The  causes  of  the  stupendous  contest  between  the  Goliath  of 
the  North  and  the  David  of  the  island  empire  may  be  briefly 
stated  as  follows : 

First — Russia's  policy  of  playing  fast  and  loose  with  her  prom- 
ises as  to  the  evacuation  of  Manchuria,  whereby  China's  sovereignty 
over  that  land  was  practically  annulled,  and  the  equal  commercial 
rights  therein  of  the  rest  of  the  world  seriously  threatened.  Second — 
Russia's  refusal  to  recognise  Japan's  paramount  interests  in  Corea, 
and  her  own  "diplomatic"  moves  in  that  peninsula  looking  toward 
treaty  rights  under  which  she  might  gain  control  of  the  port  of  Fusan; 
the  more  northern  harbors  of  Vladivostok  and  Port  Arthur  having 
proved  less  serviceable  than  had  been  anticipated.  Third — Japan's 
seven-year-old  grudge  against  Russia  for  ousting  her  from  Port  Ar- 
thur at  the  close  of  her  contest  with  China,  and  also  Russia's  fatal  ig- 
norance of  Japan's  preparedness  as  well  as  her  over-confidence  in  her 
own  strength. 

Chronologically  speaking,  the  principal  events  after  Togo's  in- 
troductory salutes  on  February  8  and  9,  during  which  Russia  lost 
two  vessels  sunk  and  seven  disabled,  and  the  Japanese,  with  the 
loss  of  but  two  torpedo  boats,  took  command  to  the  Far  Eastern 
Waters,  progressed  in  the  following  order:     May  1,  the  Yalu 


1 92  EDITORIAL. 

river;  May  26,  Nan- Shan  hill  and  Kin-Chow;  June  14-15,  Wa- 
fang-Kao ;  August  10,  attempt  of  the  Russian  fleet  to  escape  from 
the  clutches  of  Togo  at  Port  Arthur,  during  which  the  Japanese 
scattered  and  disabled  the  Russian  vessels  so  they  ceased,  from 
that  time,  to  be  a  factor  of  moment ;  August  26  to  September  4, 
Liao-Yang;  October  11  to  21,  Sha  river;  November  30,  203-Me- 
ter hill,  the  bloodiest  of  the  siege  encounters  before  Port  Arthur 
and  which  led  to  its  surrender  January  2,  190.5.  The  Nun  river 
or  Sandepas  battle,  January  25  to  29,  was  a  preliminary  strug- 
gle, leading  up  to  the  greatest  of  land  battles — Mukden,  February 
24  to  March  12 ;  finally,  the  crowning  glory  of  the  Japanese  armies 
occurred  in  the  battle  of  the  Sea  of  Japan  May  27-28,  when  Ad- 
miral Togo  annihilated  the  combined  fleets  under  Rojestvensky 
and  dismissed  Russia  from  the  waters  of  the  Far  East 

Togo's  guns  had  hardly  more  than  cooled  off  when  talk  of 
peace  began  to  attract  attention  in  the  newspapers  and  in  diplo- 
matic and  other  government  circles  all  over  the  civilised  world, 
for  it  was  apparent  that  further  contest  on  the  part  of  Russia  was 
useless.  Beaten  everywhere  on  land  and  sea  without  a  single, 
engagement  to  her  credit,  further  resistance  seemed  hopeless. 

President  Roosevelt  seized  a  favorable  opportunity  early  in 
June  to  address  identical  notes  to  the  Czar  and  the  Mikado  urging 
them  to  appoint  plenipotentiaries  to  negotiate  terms  of  peace.  Af- 
ter considerable  discussion  the  President's  proposition  was  agreed 
to  and  Baron  Komura  and  Minister  Takahira  were  designated  by 
the  Emperor  of  Japan,  and  Baron  Rosen  and  Mr.  Sergius  Witte 
by  the  Emperor  of  Russia  to  meet  in  the  United  States.  Ports- 
mouth instead  of  Washington,  was  designated  as  the  place  for  the 
conference,  the  summer  heat  of  the  Capital  being  too  extreme. 

The  plenipotentiaries  met  August  5  on  board  the  government 
yacht  "Mayflower/'  and  were  introduced  to  each  other  by  the  Pres- 
ident, with  whom  they  had  an  informal  luncheon.  They  then 
proceeded  to  Portsmouth  where  the  first  conference  was  held  on 
Wednesday,  August  9,  1905.  After  four  weeks  of  strenuous  la-  ■ 
bor  on  the  part  of  the  plenipotentiaries  and  their  respective  suites, 
a  treaty  of  peace  finally  was  signed  September  5,  1905,  which  will 
be  known  in  history  as  the  "Treaty  of  Portsmouth."  There  were 
but  two  items  in  the  Japanese  bill  of  particulars  that  met  with 
serious  opposition  from  the  Russians: — those  were  the  reclama- 
tion of  the  Saghalien  Island,  and  reimbursement  of  war  expendi- 
tures. 

Baron  Komura  finally  withdrew  the  indemnity  item,  whereupon 
M.  Witte,  whose  shibboleth  had  been  "not  a  kopek",  conceded  to 
Japan  the  southern  half  of  Saghalien,  and  the  war  was  ended! 

The  Japanese  nation  is  to  be  congratulated  in  pursuing  to  a 
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complete  finish,  with  victory  everywhere  on  land  and  sea,  a  war 
with  a  power  never  before  vanquished,  and  one  that  had  become 
so  dogmatic,  imperious,  and  offensive  in  its  boastful  swagger,  that 
the  people  of  the  earth  had  come  to  believe  it  invincible.  How- 
ever, the  world  also  is  to  be  congratulated  that  peace  has  come 
through  the  valor  of  this  comparatively  small  nation,  in  a  war 
waged  for  a  principle  and  in  which  every  point  sought  has  been 
attained. 


The  Association   of  Military   Surgeons   of   the   United 
States— A  Question  of  Statistics. 

THE  fourteenth  annual  meeting  of  the  Association  of  Military 
Surgeons  at  Detroit,  September  25  to  29,  1905,  was  one  of 
the  most  successful  ever  held,  and  by  reason  of  a  statistical  discus- 
sion, attracted  more  newspaper  attention  than  usual.  The  first  few- 
days  of  the  session  were  marked  by  the  presentation  of  papers  re- 
markable for  their  excellence  and  the  high  type  of  discussion  which 
was  participated  in  by  medical  officers  from  Germany,  Japan, 
China,  England,  Mexico,  Canada  and  France,  as  well  as  surgeons 
of  the  United  States  army,  navy,  and  the  National  Guard. 

The  sensational  feature  of  the  meeting  was  the  attack  by  Dr. 
Charles  F.  Stokes,  of  the  navy,  on  a  paper  read  at  the  previous 
meeting  of  the  association  at  St.  Louis,  by  Dr.  Louis  L.  Seaman, 
which  dealt  with  the  medical  department  of  Japan  and  its  work 
during  the  Russo-Japanese  war.  Dr.  Stokes,  after  reading  a  pre- 
pared paper,  asked  permission  to  reply  to  Dr.  Seaman's  St.  Louis 
paper.  After  referring  to  the  latter's  statistics  of  Japanese  or- 
igin, he  said : 

Not  only  have  these  misleading  statements  and  erroneous  asser- 
tions done  serious  injury  and  great  injustice  to  the  military  surgeons 
of  this  country  and  this  association,  but  they  have  jeopardised  the  rep- 
utation of  Dr.  Seaman  as  a  military  surgeon  and  as  a  sanitarian. 

His  statistical  report  of  the  Spanish-American  and  the  Civil  War, 
are  at  variance  with  the  official  records. 

Dr.  Seaman  stated  that  in  a  campaign  lasting  six  weeks  the  pro- 
portional casualty  in  the  Spanish-American  war  was  one  death  in  ac- 
tion to  fourteen  from  disease.  But  the  report  of  the  Secretary  of  War 
for  1898  gives  the  following:  Killed  and  died  of  wounds,  270;  died 
from  disease,  400. 

Dr.  Seaman  makes  the  latter  3,862.  The  proportion  of  battle  cas- 
ualties to  deaths  from  disease  was,  according  to  official  report,  one  to 
one  and  one-half.  This  includes  the  losses  in  the  fifth  army  corps 
from  its  organisation  at  Tampa  to  its  disbandonment  at  Montauk. 

The  doctor  says  concerning  sickness  in  Oku's  army  that  only  40 
out  of  5,609  soldiers  sent  home,  died. 

He  must  have  been  in  error  there.  Forty  cases  of  sudden  death 
did  occur  at  the  front,  but  all  the  cases  of  serious  illness  were  at  once 
transferred  to  the  base  hospital  in  the  rear. 
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Of  the  total  of  5,609  cases  there  were  5,070  cases  of  beriberi,  a 
disease  with  a  mortality  almost  as  high  as  typhoid  fever. 

In  the  ^second  Japanese  army  of  three  divisions  with  19,000  men 
in  each,  there  was  a  sick  list  of  24,642  in  seven  months,  which  gives 
an  average  mortality  rate  of  740  per  1,000,  not  very  different  from  that 
in  other  armies  under  favorable  conditions. 

We  see  none  of  these  things  in  Dr.  Seaman's  reports.  Beriberi 
is  almost  unknown  there,"  is  the  statement  made  by  Dr.  Seaman  be- 
fore the  military  affairs  committee  of  the  House. 

Now  the  medical  statistics  are  not  out  yet,  but  it  is  known  that 
the  first  Japanese  army  had  in  four  months  4,609  cases  of  beriberi, 
and  that  the  second  in  seven  months  had  5,070,  and  it  is  further  said 
that  the  loss  to  the  effective  force  of  General  Nogi's  army  before  Port 
Arthur  was  25,000  from  this  cause. 

Dr.  Seaman  did  not  answer  until  the  next  day  when  he  read 
his  paper  on  "The  real  triumph  of  Japan,  or  the  conquest  of  the 
silent  foe."  He  then  made  clear  his  position  and  showed  by  refer- 
ence to  official  reports  and  quotations  from  his  St.  Louis  address 
that  Dr.  Stokes  had  woefully  misunderstood  the  statistics.  He 
showed  that  his  St.  Louis  paper  contained  the  statement  that  the 
Japanese  navy  had  conquered  beriberi  by  a  change  in  ration ;  "that 
the  army  is  less  fortunate.  When  I  left  Newchang  in  August 
kakki  began  showing  itself  in  the  ranks ;"  and  he  then  stated  that 
unless  the  army  ration  was  changed  beriberi  would  continue.  In 
the  August  following  the  ration  was  changed  and  beriberi  de- 
creased steadily. 

Concerning  Dr.  Stokes's  statement  that  Dr.  Seaman  had  spoken 
of  a  campaign  of  "six  weeks"  in  the  Spanish  war,  Dr.  Seaman  by 
reference  to  printed  reports  showed  that  his  statement  read :  "In 
a  campaign,  the  actual  hostilities  of  which  lasted  only  six  weeks," 
and  proceeded  to  a  stinging  rebuke  for  the  apparent  emascula- 
tion of  his  statements.  Dr.  Stokes's  statement  that  there  were 
270  deaths  from  wounds  and  only  400  from  disease  during  the 
Spanish  war  was  disproved  by  Seaman,  whose  figures  showed 
deaths  from  wounds  268,  and  from  disease  3,862,  or  about  14  to 
1 ;  and  he  also  showed  that  his  figures  were  correct  as  it  is  pos- 
sible to  have  disease  statistics ;  in  fact  his  answer  to  the  statements 
by  Dr.  Stokes  was  convincing  and  absolute. 

The  mere  fact  of  a  disagreement  as  regards  the  simple  statis- 
tical phase  of  the  question  rather  tended  to  cloud  the  main  issue. 
Dr.  Stokes  and  Dr.  Seaman  were  deeply  in  earnest  in  their  charges 
and  replies ;  they  verged  toward  bitterness  and  it  was  evident  that 
each  was  laboring  under  more  or  less  excitement  during  the  per- 
iods they  held  the  floor,  especially  when  Dr.  Stokes  stated  that  he 
had  high  regard  for  the  Japanese  surgeons,  but  he  "could  not  al- 
low the  standing  of  the  medical  men  of  the  United  States  army  to 
be  called  into  question  without  answer." 

It  is  apparent  that  in  that  statement  lies  the  chief  reason  for 
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the  attack  on  Dr.  Seaman.  It  showed  the  exquisite  tenderness  of 
the  army  and  navy  commissioned  officer  regarding  anything  af- 
fecting their  service,  however  remote  or  suggestive.  In  such  an 
event  there  is  a  call  to  arms  in  defense  of  their  personal  pride  and 
with  eyes  shut  to  their  own  interests  they  spring  to  reply.  Dr. 
Seaman  has  not  yet  made  any  statement  detrimental  to  the  medical 
department  of  either  the  navy  or  the  army;  on  the  contrary,  in 
all  his  statements  which  have  been  published,  including  his  evi- 
dence before  the  House  military  committee  last  year,  he  spoke  in 
the  highest  terms  of  the  personnel  of  the  medical  corps.  But  al- 
ways and  persistently  he  has  fought  for  a  betterment  of  the  service 
and  an  increase  in  the  powers  of  the  medical  officer ;  he  asks  rec- 
ognition for  the  head  of  the  department  and  an  increase  in  the 
numerical  strength  of  the  corps.  He  has  drawn  these  uncompli- 
mentary statistical  comparisons,  not  with  any  view  to  belittling 
the  ability  of  the  American  surgeon  and  the  aggrandisement  of  the 
Japanese  surgeon,  but  with  a  view  to  showing  that  the  Japanese 
service  is  better  because  its  officers  have  more  power  to  enforce 
their  orders  regarding  sanitation,  medication,  and  feeding  an 
army. 

Were  Dr.  Seaman  of  the  opinion  that  the  army  medical  depart- 
ment was  inefficient  he  would  hardly  have  recommended  to  the 
House  committee  that  the  surgeon-general  be  raised  to  the  rank 
of  a  major-general  responsible  only  to  the  Secretary  of  War  and 
the  President ;  and  the  thinking  profession  must  agree  with  him 
that  the  medical  department  of  the  United  States  army  is  at  the 
mercy  of  the  general  staff,  a  body  of  short-sighted,  unscientific 
men  who  deal  only  with  the  visible  engines  of  destruction  and 
know  absolutely  nothing  of  the  silent  foe  which  was  conquered  by 
the  Japanese  surgeons,  because  they  had  the  power  and  the  rank 
and  the  authority  to  issue  orders  of  sanitation  and  compel  their  en- 
forcement. Dr.  Stokes  and  the  commissioned  officers  of  the  army 
and  navy  may  consider  themselves  aggrieved  by  Dr.  Seaman's 
statements  and  statistics;  yet  the  fact  remains  that  the  statistics 
brought  forth  in  reply  to  Dr.  Seaman's  St.  Louis  paper  were  mis- 
leading, if  not  juggled ;  for  Dr.  Stokes's  statement  that  there 
were  only  400  deaths  from  disease  during  the  Spanish  war  brought 
reply  from  Dr.  Jefferson  D.  Griffith,  surgeon-general  of  Miss- 
issippi, who  was  in  charge  of  a  brigade  at  Chicamauga,  that  there 
were  under  his  own  observation  at  that  delectable  camp  600  deaths 
from  typhoid  alone. 

It  is  regrettable  that  the  army  and  navy  should  seek  to  belit- 
tle Dr.  Seaman's  efforts  in  the  direction  of  the  betterment  of  their 
corps.  One  cannot  hope  to  get  anything  from  Congress  without 
making  out  a  case ;  and  to  do  that  one  must  "deliver  the  goods," 
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to  use  a  political  colloquism,  common  under  such  circumstances ; 
and  Dr.  Seaman  has  delivered  them  in  such  able  fashion  that  were 
there  any  question  regarding  the  necessity  for  a  betterment  of  the 
medical  department  of  the  army,  not  in  efficiency,  but  in  numbers, 
it  must  have  been  swept  aside  and  the  way  made  clear  for  an  in- 
crease in  the  corps. 

In  whatever  quibbling  may  arise,  and  in  all  probability  there 
will  be  much,  the  fact  must  not  be  lost  sight  of  that  we  are  not,  as 
a  profession,  fighting  for  higher  rank  and  more  authority  for  the 
medical  department  alone,  but  primarily  for  the  betterment  of  the 
condition  of  the  enlisted  man  of  the  army ;  the  man  who  does  the 
actual  fighting  and  carries  the  flag  to  conquest.  His  physical 
condition  is  at  stake.  No  soldier  can  do  duty  with  an  empty 
stomach  or  a  sick  body,  and  regrettable  though  it  is,  in  these  days 
of  modernity ,that  was  the  condition  of  the  enlisted  man  during  the 
Spanish  war  on  many  and  many  a  day ;  days  when  racked  with 
fever  he  appealed  to  his  surgeon  for  relief  and  got — nothing ;  be- 
cause the  medical  supplies  were  stopped  .at  Tampa  in  order  that 
mules  might  be  shipped  to  the  scene  of  action.  That  is  what  Dr. 
Seaman  is  fighting  for  and  it  would  be  in  better  taste  if  the  com- 
missioned officers  of  the  army  and  navy  would  second  his  efforts 
instead  of  attempting  to  belittle  or  discredit  his  statements,  in  both 
of  which  Dr.  Stokes  so  signally  failed  to  do  at  the  Detroit 
meeting. 

Since  the  above  was  written  Japan  has  issued  an  official  state- 
ment showing  that  there  was  a  total  mortality  in  the  period 
covered  by  the  war  in  round  numbers  of  73,000,  of  which  15,000 
died  of  disease,  the  balance  of  wounds;  or  over  3  deaths  from 
bullets  to  1  of  disease,  corroborating  Dr.  Seaman  and  reversing 
the  usual  order. 


PERSONAL. 


Rear-Admiral  S.  X.  Suzuki,  surgeon-general  of  the  Imperial 
Japanese  Navy,  is  paying  a  visit  to  America,  where  he  will  sojourn 
the  remainder  of  the  year,  during  which  time  he  will  visit  the 
principal  cities.  He  is  now  in  Washington  and  was  entertained 
by  the  President  at  luncheon  on  Friday,  the  6th  instant.  Surgeon- 
General  Suzuki  made  his  first  appearance  in  public  after  his  ar- 
rival in  this  country  at  the  annual  dinner  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists  September  20.  at  the 
Hotel  Astor,  where  he  made  an  interesting  speech,  giving  a  brief 
account  of  the*  methods  adopted  to  conserve  the  health  and  lives 
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of  the  Japanese  sailors  during  the  late  war.      An   extended   ac- 
count of  this  occasion  will  appear  in  a  later  issue  of  the  Journal. 


Dr.  Frank  Whitehill  Hinkel,  of  Buffalo,  who  paid  a  visit  to 
Europe  last  Summer  has  returned  and  resumed  his  Iarngolozicai 
practice. 


Dr.  Floyd  S.  Crego,  of  Buffalo,  who  recently  spent  three- 
fourths  of  a  year  in  Europe,  has  returned  and  resumed  his  pro- 
fessional practice,  at  469  Delaware  avenue,  corner  of  Virginia 
street.     Hours:  12  to  3.  Sundays  and  evenings  by  appointment. 


Dr.  Albert  H.  Briggs,  lieutenant-colonel  and  surgeon  65th 
Regiment  N.  G.  X.  Y.,  was  elected  president  of  the  Association 
of  Military  Surgeons  of  the  United  States  at  the  annual  meeting 
held  at  Detroit.  September  26-29,  1905.  Under  the  leadership 
of  Lieutenant-Colonel  Briggs  this  famous  body  of  medical  men 
will  hold  its  next  annual  meeting  at  Buffalo. 


Dr.  Sydney  A.  Dunham,  of  Buffalo,  who  has  been  in  ill  health 
for  some  time  has  recovered  and  resumed  his  professional  prac- 
tice, wrhich  is  limited  to  office  and  sanitarium  work.  Parkside 
Sanitarium  for  selected  nervous  cases,  1392  Amherst  street; 
down-town  office  239  Delaware  avenue.     Hours,  3-4  p.  m. 
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Dr.  Henry  L.  Day,  of  Eau  Claire,  Wis.,  a  graduate  of  the  Medi- 
cal Department,  University  of  Buffalo,  1860,  died  of  pleurisy  at 
his  home  September  16,  1905,  aged  66  years.  Dr.  Day  formerly 
lived  at  Arcade,  N.  Y.,  and  served  as  assistant  surgeon  of  the  78th 
N.  Y.  Infantry  during  the  Civil  War.  He  was  prominent  as  a 
physician  at  Eau  Claire  for  24  years,  serving  two  terms  as  mayor 
of  the  city. 


Dr. Lafayette  Balcom,  of  Buffalo,  a  graduate  of  the  Medical 
Department,  University  of  Buffalo,  1864,  died  at  Detroit,  Mich., 
September  14,  1905,  aged  67  years. 


Dr.  Albert  E.  Warren,  of  Youngstown,  O.,  a  graduate  of  the 
University  of  Buffalo,  Medical  Department,  1891,  committed  sui- 
cide by  shooting  at  his  father's  residence  in  this  city,  October  6, 
1905,  aged  36  years.  Dr  Warren  had  suffered  ill  health  for  some 
time  having  contracted  sepsis  at  an  operation  two  years  ago. 


igS  SOCIETY   MEETING^. 

Dr.  James  Read  Chadwick,  of  Boston,  was  found  dead  at  his 
summer  home,  Chocoma,  N.  H.,  September  24,  1905,  aged  60 
years.  The  presumption  obtained  that,  becoming  ill  in  the  night, 
he  sought  fresh  air  on  the  roof  of  the  veranda,  fainted  or  lost  his 
balance  and  fell  to  the  ground,  causing  instant  death.  Dr.  Chad- 
wick,  in  association  with  the  late  Dr. Paul  F.  Munde,  founded  the 
American  Gynecological  Society,  these  two  being  entitled  to  be 
called  "sole  founders"  of  that  distinguished  society.  He  was 
prominent  in  literature  and  everything  that  served  for  the  advance- 
ment of  medical  science. 


Christopher  Heath,  F.R.C.S,  died  suddenly  at  his  home  in  Lon- 
don, August  8,  1905,  aged  70  years.  Mr.  Heath  was  one  of  the 
most  prominent  English  surgeons,  and  a  teacher  and  author  of 
world-wide  fame. 


SOCIETY  MEETINGS. 


The  thirty-seventh  annual  meetings  of  the  Medical  Association  of 
Central  New  York  will  be  held  at  Buffalo,  Tuesday,  October  24. 
1905.  The  meeting — morning  and  afternoon  sessions — will  be 
held  in  the  lecture  room  of  the  Buffalo  Historical  Society,  Dela- 
ware Park.  The  morning  session  will  be  called  to  order  at  10 
o'clock;  the  afternoon  session  at  2.30  o'clock.  The  officers  for 
1905  are:  president,  Charles  G.  Stockton,  Buffalo;  vice-presi- 
dent, D.  M.  Totman,  Syracuse ;  secretary,  C.  A.  Greenleaf ,  Roch- 
ester; treasurer,  Wm.  M.  Brown,  Rochester. 

The  physicians  of  Buffalo  and  Western  New  York  are  cor- 
dially invited  to  attend  and  participate  in  the  meeting. 


The  American  Academy  of  Medicine  will  hold  its  thirtieth  an- 
nual meeting  in  the  Northwestern  University  building,  corner 
Lake  and  Dearborn  streets,  Chicago,  on  Thursday  and  Friday, 
November  9  and  10,  1905. 


The  Homeopathic  Medical  Society  of  the  State  of  New  York  held 
its  semi-annual  meeting  at  Syracuse,  September  26  and  27,  1905. 
under  the  presidency  of  Dr.  DeWitt  G.  Wilcox  of  Buffalo. 


The  Buffalo  Academy  of  Medicine  held  two  meetings  during  Sep- 
tember. The  first  meeting  of  the  academic  year  was  held  Tues- 
day, September  19,  1905,  by  the  section  on  medicine.  Program: 
The  early  diagnosis  of  tuberculosis,  by  John  H.  Pryor,  of  Sarnac 
Lake. 
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The  second  meeting  was  held  September  26,  by  the  section  of 
obstetrics  and  gynecology.  Program :  Version  versus  high  for- 
ceps in  primiparae,  by  Francis  M.  O'Gorman. 


The  New  York  and  New  England  Association  of  Railway  Sur- 
geons will  hold  its  fifteenth  annual  meeting  at  the  Academy  of 
Medicine,  New  York,  November  17-18,  1905,  under  the  presi- 
dency of  Dr.  G.  P-.  Conn,  of  Concord,  N.  H.  One  half-day  of  the 
meeting  will  be  devoted  to  a  symposium  on  " Injuries  to  the  Head 
and  Spine."  Noted  surgeons  will  take  part  in  the  discussion.  A 
cordial  invitation  is  extended  to  the  profession.  The  secretary  is 
Dr.  George  Chaffee,  of  Brooklyn. 


COLLEGE  AND  HOSPITAL  NOTES. 


The  Indiana  Medical  College  has  been  made  the  school  of  med- 
icine of  Purdee  University.  The  college  was  established  in  Octo- 
ber, 1869,  and  for  35  years  has  given  continuous  instruction  in 
medicine,  during  which  time  it  has  graduated  more  than  1.600 
pupils.  This  union  with  Perdue  University  makes  it  a  part  of  the 
State  system  of  education. 


The  University  of  Buffalo  opened  the  sixtieth  year  of  its  medi- 
cal department  Monday  evening,  September  26, 1905.  .Dr.  George 
F.  Cott,  clinical  professor  of  otology,  delivered  the  opening  lectures 
to  about  500  students,  during  the  course  of  which  he  announced 
that  the  working  day  during  the  present  college  year  would  be  one 
hour  shorter,  and  that  in  consequence  one  month  would  be  added 
to  the  collegiate  course. 

In  the  course  of  his  address  Dr.  Cott  advocated  a  college  course 
of  six  years'  length,  stating  his  belief  that  the  present  four-year 
course  was  not  long  enough  for  thorough  preparation.  Dr.  Cott 
said  that  the  student  should  be  given  a  year  of  hospital  work  be- 
fore he  was  granted  his  degree. 
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Tumors  of  the  Cerebellum.    A  Symposium  by  Charles  K.  Mills,  M.D., 
and  others.     New  York:  A.  R.  Elliott  Publishing  Co.     1905. 

This  group  of  essays  comprises:  (1)  The  diagnosis  of 
tumors  of  the  cerebellum,  especially  with  reference  to  their  sur- 
gical removal,  by  Charles  K.  Mills.  (2)  Remarks  upon  the 
surgical   aspects  of  tumors  of  the   cerebellum,   by   Charles   H. 
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Frazier.  (3)  Cases  illustrating  the  papers  of  Dr.  Mills  and  Dr. 
Frazier.  (4)  The  ocular  symptoms  of  cerebellar  tumors,  by 
George  E.  de  Schweinitz.  (5)  The  pathology  of  cerebellar 
tumors,  by  T.  H.  Weisenburg.  (6)  The  functions  of  the  cere- 
bellum, by  Edward  Lodholz.  These  form,  considered  together, 
the  most  important  contribution  yet  made  to  the  subject  of  cere- 
bellar tumors. 

It  is  surprising  what  advances  have  been  made  of  late  in  brain 
surgery.  But,  it  must  be  observed,  that  great  advan- 
ces have  been  made  likewise  in  localising  not  only  func- 
tions but  new  growths  of  the  brain.  Localisation  of 
function  was,  indeed,  the  first  step  toward  the  localising  of 
lesions.  With  a  marvelous  precision  the  lesion,  especially  if 
it  be  a  neoplasm  or  an  abscess,  is  placed,  making  the  responsi- 
bility of  the  surgeon  less  by  that  much.  If  the  neurologist  be 
experienced  and  has  located  the  trouble,  the  surgeon  at  once 
operates  in  the  region  pointed  out  by  the  former.  These  two  may 
then  work  hand  in  hand,  so  to  speak,  in  this  class  of  disease. 

But  there  is  another  specialist  who  may  aid  the  neurologist 
in  establishing  the  diagnosis  and  his  work  precedes  that  of  the 
surgeon.  We  refer  to  the  ophthalmologist  who,  perhaps,  may  be 
consulted  first.  Tnis  will  be  the  case  whenever  the  manifesta- 
tions of  disease  begin  in  the  visual  apparatus.  This  brochure 
is  the  conjoint  work  of  the  neurologist,  ophthalmologist,  and  the 
surgeon ;  to  which  are  added  the  pathologist  and  physiologist, — a 
combination  hard  to  defeat. 


A  Manual  of  Midwifery.  For  Students  and  Practitioners.  By  Henry 
Jellett,  B.A.,  M.D.,  F.R.C.P.L.,  Gynecologist  and  Obstetric  Phy- 
sician to  Dr.  Steevens's  Hospital,  Dublin.  Small  octavo,  pp. 
XXV.-1158.  467  illustrations  with  9  plates.  New  York:  William 
Wood  &  Co.  1905.  (Price:  muslin,  $5.50;  sheep,  $6.25  net 
prices.) 

Dr.  Jellett  is  not  unknown  as  an  author  having  already 
written  at  least  two  works  that  have  passed  two  or  more  editions. 
His  "Short  Practice  of  Midwifery"  was  well  received  having 
already  seen  its  fourth  edition,  and  its  associate,  the  "Short 
Practice  of  Gynecology,"  was  issued  in  its  second  edition  more 
than  a  year  ago.  The  author's  experience  as  a  teacher  and  as 
an  examiner  justifies  the  expectation  that  this  one  will  stand  the 
test  that  must  be  applied  to  every  such  work — namely,  that  of 
practical  clinical  use. 

Some  of  the  views  set  forth  by  Jellett  fall  short  of  the 
methods  insisted  upon  by  obstetricians  in  this  country.  For 
example,  in  his  directions  for  hand  disinfection  he  is  satisfied 
with  less  stringent  measures  than  most  generally  are  insisted 
upon  by  teachers  here.  However,  it  is  likely  that  differences  on 
this  point  will  always  exist  since  it  may  be  regarded  as  doubt- 
ful whether  any  method  will  render  the  hands  absolutely  sterile. 

This  is  by  far  the  largest  obstetric  handbook  we  have  seen. 
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It  covers  almost  every  phase  of  the  subject  but  is  not  bulky.  By 
an  ingenious  use  of  thin,  though  excellent  paper,  a  book  of  nearly 
eleven  hundred  and  sixty  pages  is  produced  without  making  a 
cumbersome  volume.  It  is,  at  the  same  time,  profusely  illus- 
trated with  high  class  engravings,  which  bring  out  with  clear- 
ness the  author's  ideas  regarding  many  points  which  he  does  not 
like  to  depend  upon  the  text  alone  for  description. 

It  is.  altogether  a  most  satisfactory  manual,  and  one  which  is 
likely  to  obtain  favor  with  teachers  and  students  of  obstetrics. 
It  certainly  is  an  addition  to  the  literature  of  the  subject  with 
which  it  deals  and  is  a  safe  guide  to  a  practitioner  in  need  of 
help. 


Modern  Clinical  Medicine.  Edited  by  J.  C.  Wilson,  M.D.,  Profes- 
sor of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia. 
Vol.  I.,  Infectious  Diseases.  Translated  from  Die  Deutsche 
Klinik,  under  editorial  supervision  of  Julius  L.  Salinger,  M.D. 
Octavo,  pp.  xiv.-925.  With  60  illustrations  and  2  colored  plates. 
New  York  and  London:  D.  Appleton  &  Co.     1905.     (Price,  $6.00.) 

The  self-imposed  task  of  editing  an  American  edition  of  the 
Deutsche  Klinik  is  a  labor  of  the  head  and  heart  that  challenges 
admiration.  There  is  no  dearth  of  literature  on  clinical  medicine, 
or,  as  the  Germans  prefer  to  say,  internal  medicine,  at  the  present 
time.  Nevertheless,  there  is  always  room  for  good  material  and 
we  venture  to  predict  a  place  for  this  great  work. 

While  it  is  essentially  a  German  treatise,  the  American  editor 
and  translator  each  has  added  entire  chapters  here  and  there, 
upon  diseases  not  dealt  with  in  the  original.  These  chapters 
in  this  volume  include  dengue,  yellow  fever,  vaccinia,  vaccina- 
tion, varicella,  Malta  fever,  and  Weil's  disease  or  acute  febrile 
icterus. 

The  arrangement  of  this  volume  is  convenient,  the  most  im- 
portant diseases  taking  the  first  places  and  those  less  so  following 
in  the  order  of  their  importance  or  frequency.  It  is  doubtful 
if  ever  before  so  much  space  has  been  allotted  to  the  considera- 
tion of  infectious  diseases,  as  in  this  compact  volume  of  nearly 
nine  hundred  and  fifty  pages.  Moreover,  it  is  closely  printed, 
without  waste  space.  A  moderate  use  of  illustration  has  been 
made  and  a  good  index  has  been  added. 

Professor  Wilson,  the  editor,  is  an  experienced  teacher  and  a 
clinician  of  acumen  and  skill.  He  had  made  a  fame  for  himself 
before  this  system  of  medicine  was  even  projected,  and  it  cannot 
be  doubted  that  "Modern  Clinical  Medicine"  will  add  further 
laurels  to  a  reputation  already  world-wide. 


Lea's  Series  of  Medical  Epitomes.     Edited  by  Victor  C.   Pedersen, 

M.D.  Diseases  of  the  Eye  and  Ear.  A  Manual  for  Students  and 
Physicians.  By  Arthur  N.  Ailing,  M.D.,  Clinical  Professor  of 
Ophthalmology  in  Yale  University,  and  Ovidus  Arthur  Griffin,  B. 
S.,  M.D.  Duodecimo,  263  pages,  with  83  illustrations.  Philadel- 
phia and  New  York:  Lea  Brothers  &  Co.     ($1.00  net.) 
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The  cardinal  facts  and  these  only  are  presented  in  this  ex- 
cellent epitome.  It  is  just  such  a  book  as  a  beginner  should  use. 
It  is  a  mistake  to  undertake  too  much  in  either  ophthalmology 
or  otology  in  taking  up  the  subjects  at  first,  but  this  book  teaches 
just  enough  to  sharpen,  the  appetite  for  more, — a  fact  that  will  be 
appreciated  by  the  thoughtful  student.  Much  of  the  technic 
in  both  branches  is  beyond  criticism,  and  the  entire  volume  con- 
tains enough  to  serve  the  purpose  of  the  authors.  It  is,  indeed, 
a  resume  that  will  equip  even  a  junior  general  practitioner  ade- 
quately for  practical  work. 


The  Development  of  the  Human  Body.  A  Manual  of  Human  Em- 
bryology. By  J.  Playfair  McMurrich,  A.M.,  Ph.D.,  Professor  of 
Anatomy  in  the  University  of  Michigan.  Second  edition,  revised 
and  enlarged.  Duodecimo,  pp.  539.  With  272  illustrations. 
Philadelphia:  P.    Blakiston's    Son    &    Co.     1904.     (Price,    $3.00.) 

The  fascinating  study  of  embryology  receives  an  impetus 
from  such  a  work  as  this.  It  is  but  little  more  than  two  years 
since  we  noticed  the  first  edition  in  these  columns,  and  its  early 
exhaustion  indicates  the  interest  taken  in  the  subject.  Every 
teacher  of  anatomy  should  not  only  be  familiar  with  embryology 
himself,  but  he  should  teach  it,  in  limine,  to  his  pupils.  It  should 
be  made  the  foundation  of  anatomical  study. 

Beginning  with  the  spermatozoon,  the  first  part  of  McMur- 
rich's  book,  which  deals  with  general  development,  carries  the 
subject  up  to  the  development  of  the  fetal  membranes, — 160 
pages ;  then  comes  organogeny  which,  beginning  with  the  skin, 
takes  the  student  of  the  subject  through  the  development  of  the 
several  tissues  and  systems  to  post-natal  development,  to  which 
the  final  chapter  is  devoted. 

McMurrich  is  not  dull  in  his  presentation  of  the  subject, 
nor  is  he  verbose.  He  writes  clearly  and  directly,  in  excellent 
form  and  tells  all  that  is  known  on  each  subdivision  of  human 
embryology.  The  illustrations  are  many  and  explain  the  text 
here  and  there  with  precision.  We  cannot  speak  otherwise  than 
in  high  praise  of  the  volume  and  regard  it  as  a. necessity  for  every 
teacher  and  student  of  anatomy. 


Medical    Philology.     Gathered    by    L.    M.    Griffiths,    M.R.C.S.,    Eng. 
Part    I.     A-EI.     Bristol:     J.    W.    Arrowsmith.     1905. 

This  little  book  contains  a  collection  of  most  interesting  words 
and  phrases  of  medical  significance  from  the  Promptorium  and 
Catholicon  issued  by  the  Camden  Society  upon  which  Mr.  Griffiths 
has  made  interesting  comments.  It  is  a  book  that  will  serve  to 
beguile  an  occasional  idle  half-hour,  and  at  the  same  time  impart 
useful  information  as  to  the  origin  of  many  words  rarely  used  or 
obsolete ;  or,  again,  that  have  become  vulgarised  or  corrupted. 
These  little  essays,  for  that  is  what  they  really  are,  first  appeared 
in   the  Bristol  Medico-Chirnrgical  Journal  and  have  now  been 
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collected  in  this  attractive  form,  which  is  an  excellent  contribu- 
tion to  medical  philology.  This  volume  pursues  the  study  only 
from  "A"  to  "El,"  but  we  hope  Mr.  Griffiths  will  continue  his 
work  to  the  end  of  the  alphabet. 

A  Handbook  of  Nursing.  For  Hospital  and  General  Use.  Published 
under  the  Direction  of  the  Connecticut  Training  School  for 
Nurses.  Duodecimo,  pp.  319.  Philadelphia  and  London:  J.  B. 
Lippincott  Co.     1905. 

The  occupation  of  the  nurse  is  one  of  the  most  important 
in  which  woman  can  engage,  and  she  must  be  well  instructed  at 
the  outset  of  her  career  in  the  ethics  of  nursing  as  well  as  in  the 
duties  of  her  calling.  In  this  handbook  the  essentials  of  each, 
— ethics  and  duties, — are  taught,  and  with  a  directness  and  per- 
spicuity that  is  as  charming  as  it  is  instructive. 

A  properly  equipped  nurse  will  be  found  supplied  with  several 
works  of  this  kind,  because  one  is  superior  in  one  direction  and 
another  in  a  different  way.  This  one  has  been  in  evidence  since 
1878,  having  been  revised  to  meet  the  progression  that  is  taking 
place  in  this  as  in  all  other  professional  fields.  We  commend 
it  to  every  nurse,  and  we  think  it  useful  also  for  physicians. 


American  Edition  of  Nothnagel's  Practice.     Malaria,  Influenza,  and 
Dengue.     By  Dr.  J.  Mannaberg,  Vienna,  and   Dr.   O.  Leichten- 
stern,  Cologne.     Edited  with  additions,  by  Ronald  Ross,  F.R.C.S., 
F.R.S.,  Professor  of  Tropical  Medicine,  University  of  Liverpool; 
J.  W.  W.  Stephens,   M.D.,  D.P.H.,  Walter     Myers    Lecturer  in 
Tropical  Medicine,  University  of  Liverpool;  and  Albert  S.  Griin- 
baum,  F.R.C.P.,  Professor  of  Experimental  Medicine,  University 
of    Liverpool.     Octavo,    769    pages.     Illustrated,    including    eight 
full-page  plates.     Philadelphia   and   London:  W.   B.   Saunders   & 
Co.     1005.     (Cloth,  $5.00  net;  half  morocco,  $6.00  net.) 
The  ever  growing  interest  in   the   topics   discussed   in   this 
treatise,  especially  malaria  and  influenza,  makes  this  volume  par- 
ticularly acceptable  to  the  American  physician.     The  studies  of 
the  relation  of  malaria  to  the  mosquito  are  highly  interesting 
and  will  serve  to  stimulate  into  greater  activity  the  somewhat 
feeble  attempts  that  are  making  in  the  destruction  of  the  mos- 
quito in  malarial  regions. 

If  the  section  on  influenza  is  less  interesting  than  the  malarial 
division,  it  is  because,  perhaps,  of  the  difference  in  the  nature  of 
the  malady  itself,  and  not  because  it  is  less  ably  or  less  adequately 
dealt  with.  In  no  other  place  have  we  seen  such  an  exhaustive 
and  instructive  handling  of  influenza  as  in  this  book.  The  history 
of  the  pandemic  of  1889-90  which  encircled  the  globe  is  absorb- 
ingly interesting,  as  is  also  the  general  history  of  the  disease. 
The  rapidly  contagious  character  of  the  infection  is  astonishing, 
whole  villages  being  stricken  within  a  few  days  from  the  first 
appearance  of  the  disease. 

Dengue,  which  has  some  characteristics  in  common  with 
influenza,  is  a  less  common  disease.     Though  highly  contagions 
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it   is   comparatively   harmless,   the   mortality   being  very  slight. 
Only  rarely  is  it  complicated  or  do  sequelae  develop. 

This  volume  is  one  of  the  most  interesting  of  this  great  series 
and  will  be  welcomed  by  every  physician  who  desires  to  keep  him- 
self well  informed. 


Clinical  Treatise  on  the  Pathology  and  Therapy  of  Disorders  of 
Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von  Noorden, 
Physician-in-chief  to  the  City  Hospital,  Frankfurt  a.  M.  Trans- 
lated under  the  direction  of  Boardman  Reed,  M.D.,  Professor  of 
Diseases  of  the  Gastrointestinal  Tract,  Hygiene  and  Climatology, 
Department  of  Medicine,  Temple  College,  Philadelphia.  Part 
VI.,  Drink  Restriction,  particularly  in  Obesity.  New  York:  E. 
B.  Treat  &  Co.     1905.     (Price,  75  cents.) 

The  title  of  this  book  will  strike  most  persons  as  rather  odd, 
but  after  all  it  describes  the  text  with  laconic  precision.  The 
subject  of  fluid  intake  with  reference  to  health,  like  most  other 
questions,  admits  of  two  distinct  and  opposite  viewpoints.  No 
doubt  many, — a  great  many, — individuals -drink  too  little  water 
for  their  own  welfare.  This  is  so  marked  in  many  instances 
that  physicians  find  it  necessary  to  lay  the  foundation  of  cure  by 
increasing  the  quantity  of  water  to  be  drunk  daily  by  patients 
suffering  from  certain  maladies. 

It  is  quite  true,  on  the  other  hand,  that  many  conditions  are 
met  in  which  it  becomes  equally  necessary  to  restrict  the  fluid 
intake  with  absolute  insistence.  It  is  in  these  disorders  that 
von  Xoorden's  essay  applies.  Great  judgment,  however,  is  re- 
quired in  carrying  out  drink  restrictions;  for,  whereas,  in  one 
and  the  same  person,  there  may  exist  a  reason  for  limiting  the 
fluid  intake,  there  also  may  be  equally  cogent  reasons  for 
not  doing  so.  Hence  these  methods  must  be  applied  with  discre- 
tion after  careful  observation. 

Von  Noorden,  nevertheless,  has  presented  a  subject  in  this 
little  monograph  that  deserves  the  attention  of  every  clinician 
and  we  commend  it  for  its  scientific  delineation  of  an  unusual 
topic. 


Maternitas.  Care  of  Prospective  Mother  and  Her  Child.  By  Charles 
E.  Paddock,  M.  D.  Professor  of  Obstetrics,  Chicago  Post- 
Graduate  Medical  School.  Duodecimo,  pp.  189.  Chicago:  Cloyd 
J.  Head  &  Co.     1905.     (Price,  $1.25.) 

Every  prospective  mother  may  read  such  a  book  as  this  with 
great  propriety :  indeed,  it  may  be  asserted  that,  in  view  of  our 
present  civilisation,  it  is  almost  a  necessity  for  her  to  do  so. 

Though  this  one  is  written  by  a  teacher  of  obstetrics  it  is  in  no 
sense  a  scientific  treatise.  It  is,  on  the  other  hand,  a  plain  pre- 
sentation of  the  simpler  facts  pertaining  to  the  hygiene  of  preg- 
nancy, puerperal  convalesence,  and  the  care  of  the  baby,  that 
every  married  woman  should  be  familiar  with.  By  and  large 
it  is  one  of  the  best  books  to  place  in  the  hands  of  mothers  as 
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well  as  those  about  to  become  mothers  that  has  yet  been  offered 
for  that  purpose.  Physicians  will  do  well  to  recommend  it  to  this 
end,  

Transactions  of  the  American  Dermatological  Association.  Twenty- 
eighth  annual  meeting  held  at  Niagara  Falls,  N.Y.,  June  2  and 
3,  1004.  Charles  J.  White,  M.D.,  Secretary.  New  York:  The 
Grafton   Press. 

This  volume  records  the  work  of  the  Association  at  Niagara 
Falls  in  June,  1904,  under  the  presidency  of  Dr.  Joseph  Zeisler, 
of  Chicago.  The  first  paper  is  by  Grover  W.  Wende,  of  Buffalo, 
and  is  a  pathological  analysis  of  the  famous  rhinophyma  case 
first  published  and  illustrated  in  this  Journal,  August,  1895. 
An  excellent  paper  by  William  Thomas  Corlett,  of  Cleveland, 
relates  to  post-vaccinal  eruptions.  Indeed,  the  entire  volume  of 
ingly  interesting,  as  is  also  the  general  history  of  the  malady. 
of  the  skin,  presented  in  a  most  instructive  manner. 


Conservative  Gynecology  and  Electro-Therapeutics.  A  Practical 
Treatise  on  Diseases  of  Women  and  their  Treatment  by  Elec- 
tricity. By  G.  Betton  Massey,  M.D.,  Attending  Surgeon  to  the 
American  Gynecologic  Hospital,  Philadelphia.  Fourth  edition 
.  revised.  Illustrated.  Pages  xvi.-468.  Octavo.  Philadelphia:  F. 
A.   Davis   Company.     1905.     (Cloth,  $4.00  net.) 

If  any  physician  desires  to  substitute  electricity  for  the  ordin- 
ary gynecologic  methods  of  treatment  he  will  find  this  book  full  of 
hints  on  the  subject.  It  has  been  revised  and  to  a  considerable 
extent  rewritten  to  meet  supposed  electrotherapeutic  progress. 
The  illustrations  are  all  that  could  be  desired  and  many  of  them 
are  new  to  this  edition.  The  clinical  plates  are  excellent  repro- 
ductions of  patient,  physician  and  nurse,  engaged  in  actual  work 
at  the  bedside.  If  this  book  is  read  by  an  experienced  gynecolo- 
gist it  will  serve  to  entertain  him  and  add  to  his  library  collection, 
but  we  submit  that  it  is  out  of  place  in  the  hands  of  a  student.  It 
may  only  be  of  service  to  the  advanced  practitioner  of  medicine. 


The  Ready  Reference  Handbook  of  Diseases  of  the  Skin.  By  George 
Thomas  Jackson,  M.D.,  Chief  of  Clinic  and  Instructor  in  Derma- 
tology, College  of  Physicians  and  Surgeons  (Columbia  Univer- 
sity), New  York.  Fifth  edition,  enlarged  and  revised.  Duodecimo, 
676  pages,  with  91  engravings  and  3  colored  plates.  Philadelphia 
and  New  York:  Lea   Brothers  &  Co.     1905.     (Cloth,  $2.75  net.) 

That  the  fifth  edition  of  Dr.  Jackson's  work  on  diseases  of 
the  skin  should  be  so  soon  called  for  is  not  only  flattering  to  the 
author,  but  proves  that  the  profession  can  only  be  satisfied  with 
the  very  best  works  of  this  nature. 

The  work  in  this  edition  has  been  subjected  to  careful  revision 
and  new  conditions  have  received  special  consideration.  The 
present  volume  more  than  justifies  expectations  and  realises  the 
wish  of  the  writer  to  present  a  practical,  up  to  date  compact 
treatise.  The  alphabetical  arrangement  of  diseases  of  the  skin 
is  to  be  commended  as  simplifying  the  book  of  the  student  min- 
istering to  the  convenience  of  the  practitioner. 
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This  volume  as  a  whole  stands  in  the  front  rank  of  treatises 
of  this  special  subject.  Dr.  Jackson  is  to  be  congratulated  upon 
the  plain  and  straight  forward  style  which  he  adopts  and  the 
absence  of  all  affectation  which  characterises  his  works. 

G.  W.  W. 


Report  of  the  Commissioner  of  Education  for  the  Year  1903.  Wil- 
liam T.  Harris,  Commissioner.  Volumes  I.  and  II.  Washington: 
Government  Printing  Office.     1005. 

The  present  commissioner  of  education  of  the  United  States, 
William  T.  Harris,  Ph.D.,  LL.D.,  came  into  office  September  12, 
1889,  and  is  the  fourth  incumbent  since  the  department  was  cre- 
ated in  1867.  Previous  to  that  date  it  was  called  a  bureau.  Dr. 
Harris  has  been  identified  with  education  interests  for  more  than 
thirty  years  and  is  an  exponent  of  modern  methods  as  well  as 
everything  that  makes  for  improvement  and  progress  in  educa- 
tional affairs. 

The  two  volumes,  constituting  this  report  covering  the  calen- 
dar year  1903,  contain  2,511  pages,  embracing  material  pertain- 
ing to  almost  every  phase  of  education.  Naturally  that  relating 
to  medical  schools  and  medical  instruction  possesses  the  greatest 
interest  for  physicians,  although  there  is  much  other  material  in 
the  report  that  would  well  repay  examination.  In  the  year  1903 
there  were  27,062  medical  students  in  the  United  States, — 241 
more  than  1902.  The  increase  in  the  "regular"  schools  was  400 ; 
while  the  decrease  in  the  homeopathic  students  was  89  and  in 
the  eclectics,  70.  In  the  same  year  there  were  5,047  graduates  in 
regular  medicine,  419  in  homeopathic  medicine  and  145  eclectics. 
The  total  number  of  homeopathic  students  was  1,462,  and  of 
eclectics,  753.  The  whole  number  of  medical  schools  was  146, 
of  which  118  were  regular,  19  were  homeopathic,  and  9  were 
eclectic. 

The  report  teems  with  most  interesting  text  and  statistical 
tables  that  will  prove  of  value  to  every  one  who  wishes  to  study 
the  educational  problem. 


Saunders's  Question  Compends.  Essentials  of  the  Practice  of  Medi- 
cine. Prepared  especially  for  studejits  of  medicine.  By  William 
R.  Williams,  M.D.,  Tutor  in  Therapeutics,  College  of  Physicians 
and  Surgeons,  New  York.  Duodecimo,  461  pages.  Philadelphia 
and  London:  W.  B.  Saunders  &  Company.  1905.  (Double  num- 
ber.    Cloth,  $175,  net.) 

It  is  a  little  surprising  that  the  subject  dealt  with  in  this  com- 
pend, — the  practice  of  medicine, — should  not  have  been  taken  up 
in  this  form  before. 

It  is,  nevertheless,  a  new  volume  in  the  series  and,  moreover, 
is  a  double  number,  though  the  price  is  not  quite  doubled.  The 
author  handles  his  subject  well,  and  we  fail  to  comprehend  how 
he  could  get  more  material  of  value  into  the  space  he  has 
allowed  himself.     The  more  important  data  of  the  principal  dis- 
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eases  have  been  brought  out,  symptomatology  and  treatment 
have  been  duly  set  forth  and  it  is,  indeed,  a  book  of  "essen- 
tials" in  its  truest  sense. 


Eighteenth  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  New  Hampshire,  for  the  two  years  ending  November  i,  1904. 
Irving  ^A.  Watson,  M.D.,  Secretary.  Concord:  Rumford  Print- 
ing Company. 

The  State  of  New  Hampshire  takes  an  advanced  position  in 
public  health  measures  and  its  publications  indicate  progress  in  all 
directions.  Its  state  laboratory  of  hygiene  under  the  director- 
ship of  the  secretary  of  the  state  board  of  health  is  accomplish- 
ing excellent  work  and  is  a  valuable  adjunct  to  the  preventive 
measures  heretofore  employed.  It  helps  to  detect  early  tubercu- 
losis, to  diagnosticate  diphtheria,  to  prevent  food  adulteration, 
and  to  keep  water  supplies  in  potable  condition.  This  report  is  a 
credit  to  the  state  that  has  furnished  a  hospitable  domicile  for  the 
peace  plenipotentiaries  who  lately  have  evolved  the  "Treaty  of 
Portsmouth."  • 

BOOKS  RECEIVED. 

The  Diagnostics  of  Internal  Medicine.  By  Glentworth  Reeve 
Butler,  M.  D.,  Attending  Physician  to  the  Brooklyn  Hospital.  Oc- 
tavo, pp.  xxxiv-1168.  With  five  colored  plates  and  288  illustrations 
and  charts  in  the  text.  Second  edition.  New  York  and  London:  D. 
Appleton  &  Company.     1905.     (Price,  $6.00.) 

Therapeutics:  its  Principles  and  Practice.  By  Horatio  C.  Wood, 
M.D.,  Professor  of  Materia  Medica  and  Therapeutics  in  the  Univer- 
sity  of   Pennsylvania.     Twelfth   edition   revised   and   adapted   to   the 

The  Principles  and  Practice  of  Medicine.  By  William  Osier,  M. 
E>.,  Honorary  Professor  of  Medicine,  Johns  Hopkins  University,  Bal- 
timore. Sixth  edition.  Octavo,  pp.,  1161.  New  York  and  London: 
D.  Appleton  &  Company.     1905. 

A  Manual  of  Clinical  Chemistry,  Microscopy  and  Bacteriology. 
By  Ma  Klopstock  and  A.  Kowarsky,  Berlin.  Translated  by  Thew 
Wright,  M.D.  12  mo,  pp.  296.  Illustrated.  New  York:  Rebman 
Company.     1905. 

Proceedings  of  the  Medico-Psychological  Association  at  the  six- 
tieth annual  meeting  held  at  St.  Louis,  May  30-June  3,  I9<>5- 

Transactions  of  the  Southern  Surgical  and  Gynecological  Asso- 
ciation. Seventeenth  session  held  at  Birmingham,  Ala.,  December 
13,  14  and  15,  1905.    W.  D.  Haggard,  Secretary. 

Progressive  Medicine,  Volume  VII.,  September,  1905.  A  Quar- 
terly Digest  of  Advances,  Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Science.  Edited  by  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  Octavo,  298  pages.  Philadelphia  and 
New  York:  Lea  Brothers  &  Company.  (Per  annum,  in  four  cloth- 
bound  volumes,  $9.00;  in  paper  binding,  $6.00,  carriage  paid  to  any 
address.) 

Lea's  Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Pender- 
sen,  M.D.  Practice  of  Medicine.  A  Manual  for  Students  and  Prac 
titioners.  By  Hughes  Dayton,  M.D.,  Principal  of  the  Class  in  Medi- 
cine, New  York  Hospital,  Out-Patient  Department.  12  mo.,  324 
pages.  Lea  Brothers  &  Co.,  Philadelphia,  and  New  York.  1005 
($1.00,  net.) 
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The  Elements  of  Homeopathic  Theory,  Materia  Medica,  Practice 
and  Pharmacy.  Compiled  and  arranged  from  Homeopathic  text-books 
by  Drs.  F.  A.  Boericke  and  E.  P.  Anshutz.  196  pages.  Philadelphia: 
Boericke  &  Tafel.     1905.     (Cloth,  $1.00;  postage,  5  cents.) 

LITERARY  NOTES. 


D.  O.  Haynes  &  Co.,  publishers  of  The  Pharmaceutical  Era,  have 
issued  the  "Era  Key  to  the  U.  S.  Pharmacopeia"  in  vest-pocket 
size  which  contains  the  essential  information  pertaining  to  the 
eighth  decennial  revision.  It  will  aid  every  physician  who  desires 
to  prescribe  official  pharmaceutical  remedies,  as  it  gives  names, 
synonyms,  and  constituent  parts,  with  average  doses  both  in  met- 
ric and  apothecaries'  systems. 


The  H.  K.  Mulford  Company,  manufacturing  chemists,  Phila- 
delphia, has  prepared  a  "change  sheet"  for  the  use  of  prescription 
druggists,  which  gives  at  a  glance  the  important  changes  made  in 
the  eighth  decennial  revision  of  the  U.  S.  Pharmacopeia.  It  is  a 
most  useful  chart  and  should  be  posted  behind  every  prescription 
counter.  This  house  is  preparing  a  small  folder  giving  these 
changes,  for  physicians'  use,  which  will  be  furnished  on  request 
by  the  Mulford  Company. 


MISCELLANY. 


Civil  Service  Examinations  for  the  State  and  County  Ser- 
vice.— The  State  Civil  Service  Commission  has  announced  a  gen- 
eral examination  to  be  held  October  28,  1905.  The  positions  in- 
cluded in  this  examination  are  those  of  assistant  in  botany,  edu- 
cation department,  $600 ;  assistant  in  microscopy,  Buffalo  Cancer 
Laboratory,  $720;  bertillon  clerk,  State  prisons,  $900;  woman 
bookkeeper,  4th  grade,  $480  to  $720 ;  bridge  draughtsman,  State 
engineer's  office,  $1,200;  deputy  factory  inspector,  $1,200;  or- 
derly, Erie  County  Hospital,  $540  and  maintenance;  page,  State 
and  county  offices,  $240  to  $360;  prison  guard,  State  prisons, 
$660;  rodman,  State  engineer's  department,  $3.50  per  day;  tea- 
cher, State  institutions,  $300  to  $600  and  maintenance.  The  last 
day  for  filing  applications  is  October  23d ;  application  forms  and 
detailed  information  may  be  obtained  by  addressing  the  chief  ex- 
aminer of  the  commission  at  Albany. 


Battle  and  Company,  Saint  Louis,  have  issued  recently  the  sev- 
enth of  a  series  of  twelve  illustrations  of  intestinal  parasites,  which 
they  will  send  free  to  physicians  on  application. 
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The  Student  and  Young  Doctor.1 

By  GEORGE  F.  COTT.  M.  D..  Buffalo.  N.  Y. 
Clinical  Professor  of  Otology.  University  of  Buffalo. 

WHEN  the  dean  invited  me  to  address  you  upon  this  the  be- 
ginning of  the  sixtieth  year  of  this  university,  I  confess  I 
was  at  a  loss  concerning  the  subject.  I  am  not  expected  to  attain 
to  the  sublimity  of  last  year's  silver-tongued  orator,  I  am  sure, 
or  I  would  not  have  been  asked  at  all.  The  subject  also  has  been 
left  to  my  own  discretion.  Two  years  ago  the  address  related 
to  the  conduct  of  the  young  physician ;  tonight  I  would  like  to 
include  the  freshman.  You  are  aware,  no  doubt,  that  the  course 
in  this  college  has  been  extended  to  eight  months ;  however,  no 
more  subjects  have  been  added,  and  the  hours  of  study  made 
shorter,  thus  giving-  the  student  ample  time  for  preparation.  The 
percentage  in  examination  no  doubt  will  be  raised  above  70, 
thereby  keeping  the  student  thoroughly  interested. 

The  way  of  the  medical  student  is  not  along  a  path  of  roses ; 
on  the  contrary,  it  is  strewn  with  thorns  and  thistles.  If  many 
of  the  aspirants  for  medical  honors  knew  the  intricacies  of  the 
labyrinth  from  which  they  expect  to  emerge  four  years  hence, 
they  would  engage  in  other  pursuits.  The  Lord  is  kind,  how- 
ever, to  the  ambitious  and  guides  them  safely  over  the  rocky  trail. 

Medicine  is  as  full  of  discoveries  as  astronomy,  electricity 
and  the  other  sciences,  and  the  world  at  large  knows  as  little  of 
its  remarkable  developments  in  this  line  as  does  the  Christian 
Scientist  of  zymotic  diseases. 

You  are  tonight  taking  the  first  step  in  a  dignified  profession 
which  has  more  responsibilities  for  the  conscientious  physician 
than  your  imagination  can  conceive.  It  behooves  you,  there- 
fore, to  master  your  work  thoroughly.  Never  worry  about  the 
future:    do  vour  work  well  todav  and  tomorrow  will  take  care 


1.    Introductory  lecture  to  the  Sixtieth  Annual  Course  of  Medicine  at  the  University 
of  Buffalo,  September  25, 1905. 
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of  itself.  It  is  not  at  all  necessary  to  over-crowd  your  brain,  in 
fact  medical  students  seldom  die  of  overwork.  Nevertheless,  in 
order  to  become  proficient  men  of  medicine,  hours  of  work  and 
hours  of  play  must  interchange.  Out-door  exercise  is  quite  es- 
sential to  proper  mental  development,  therefore  Buffalo  Uni- 
versity ought  to  have  a  good  baseball  club  and  the  best  football 
team  in  VVestern  New  York,  and  above  all,  during  the  winter 
months,  a  gymnasium  ought  frequently  to  be  patronized,  and  this 
should  be  made  obligatory.  But  alas !  where  is  the  gymnasium  ? 
The  faculty  cannot  provide  one  from  its  funds  and  there  is  no 
endowment  for  that  purpose. 

There  is  at  present  a  movement  on  foot  to  erect  from  this 
medical  nucleus  a  great  university  that  our  children  may  become 
proficient  in  the  arts  and  sciences  here,  instead  of  getting  a  de- 
gree elsewhere.     A  most  commendable  project. 

But  who  are  the  men  who  have  undertaken  this  stupendous 
task?  Our  rich  citizens?  By  no  means  as  yet,  but  men  with 
big  hearts  and  comparatively  meagre  purses.  The  common  no- 
tion goes  abroad  that  the  seventy-five  teachers  of  this  institution 
absorb  all  the  money  which  is  paid  for  tuition ;  why  not  take  that 
money  for  university  extension?  The  teachers  who  receive  pay 
are  about  five  per  cent,  or  less  and  these  devote  all  their  time  to 
the  work  and  have  therefore  very  little,  if  any,  outside  practice. 
All  the  rest  give  their  time  gratis.  The  money  received  from  stu- 
dents is  all  absorbed  in  maintaining  the  college.  And  I  will  state 
right  here  that  this  college  is  most  thoroughly  equipped  with  all 
scientific  apparatus,  making  it  compare  favorably  with  any  in- 
stitution of  its  kind  in  the  country.  Furthermore,  the  Univer- 
sity of  Buffalo  has  graduated  men  who  stand  high  in  the  councils 
of  the  profession.  Its  graduates  rank  second  in  successful  ex- 
aminations of  the  State  board,  and  all  this  without  any  endow- 
ment. Does  not  this  school  deserve  credit  for  all  the  good  it  has 
accomplished  during  its  60  years  of  existence?  Does  it  not 
merit  the  ardent  support  of  its  alumni?  Is  it  not  an  honor  to 
this  city  and  does  it  not  therefore,  deserve  the  support  of  the 
citizens  of  wealth  in  this  community? 

The  method  adopted  by  our  vice-chancellor  will  bear  abund- 
ant fruit  and  in  a  very  few  years  there  will  be  a  complete  Uni- 
versity of  Buffalo,  a  towering  monument  to  the  energetic  and 
indefatigable  exertions  of  its  founders,  and  when  complete  it 
will  bring  thousands  upon  thousands  of  dollars  to  this  city  and 
keep  other  thousands  at  home  which  are  now  spent  abroad.  Of 
course  it  will  take  a  great  deal  of  money  to  maintain  a  univer- 
sity and  this  must  be  acquired  in  some  way,  but  time  will  also 
solve  that  problem. 
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At  the  recent  meeting  of  the  American  Medical  Association 
at  Portland,  Oregon,  the  committee  in  charge  of  medical  edu- 
cation, all  men  learned  and  of  wide  experience,  reported  as  fol- 
lows: One  of  the  chief  functions  of  the  American  Medical  As- 
sociation should  be  the  elevation  of  medical  education  so  as  to 
make  it  as  high  as  in  any  country  in  the  world.  Our  position 
as  a  civilising  power  and  in  commerce  and  in  arts  and  sciences 
demands  this  of  American  medicine.  Medical  studies  should 
consist  of  five  years  after  having  passed  preliminary  examina- 
tions, the  first  year  to  consist  of  physics,  chemistry  and  bioiogy 
either  taken  in  a  school  of  liberal  arts  or  medical  college.  Then 
four  years  of  pure  medical  work  and  finally  the  sixth  year  as 
interne  at  a  hospital  or  dispensary.  Most  men  would  then  be 
27  or  28  years  of  age.  This,  however,  gives  the  candidate  the 
doctorate  degree  only  but  does  not  entitle  him  to  practice  until 
he  has  passed  an  examination  satisfactory  to  the  State  board. 
In  an  arts  school  where  medicine  is  a  department,  a  full  course 
of  four  years  is  unfair  to  the  medical  student ;  he  would  be  lit- 
tle less  than  30  years  old  when  he  emerged.  As  one  young  man 
remarked  recently,  "I  must  go  to  school  one-half  of  my  life  to 
learn  how  to  take  care  of  the  other  half." 

Huxley  said:.  ".That  man,  I  think,  has  a  liberal  education 
whose  body  has  been  so  trained  in  youth  that  it  is  the  ready  ser- 
vant of  the  will ;  of  a  tender  conscience  and  one  who  has  learned 
to  love  all  beauty,  whether  of  nature  or  of  art,  to  hate  all  vile- 
ness,  and  to  esteem  others  as  himself." 

After  all  it  is  not  so  much  the  amount  of  knowledge  one 
acquires  as  the  proper  application  of  such  knowledge.  To  be- 
come a  successful  practitioner  requires  far  more  than  book  learn- 
ing. One  must  also  have  tact,  good  habits,  a  good  share  of 
business  knowledge  and  above  all  common  sense.  Occasionally 
a  young  doctor  who  has  never  been  used  to  handling  his  own 
money  and  w)io  receives  perhaps  $100  per  month  the  first  year 
of  his  practice,  will  soon  find  his  expense  account  greater  than 
his  income  and  gradually  his  bills  go  unpaid  and  often  he  falls 
by  the  way,  finally  to  make  his  exit  by  morphine,  cocaine,  or  the 
whiskey  route.  Give  me  the  man  whose  first  dollar  looks  the 
size  of  a  cartwheel :  he  usually  succeeds.  It  is  quite  apropos 
here  to  remind  you  that  the  sheepskin  does  not  make  the  man ; 
you  do  not  know  it  all.  Look  around  and  you  will  notice  all 
about  you  men  who  are  your  betters.  You  work  away  some  years 
then  have  another  look ;  you  will  still  find  yourself  near  the 
lower  round  of  the  ladder.  But  keep  right  on  plugging;  there 
is  plenty  of  room  at  the  top.  It  may  look  like  an  everlasting  job, 
but  bear  in  mind  the  good  men  whom  you  have  looked  up  to 
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with  envy  will  gradually  be  gathered  unto  their  fathers,  then 
others  will  envy  you.  The  vast  majority  of  medical  men  remain 
good,  poor  or  indifferent  practitioners;  for  such  the  future 
seems  to  be  a  closed  book.  They  take  no  interest  in  medical 
meetings,  shun  society  and  believe  themselves  ostracised  by  the 
profession  at  large.  Such  men  believe  opportunity  never  comes 
their  way,  forgetting  at  the  same  time  that  man  often  creates 
his  own  opportunity.  Bear  in  mind  there  are  80,000,000  of 
people  in  this  country  who  never  did  you  a  mean  thing. 

Sir  Isaac  Newton  was  considered  rather  dull  at  school  and 
therefore  was  made  the  butt  for  the  bullies,  until  one  day  he 
walloped  the  biggest  one.  That  gave  him  a  glimpse  of  his 
power  and  he  straightway  set  to  work  to  vanquish  mentally 
those  whom  he  combatted  successfully  physically.  This  he 
accomplished  within  a  few  months.  Later,  in  speaking  of  those 
who  had  benefited  him  most  he  placed  first  on  the  list  the  boy  he 
had  whipped  and  said:  "Our  enemies  are  quite  as  neccessary 
as  our  friends." 

The  good  man  never  gauges  his  success  by  the  number  of 
dollars  he  accumulates.  Show  me  a  wealthy  doctor  and  I  will 
show  you  one  who  spends  very  little  time  in  his  library.  Chasing 
the  dollar  belongs  to  the  commercial  doctor  only.  True,  we  have 
wealthy  men  in  the  profession  who  are  also  great  lights  among 
men,  but  they  came  in  possession  of  money  by  way  of  marriage 
or  inheritance,  rarely  from  the  practice  of  medicine. 

This  school  is  small  in  comparison  wfith  many  others  but  it 
is  not  always  the  large  university  which  has  for  its  teachers  the 
greatest  scholars.  To  meet  the  world-famed  scientist,  Ernest 
Heckel,  one  must  visit  Jena,  a  small  town  in  Germany  of  perhaps 
10,000  inhabitants,  his  students  seldom  number  50,  yet  every 
word  he  reads  to  his  boys  is  eagerly  appropriated  throughout  the 
world.  Amherst  has  David  P.  Todd,  the  greatest  astronomer  of 
the  New  World.  Ruskin  read  his  best  things  in  a  little  hail  at 
Coniston  to  a  dozen  people.  Morris's  audiences  at  Hammer- 
smith were  less  than  100.  Kant,  the  great  thinker,  up  to  his  70th 
year  was  never  more  than  six  miles  from  his  birthplace,  yet  he 
gave  the  world  everlasting  treasures.  These  men  could  have  their 
choice  among  the  greatest  schools  but  nothing  could  lure  them 
from  their  little  towns. 

Large  universities  have  very  little  to  do  with  the  making  of 
great  men,  but  rather  persistent  application. 

Bulwer  Lytton  said :  "There  is  but  one  philosophy  (though 
there  are  a  thousand  schools),  and  its  name  is  Fortitude." 

Darwin  in  his  autobiography  says,  "Personally  I  never  had 
much  ambition,  but  when  at  college  I  felt  that  I  must  work." 
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Darwin's  father  wanted  him  to  become  a  clergyman,  "for",  said 
he,  "the  boy  is  good  for  nothing  else."  Dr.  Darwin  lived  long 
enough  to  see  his  son  England's  foremost  scientist. 

Rudolph  Virchow,  who  promulgated  his  theory  of  cellular 
pathology  over  50  years  ago,  worked  incessantly  until  his  death 
at  the  age  of  81.  His  light  was  seen  burning  night  after  night 
until  after  three  o'clock,  yet  he  was  at  his  lectures  again  at  six  in 
the  morning.  He  was  supposed  to  sleep  seldom  more  than  two 
out  of  the  twenty-four  hours. 

I  heard  him  at  the  Berlin  polyclinic  in  '95,  a  little  man  about 
five  feet  four  inches  in  height,  thin  and  shriveled,  but  a  power 
of  physical  endurance. 

Joseph  O'Dwyer,  the  inventor  of  intubation,  labored  industri- 
ously for  years,  operating  upon  hundreds  of  children  in  order  to 
discover  a  method  whereby  he  could  save  the  lives  of  those  af- 
flicted with  the  dread  destroyer,  diphtheria.  He  died  at  the  early 
age  of  fifty-five. 

Pasteur,  who  discovered  the  germ  which  destroyed  the  silk 
worm  in  France,  and  thereby  laid  the  foundation  of  bacteriology, 
worked  unceasingly  until  his  death  at  the  age  of  seventy. 

Manuel  Garcia,  who  fifty  years  ago  discovered  the  laryngo- 
scope, whereby  the  interior  of  the  larynx  could  be  observed  dur- 
ing phonation,  is  active  as  ever  to-day.  He  celebrated  his  one 
hundredth  birthday  April  17,  1905,  upon  which  occasion  he  re- 
ceived decorations  from  three  kings. 

I  might  mention  a  long  list  of  the  world's  greatest  men,  their 
poverty,  privation  and  other  hardships  they  had  to  undergo,  but 
let  this  suffice. 

No  man  becomes  great  without  hard,  hard  work ;  nor  is  age 
any  barrier,  in  fact  most  of  our  eminent  men  are  past  middle  age. 
The  medical  man  who  wishes  to  tower  above  his  colleagues 
must  work  while  they  sleep.  His  greatest  ambition  is  to  do  more 
and  more.  Money  is  not  a  requisite,  but  ambition.  President 
Hadley  of  Yale  says:  the  boy  who. gets  the  most  out  of  college 
is  the  boy  who  works  his  way  through. 

Garfield,  a  poor  boy,  was  a  mule  driver  on  the  canals  at 
the  age  of  sixteen.  He  died  president  of  the  United  States. 
Lincoln  was  too  poor  to  own  a  lamp  so  he  lay  down  before  a 
wood  fire  to  study.  Cornelius  Vanderbilt  the  first,  used  to  run 
a  ferry-boat  as  a  boy  and  died  a  millionaire. 

Truly  the  one  philosophy  is  fortitude. 

Great  wealth  is  not  usually  due  to  the  brains  of  those  who 
possess  the  money.  This  hardly  applies  to  the  medical  man  for 
he  seldom  becomes  a  frenzied  financier. 

The  laboratory,  the  great  workshop  of  industrious  students, 
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gives  tip  its  secrets  to  make  possible  Standard  Oil  monopoly, 
amalgamated  copper  and  the  great  sugar  trust.  Were  it  not 
for  the  laboratory  Rockefellerism  would  be  impossible. 

The  State  Laboratory  located  in  this  city  is  but  a  drop  in  the 
bucket  of  science,  yet  it  bids  fair  to  discover  sooner  or  later  the 
cause  of  that  terrible  destroyer,  cancer.  But  people  at  large 
have  not  the  slightest  idea  of  the  work  entailed  to  convince  our 
state  legislative  body  that  it  takes  a  few  thousands  of  dollars 
annually  to  carry  on  the  work.  Many  years  are  consumed  before 
a  final  result  is  obtained.  The  scientist  and  the  politician  make 
poor  bed  fellows. 

Such  institutions  should  be  made  absolute,  maintained  by  the 
State,  and  perpetuated  by  constitutional  law.  In  Europe  all 
such  institutions  are  supported  by  the  government,  and  for  that 
reason  the  continent  has  so  great  a  reputation  with  our  American 
students. 

Great  praise  is  due  the  American  physician  for  his  unselfish 
work  in  developing  the  science  and  elaborating  the  arts  of  medi- 
cine without  government  support.  Professor  Ewald,  while 
visiting  this  country  several  years  ago,  said:  "Students  from 
all  over  the  world  now  flock  to  Europe,  but  I  believe  and  hope 
that  in  the  not  distant  future  they  will  come  to  this  country  in- 
stead, for  the  American  physician  is  making  remarkable 
progTess.,, 

Now,  young  men,  permit  me  to  observe,  that  you  will  in 
your  professional  life  have  to  contend  with  other  creatures  besides 
mere  men  of  scientific  medicine.  You  will  find  sharpers  and 
fakirs  on  all  sides,  from  pleasant  purgative  pellets  and  pink  pills 
for  pale  people,  to  men  cured  to  stay  cured,  from  Lydia  Pink- 
ham's  hair  restorer  for  bald-headed  women,  to  a  golden  medical 
observatory.  All  these  medical  mendicants,  composed  of  shrewd 
but  ignorant  individuals,  are  trying  by  legislative  enactment  or 
otherwise  to  become  legalised  charlatans. 

One  of  the  recent  fake  introductions  is  osteopathy.  Massage 
has  been  practised  many  years  but  the  income  was  very  meagre 
until  some  fertile  brain  conceived  the  idea  to  give  it  a  new  name 
which,  though  without  meaning,  would  nevertheless  appeal  to 
the  gullable  people  of  which  this  country  is  overflowing,  and 
adding  thereto  that  in  every  case  the  ailment  is  due  to  the  dis- 
location of  a  vertebra.  All  concerning  this  new  cult  may  be 
acquired  for  a  stipulated  sum,  either  by  letter  or  a  few  months 
attendance  at  one  of  their  numerous  mushroom  colleges.  As  far 
as  I  know  there  is  no  antipathy  against  these  men  and  women 
practising  massage  any  more  than  against  a  man  making  use  of 
homeopathy.     We  deny  them  the  right  however,  to  disgrace  the 
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profession  by  assuming  the  title  of  doctor.  But  that  is  really  all 
they  want,  without  however,  acquiring  it  according  to  law,  es- 
tablished custom  and  usage.  There  is  no  objection  to  anyone 
calling  himself  Doctor  of  Osteopathy  after  he  has  fully  met  the 
requirements  of  the  present  law  in  this  state,  which  is  amply 
sufficient  to  protect  all  who  have  passed  the  existing  board  of 
examiners.  We  hope  the  profession  will  always  have  sufficient 
able  cases  those  involved  would  speedily  die  of  inanition,  be- 
cause there  are  so  few  such. 

The  question  might  occur  to  some  of  you,  what  makes  these 
fakirs  possible?  and  I  would  answer:  the  average  physician 
gives  drugs;  which  is  Very  simple  and  requires  no  particular 
physical  exertion.  But  he  often  forgets  other  measures  more 
appropriate,  hence  the  chief  fakir  of  a  cult  steps  in  and  supplies 
the  omission.  Is  there  no  good  in  osteopathy,  Kneipp  bare-foot 
wet  grass  cure,  Christian  Science,  cancer-cure  and  all  the  other 
kinds  of  quackery  ?  Certainly  there  is,  but  if  applied  only  to  suit- 
able cases  those  involved  would  speedily  die  of  inanition,  there 
are  so  few. 

Therefore,  let  me  remind  you  that  all  unscientific  practices 
are  not  for  doing  good  or  for  relieving  suffering  humanity  but 
solely  for  the  making  of  money,  for  lining  the  pocketbooks  of 
lazy  vagabonds  who  know  that  nine-tenths  of  the  American 
people  are  willing  to  pay  for  being  humbugged  and  pay  well  too. 

Students  before  graduating  often  aspire  to  specialism.  Do 
not  think  of  it  for  some  years  to  come ;  then  if  so  inclined,  select 
the  one  which  to  you  presents  the  most  difficulties  and  make  it 
your  life's  work.  All  the  specialists  in  your  particular  choice 
will  not  welcome  you  with  open  arms ;  some,  on  the  contrary  may 
put  barriers  in  your  way  and  possibly  belittle  your  work  to  pa- 
tients. Let  this  not  hinder,  but  spur  you  on  to  better  work  until, 
by  demonstration,  you  have  won  them  over.  If  you  have  suffi- 
cient genius  to  introduce  new  methods  to  relieve  suffering  hu- 
manity or  invent  instruments  superior  to  those  in  use,  be  a  true 
physician  and  give  freely  to  those  who  have  not  talent  equal  to 
yours.  It  is  not  wealth  you  are  after  but  the  relief  of  the  suffer- 
ing. Pare,  the  greatest  of  French  surgeons  in  the  16th  century, 
who  exerted  a  mighty  influence  in  surgical  Europe,  said:  "For 
my  part  I  have  dispensed  liberally  to  everybody  the  gifts  that  God 
has  conferred  upon  me  and  I  am  none  the  worse  for  it ;  just  as 
the  light  of  a  candle  will  not  diminish  no  matter  how  many 
come  to  light  their  torches  by  it."  That  is  the  spirit  which  should 
pervade  all  medical  men. 

The  question  of  marriage  often  takes  prominent  hold  of  the 
young  doctor's  mind  and  sometimes  of  the  student's.     In   fact 
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a  wife  is  essential  if  one  wishes  to  live  in  several  succeeding 
generations.  The  value  of  the  woman  is  gauged  by  the  custom 
of  the  country  in  which  she  lives.  In  South  Africa  the  price  of 
a  wife  is  two  cows,  or  a  box  of  cartridges  and  six  needles; 
at  Korak  an  old  pair  of  shoes ;  in  Tartary,  Asia,  her  weight  in 
butter ;  Meshins,  Asia,  from  a  hog  to  ten  oxen ;  Ceylon,  a  box  of 
matches;  Navajo,  Xew  Mexico,  upwards  of  twelve  horses;  Un- 
gara,  South  America,  merchandise  on  the  installment  plan;  in 
Greenland,  a  knife;  Germany  and  Austria  require  a  dowery 
about  equal  to  the  grooms'  property;  England,  all  a  woman  can 
bring  over  from  America.  In  the  United  States  the  tables  are 
turned.     The  man  is  often  considered  valueless. 

For  this  reason  a  few  definite  and  absolute  rules  may  gov- 
ern should  emergency  arise.  These  are:  Never  marry  abov 
your  station,  financially,  physicially  or  mentally.  Your  infer- 
iority is  called  to  your  attention  semi-occasionally,  lest  you 
forget. 

Don't  look  too  far  beneath  you  for  a  spouse,  she  will  surely 
drag  you  down  to  her  level.  Always  seek  your  equal  and  assist 
your  wife  as  you  progress  and  be  ever  happy  afterwards.  Per- 
haps it  is  better  not  to  marry  while  yet  an  undergraduate,  unless 
you  have  a  good  quantity  of  loose  dollars  lying  around  and  do 
not  know  how  to  hold  on  to  them.  Do  not  marry  in  haste  or 
you  may  repent  at  leisure.  In  such  a  case  provide  for  alimony 
in  advance.  Never  take  up  with  an  ambitious  woman ;  society 
will  absorb  the  time  you  need  for  study.  Above  all  I  pray  you 
do  not  remain  a  bachelor  for  you  may  be  without  issue  and  all 
the  good  there  is  in  you  will  be  everlastingly  lost  to  mankind. 
Before  procuring  a  license  see  to  it  that  your  bride  is  not  jealous, 
talkative  or  quarrelsome.  If  you  are  trapped  into  such  a  bar- 
gain listen  to  her  orphic  sayings  but  ask  God  to  be  kind  to  you 
during  the  siege  and  final  bombardment,  but  after  her  demise 
you  might  perhaps  use  this  epitaph : 

Here  lies  my  wife 

A  sad  slattern  and  shrew; 
If  I  said  I  regret  it 

I  should  lie  too. 

It  is  also  well  not  to  marry  for  spite ;  you  only  disfigure  your 
own  conscience. 

In  the  class^of  '84  a  tall,  lank,  thin,  and  otherwise  unhappy 
looking  young  man  failed  to  receive  the  requisite  percentage 
which  would,  under^the  law,  give  him  the  privilege  to  become 
a  member  of  this  honorable  profession.  He  did  not  commit 
suicide  nor  try  another  term.     Far  worse,  to  spite  the  faculty,  he 
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went  straightway  and  got  married  and  that  was  the  last  history 
ever  recorded — he  passed  into  oblivion. 

Before  leaving  this  important  subject  look  about  you.  The 
profession  is  overcrowded  with  bachelors.  Why?  They  have 
lost  their  opportunities.  The  first  few  years  of  practice  money 
came  in  slowly,  hardly  enough  to  support  one,  let  alone  two. 
After  a  while  things  became  more  prosperous  but  age  and 
mature  judgment  also  advanced  and  the  poor  lone  man  saw 
nothing  but  visions  of  ambitious  mamas  or  high-spirited  wid- 
ows and  he  sank  back  in  despair,  ergo  the  lone  bachelor.  How- 
ever, may  they  not  by  single  blessedness  invite  paresis  at  40  and 
necessitate  chloroform  at  60  ? 

Some  good  matches  I  have  known  eminated  from  the  sick 
room.  There  are  so  many  things  a  nurse  observes  that  it  finally 
becomes  a  habit  with  her  to  notice  everything  going  on  around 
her  patient.  After  a  few  months  the  spell,  which  caused  her 
to  seek  the  hospital,  leaves  her  and  she  comes  to;  her  clinical 
work  is  used  as  a  stepping  stone  to  something  better;  she  as- 
pires to  the  title  of  Mrs.  Doctor, — most  maidens  do.  Now  she 
selects  the  most  plyable  to  her  congenial  spirit  among  the  six 
or  eight  internes  and  lets  him  know,  in  a  sort  of  surreptitious 
way,  that  she  is  it.  During  her  three  years  as  undergraduate 
she  has  had  ample  opportunity  to  study  the  kinks  in  the  other 
internes  whose  diplomacy  differs  widely  from  those  of  Witte 
and  Komura.  After  the  nuptials  she  makes  good  use  of  the  exper- 
ience thus  gained  in  looking  after  the  welfare  of  her  husband 
as  well  as  her  own.  Poor  sinner,  he  never  thought  his  sweet- 
heart had  learned  all  the  ways  and  by-ways  of  the  young  doc- 
tor, nevertheless,  it  was  the  best  investment  he  had  ever  made. 
Such  marriages,  I  believe,  have  never  proven  a  failure,  in  fact, 
the  nurse  sees  to  it  that  they  don't. 

In  this  country,  5,000  young  doctors  ^graduate  each  year. 
What  becomes  of  them?  Do  they  all  practice  medicine?  Oh, 
no.  The  output  of  the  different  colleges  has  been  carefully 
watched  for  30  years  and  it  was  found  that  but  one— seventh 
practice  the  first  ten  years.  After  that,  but  50  per  cent,  of  those 
remain.  Many  find  they  are  not  fitted  for  medicine,  others  be- 
come teachers,  some  study  for  pleasure  and  some  because  they 
like  the  title.  Therefore  those  who  remain  have  ample  room. 
Competition  will  never  thwart  their  ambitions. 

As  undergraduates,  never  seek  a  large  medical  college ; 
great  opportunities  are  enjoyed  in  the  smaller  school  with  large 
clinical  material.  Attend  post-graduate  classes  after  some  years 
of  practice  and  continue  to  attend  clinics  in  different  cities  of  the 
world  from  vear  to  vear  until  vou  have  become  master  of  the  art. 
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Attach  yourself  to  national,  state  or  local  societies  which  meet 
frequently  to  discuss  means  to  relieve  the  suffering  and  prevent 
disease.  In  this  we  differ  widely  from  the  lawyer.  Who  ever 
heard  of  the  State  Bar  Association  discussing  the  question, 
"How  to  prevent  litigation?" 

The  medical  department  of  the  University  of  Buffalo  since 
184G  has  had  many  great  men  in  its  faculty.  Among  them  were 
James  P.  White,  Austin  Flint,  Frank  H.  Hamilton,  Julius  F. 
Miner,  the  bold  surgeon,  whose  praises  were  sung  in  England, 
Edward  M.  Moore,  the  brilliant  orator,  whose  lectures  were 
worth  while  going  miles  to  hear,  the  lamented  and  revered 
Thomas  F.  Rochester  and  many  others. 

Much  could  be  said  of  the  present  faculty,  but  grim  custom 
forbids  eulogising  the  living.  However,  their  deeds  speak  for 
themselves.  You  may  profitably  imitate  them  and  thereby  be- 
come a  credit  to  yourself  and  an  honor  to  your  Alma  Mater. 

85  North  Pearl  Street. 


The  Real  Triumph  of  Japan  or  the  Conquest  of  the 

Silent  Foe.1 

By  MAJOR  LOUIS  L.  SEAMAN,  M.  D..  New  York. 

THE  success  of  Japan  in  the  recent  conflict  with  Russia  is 
due  pre-eminently  to  three  fundamental  causes:  first, 
thorough  preparation  and  organisation  for  war — such  prepara- 
tion as  was  never  made  before;  second,  to  the  simple,  non-irri- 
tating, and  easily  digested  ration  of  the  Japanese  troops ;  and, 
third,  to  the  brilliant  part  played  by  the  members  of  the  medical 
profession  in  the  application  of  practical  sanitation,  the  stamping 
out  of  preventable  diseases  in  the  army,  thereby  saving  its  units 
for  the  legitimate  purposes  of  war — the  smashing  of  the  enemy  in 
the  field. 

It  must  never  be  forgotten  that  in  every  great  campaign  an 
army  faces  two  enemies ;  first  the  armed  forces  of  the  opposing 
foe  with  its  various  machines  for  human  destruction,  that  is  met 
at  intervals,  in  open  battle ;  and  second,  the  hidden  foe,  always 
found  lurking  in  every  camp — the  grim  specter,  ever  present, 
that  gathers  its  victims  while  the  soldier  slumbers  in  hospital,  in 
barrack,  or  in  bivouac — the  far  greater  and  silent  foe,  disease. 

Of  these  enemies  the  history  of  warfare  for  centuries  has 

1.  Address  delivered  at  the  annual  meeting  of  the  Association  of  Military  Sur- 
geons, at  Detroit.  Mich..  September  25-29, 1905. 
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proven  that  in  most  prolonged  campaigns  the  first,  or  open  enemy, 
kills  twenty  per  cent,  of  the  total  mortality  in  the  conflict,  whilst 
the  second  or  silent  enemy  kills  eighty  per  cent.  In  other  words, 
out  of  every  one  hundred  men  who  fall  in  war,  twenty  die  from 
bullets  or  wounds,  while  eighty  perish  from  disease,  most  of 
which  is  preventable.  This  dreadful  and  unnecessary  sacrifice 
of  life,  especially  in  conflicts  between  the  Anglo-Saxon  races, 
is  the  most  ghastly  proposition  of  the  age,  and  the  Japanese 
have  gone  a  long  way  toward  conquering  or  eliminating  it. 

Without  minimising  for  a  moment  the  splendor  of  her  vic- 
tories on  land  or  sea — Mukden,  Port  Arthur,  Liaoyang,  or  with 
Togo  in  the  Korean  Straits — and  two  of  these  battles  are  the 
bloodiest  in  the  annals  of  history,  I  yet  unhesitatingly  assert  that 
the  greatest  conquests  of  Japan  have  been  in  the  humanities  of 
war — in  the  stopping  of  this  needless  sacrifice  of  life  by  prevent- 
able disease ;  and  gentlemen,  the  medical  men  of  the  army  did  it. 

Longmore's  tables,  which  are  accepted  as  the  most  reliable 
statistics  of  war  and  which  are  based  on  the  records  of  battles  for 
the  past  200  years,  show  that  there  has  rarely  been  a  conflict  in 
which  at  least  four  men  have  not  perished  from  disease  for  one 
from  bullets.  In  the  Turko-Russian  war,  in  1878,  80,000  men 
died  from  disease  and  20,000  from  wounds.  It  is  asserted  on 
eminent  French  authority  that  in  six  months  of  the  Crimean 
campaign,  the  allied  forces  lost  50,000  from  disease  and  2,000 
from  bullets.  A  gentleman  who  remembers  that  campaign,  an 
ex-president  of  the  New  York  Academy  of  Medicine,  told  me 
that  he  had  seen  whole  regiments  die  away  from  disease,  without 
ever  being  on  the  firing  line.  In  our  war  with  Mexico,  the  pro- 
portion of  losses  was  about  four  from  disease  to  one  from  bullets, 
and  in  our  great  Civil  War  about  the  same  figures  were  main- 
tained. In  round  numbers,  of  the  500,000  fatalities  on  both 
sides  in  that  conflict  about  three-quarters  resulted  from  disease. 

There  are  men  living,  some  of  them  perhaps  present,  who  may 
remember  that  nearly  as  many  men  perished  from  fevers  and 
intestinal  diseases  in  the  trenches  before  Chickahominy  as  were 
afterwards  slaughtered  in  the  terrible  battles  that  ended  our 
g^reat   fratracidal    conflict. 

Xo  lessons  seem  to  have  been  learned  from  these  frightful 
experiences,  for  later  statistics  show  no  improvement.  In  the 
French  campaign  in  Madagascar  in  1894,  14,000  men  were  sent 
to  the  front,  of  whom  29  were  killed  in  action  and  7,000  perished 
from  preventable  disease.  In  the  Boer  war  in  South  Africa. 
the  English  losses  from  disease  were  simply  frightful,  greater 
than  even  our  Civil  War  record.  But  the  crowning  piece  of 
imbecility  was  reserved  for  our  late  war  with  Spain,  where  more 
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than  ten,  or  to  quote  a  recognised  military  authority  Captain 
Trout,  seven  and  one-half — (both  are  horrible  enough,  and  either 
will  suit  my  purpose  for  the  comparison),  were  needlessly  sacri- 
ficed to  ignorance  and  incompetency  for  every  one  who  died  on 
the  firing  line  or  from  bullets.  This,  too,  in  the  short  campaign, 
the  actual  hostilities  of  which  lasted  only  six  weeks. 

The  Japanese  themselves,  in  their  war  with  China  in  1894, 
lost  about  the  same  average  as  we  did  in  our  rebellion,  nearly 
four  from  disease  for  one  from  bullets,  and  45  per  cent,  of  their 
army  suffered  from  kakki,  or  beri-beri,  rendering  them  non-ef- 
fective for  the  firing  line. 

All  of  these  statistics  were  studied  with  the  minutest  care  and 
detail  by  the  Japanese.  Their  authorities  recognised  that,  in 
order  to  be  victorious  over  a  foe  like  Russia,  this  great  silent 
enemy  that  slaughters  80  out  of  every  100  that  fall,  must  be  over- 
come.     And  the  medical  men  of  the  army  did  it. 

The  actual  figures  of  killed  and  wounded  and  sick  in  the  Jap- 
anese army  from  February,  1904,  to  the  end  of  April,  1905,  are 
as    follows : 

Number.     Per  Cent. 

Killed   on    field 43,892  7.32 

Wounded 145,527  24.27 

Died   of   wounds    9,054  1.51 

Sick,  including  other  wounds,  accidents,  etc., 

not  on   firing  line 162,556  27.11 

Died  of  sickness  and  disease 7,435  1.24 

Contagions    cases    10,563  1.93 

Died  of  contagious  diseases    4,557  .76 

Total  of  dead,  wounded  and  sick 383,584  64.14 

Xote  these  startling  totals: 

Killed   and   died   from   wounds 52,946 

Died  from  all  diseases    •  11,992 

or  more  than  four  deaths  from  bullets  for  one  from  disease  as 
against  the  record  of  centuries  of  four  from  disease  to  one  from 
bullets ;  or  800  per  cent,  better  than  the  average  in  history. 

This  represents  the  entire  army  in  the  field,  and  percentages 
represent  the  number  of  men  out  of  each  100  dead,  sick  or 
wounded. 

There  were  36  men  out  of  every  100  who  went  to  war  who 
were  never  wounded  or  sick  a  day  during  a  year  and  half's  cam- 
paign. Only  one  and  two-tenths  per  cent,  of  the  entire  army  died 
of  sickness  or  disease.  Only  one  and  one-half  per  cent,  died  of 
gunshot  wounds,  though  24  per  cent,  were  wounded. 
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There  were  2,000  more  men  died  of  wounds  than  from  pre- 
ventable diseases.  Of  a  total  mortality  from  all  causes,  of  64,938. 
there  were  40,934  more  from  casualties  than  from  disease. 

This  record  I  believe  is  unparalleled,  and  the  medical  men  of 
the  army  achieved  it. 

Ho\v  was  this  marvelous  result  attained  ?  Ten  years  ago,  when 
Japan  was  robbed  of  the  legitimate  fruits  of  her  victory  over 
China  by  the  concerted  action  of  Russia,  Germany  and  France, 
on  the  ground  of  their  maintaining  the  integrity  of  Chinese  ter- 
ritory, and  immediately  afterwards  saw  these  grasping  vultures 
deliberately,  appropriating  the  territory  themselves,  she  recog- 
nised the  magnitude  of  her  own  danger,  and  set  about  to  prepare 
for  the  inevitable  struggle  that  was  to  determine  whether  she  was 
to  remain  an  independent  nation,  or  was  to  become  a  vassal  of 
the  aggresive  Muscovite.  Her  statesmen  reasoned  in  this  way : 
They  said,  we  are  about  to  engage  in  a  terrible  war  with  an 
antagonist  of  great  strength  and  prestige,  with  enormous  re- 
sources and  a  supposedly  invincible  army.  That  is  our  first  or 
open  enemy  in  the  field.  We  are  also  to  engage  with  another 
enemy,  the  grim  specter  that  kills  eighty  out  of  every  hundred 
who  fall  in  war — this  is  our  second,  or  hidden  foe.  Our  mor- 
tality in  the  conflict  may  reach  a  million  men,  and  it  is  a  sacri- 
fice we  are  willing  to  make  to  preserve  our  freedom  and  our  in- 
stitutions. If  this  terrible  slaughter  occurs,  and  the  average  of 
the  wars  of  the  last  two  hundred  years  are  maintained,  two  hun- 
dred thousand  men  will  fall  on  the  firing  line  or  from  wounds 
and  800,000  will  die  in  hospitals  from  disease.  For  every  man 
who  dies  there  will  be  at  least  ten  who  will  be  ill,  some  of  whom 
will  be  permanently  invalided  and  incapacitated  as  fighting  units. 
These  men  will  require  nursing  and  hospital  care,  necessitating 
enormous  expense  and  impedimenta.  We  are  willing  to  sacrifice 
the  million  men,  but  the  element  of  the  disease  with  its  terrible 
cost  and  impedimenta  must  be  eliminated. 

With  this  point  always  in  view,  she  sent  her  students  all  over 
the  world  to  study  the  army  systems  in  other  lands.  With  the 
knowledge  thus  garnered,  she  evolved  a  system  of  her  own, 
based  on  the  practices  in  vogue  in  Germany,  but  greatly  modi- 
fied, and  the  motto  of  which  might  fcave  been  "Prevention,  not 
Treatment."  She  organised  her  medical  department  on  broad 
generous  lines  and  gave  its  representatives  the  rank  and  power 
their  greatest  responsibilities  merit,  recognising  that  they  had  to 
deal  with  a  foe  that  kills  eighty  per  cent,  of  the  total  mortality. 
She  even  had  the  temerity  (strange  as  it  may  seem  to  an  English 
or  American  army  official)  to  grade  her  medical  men  as  high 
as  the  officers  of  the  line,  who  combat  the  enemy  that  kills  only 
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20  per  cent.,  and  to  accord  them  equal  authority — except,  of 
course,  in  the  emergency  of  battle,  when  all  authority  devolves, 
as  it  should,  on  the  officers  of  the  line.  In  her  home  land  she 
organised  the  most  splendid  system  of  hospitals  that  have  ever 
been  devised  for  the  treatment  of  sick  and  wounded,  and  with 
her  army  at  the  front  she  put  into  execution  the  most  elaborate 
and  effective  system  of  sanitation  that  has  ever  been  practised 
in  war.  Upon  the  declaration  of  war  she  was  prepared  to  house, 
scientifically  treat  and  tenderly  care  for  25,000  sick  and  wounded 
in  Japan  alone.  Twelve  sets  of  main  hospitals,  each  with  from 
one  to  five  attached  branch  hospitals,  were  scattered  throughout 
the  empire  in  the  chief  towns  of  the  12  military  districts  into 
which  the  country  is  divided.  In  other  words,  the  peace  footing 
organisation  of  the  hospital  service  provided  for  one  main  hos- 
pital and  necessary  branches  at  the  headquarters  of  each  army 
divison. 

The  original  25,000  odd  beds  were  rapidly  increased  in  num- 
ber as  the  campaign  progressed,  by  the  erection  of  substantial, 
though  exceedingly  plain  pine  buildings  running  parallel  and  so 
constructed  that  each  was  a  unit,  housing  100  patients  but  con- 
nected in  series  by  covered  walks  and  runways. 

Great  elasticity  was  gained  by  this  simple  form  of  architecture, 
for  wards  could  be  tacked  on  indefinitely  within  the  limitations 
of  the  property  area.  Each  ward  was  practically  isolated,  yet 
for  administrative  purposes  the  whole  was  as  one  building.  Sur- 
gical, general  medical,  contagious  and  infectious  ward  series  were 
wholly  isolated  from  one  another,  by  erecting  three  completely 
separated  series  on  the  same  plot  of  land,  each  series  containing 
its  calculated  proportion  of  unit  wards  for  the  specific  class  of 
cases  for  which  it  was  designed. 

One  and  a  half  years  after  the  commencement  of  the  war,  or 
on  the  6th  of  July,  1905,  the  twelve  great  military  home  hos- 
pitals possessed  a  normal  capacity  of  58,263  available  beds.  On 
this  same  day,  however,  only  one  half  of  them  were  in  use,  or. 
to  be  exact,  there  were  28,561  patients  in  hospital.  Unofficially, 
but  by  good  authority,  I  have  been  informed  that  the  increase 
in  the  number  of  hospitals  and  beds  was  made  from  time  to 
time  upon  figures  deduced  from  other  wars,  and  the  provisions 
made  were  thought  at  first  to  represent  what  would  be  a  true 
relationship  of  the  sick  and  wounded  to  the  entire  force  in 
the  field. 

The  apparent  hospital  over-preparedness  suggests  that  the 
Japanese  themselves  failed  to  realise  what  marked  successes 
would  attend  the  enforcement  of  their  new  code  of  military  hy- 
giene and  sanitation,  as  applied  for  the  first  time  in  the  field. 
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That  it  was  not  really  over-preparedness  was  demonstrated 
after  the  battle  of  Mukden,  when  the  total  extraordinary  hos- 
pital capacity  of  some  80,000  beds,  secured  by  crowding,  was 
taxed  almost  to  its  limits  by  these  shattered  phalanxes  which 
poured  in  by  thousands  from  every  transport.  It  is  hardly 
likely  that  the  military  authorities  could  have  foreseen  that  the 
Japanese-Russian  war  would  develop  the  greatest  recorded 
battles  of  the  world,  with  unparalleled  movements  of  fighting  sol- 
diers, and  a  sacrifice  of  men  by  wounds  so  tremendous  that  even 
the  spectator  on  the  battlefield  fortunately  fails  to  grasp  the  over- 
whelming horror.  Whether  the  medical  department  prepared 
this  immense  hospital  system  for  sick  or  wounded  is  of  little 
importance;  the  fact,  however  being,  ths^t  when  the  gastly  cort- 
ege from  Mukden  did  arrive  in  Japan  in  April  there  was  hospital 
room  for  every  disabled  man  of  the  thousands  and  thousands, 
and  instant  medical  attendance  and  care  and  nursing  ready 
and  waiting. 

Time  does  not  permit  of  a  detailed  description  of  even  one 
branch  of  one  of  these  admirably  managed  military  hospitals, 
but  to  illustrate  the  careful  detail  which  is  exercised  in  each  de- 
partment, I  may  say  that  they  are  directed  by  trained  painstaking 
specialists,  and  that  the  most  advanced  ideas  in  medicine  and  sur- 
gery are  practised  in  them. 

To  illustrate  one  feature,  attention  might  be  called  to  scientific 
massage  which  has  been  developed  to  a  degree  in  Japanese  mili- 
tary treatment  never  before  attempted.  Massage  is  a  very  old 
institution  in  Japan,  and  with  the  recent  advancement  made  in 
the  precise  knowledge  of  the  body,  the  skilled  masseur  has  been 
able  to  develop  and  adopt  a  system  of  real  muscle  and  nerve  stim- 
ulation of  the  utmost  importance  in  military  surgery. 

A  complete  text  book  has  been  written  by  the  military  officer 
in  charge,  on  the  subjtct  of  massage  largely  on  the  basis  of  new 
knowledge  acquired  in  treating  thousands  of  cases  during  the  last 
18  months  in  this  hospital.  About  25  patients  are  treated  at  a 
time  by  skilled  masseuses  under  the  eye  of  several  technically 
trained  experts,  who  examine  the  cases  and  explain  to  the  knead- 
ers  the  result  which  it  is  desired  to  attain.  The  work  is  done  in 
drill  form,  i.  e.,  the  masseuse  at  word  of  command  begins  oper- 
ations, works  for  five  minutes,  rests  two,  then  continues  five 
more.  Ten  minutes  is  usually  the  limit  for  a  single  treatment, 
though  the  same  patient  may  come  on  for  several  treatments 
each  day. 

The  large  class  of  surgical  gymnastics  at  this  hospital  is  ex- 
ceedingly interesting  in  that  the  drills  are  mostly  in  the  open  and 
make  a  spectacular  display.       Every  man  with  crippled  joints. 
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wasted  or  contracted  muscles,  or  other  physical  deformities  that 
can  be  aided  by  specialised  exercise,  is  enrolled  as  a  member  of 
the  class.  Calisthenics  of  various  kinds  are  indulged  in  by  the 
men  under  orders,  but  the  class  instead  of  making  all  the  same 
movements  will  be  making  those  of  particular  advantage  in  each 
case.  Parallel  bars,  horizontal  bars,  swinging  rings,  stair  steps 
in  series  of  varying  heights,  cranks,  horizontal,  vertical  and 
twisting  handles,  obstacle  bars,  hurdles  and  several  other  devices 
are  arranged  in  a  pretty  little  grove,  and  here  the  crippled  go 
through  the  motions  by  which  it  is  hoped  to  bring  them  back  to 
normal  physical  standards. 

The  pharmaceutical  side  of  these  military  hospitals  is  an  aux- 
iliary machine,  working  in  perfect  harmony  with  the  whole. 
Like  the  field  service  it  is  indisputably  responsible  for  all  the 
medical  and  surgical  supplies,  and  issues  them  upon  requisition 
of  the  doctors  and  surgeons.  Besides  this,  the  department  is 
responsible  for  all  sterilised  milk,  washing  of  bandages  and  re- 
rolling,  disenfection  of  bedding,  and  the  making  of  chemical  tests 
of  urine. 

Every  hospital  throughout  Japan  and  every  base  and  field 
hospital  in  Manchuria  has  its  bacterological  laboratory. 

Too  much  cannot  be  said  in  enthusiastic  commendation  of  this 
side  of  the  service.  Undoubtedly  the  painstaking  researches 
made  day  by  day,  even  hour  by  hour,  by  the  corps  of  trained  ex- 
perts with  this  instrument,  that  the  dread  phantom  of  disease 
might  be  intercepted,  has  been  the  means  of  saving  thousands  of 
lives  by  forestalling  possible  epidemics,  and  saving  individual 
life  by  prompt  determination  of  the  trouble.  No  man  suffers 
from  temperature,  but  whose  blood  goes  under  the  microscope. 
Malaria  is  malaria,  and  typhoid  is  typhoid  in  the  Japanese  army, 
and  not  the  Algerian  fever,  caused  by  inappropriate  and  irritat- 
ing rations,  because  every  case  there  is  differentiated  under  the 
microscope  and  otherwise.  Diseases  are  not  guessed  at,  as  they 
were  in  Cuba,  the  Philippines  and  South  Africa,  where  often  for 
a  full  week  the  physicians  attempted  to  diagnose  cases  by  sleight 
of  hand  and  trick  of  eye.  One  wishes  to  dodge  the  deluge  of 
shame  which  shocks  us  at  the  remembrance  that  we,  a  nation 
proud  of  our  civilisation  and  advanced  scientific  methods,  killed 
thousands  of  our  men  through  defective  organisation  and  brutal, 
if  not  criminal  incompetency  of  those  in  executive  position, 
while  our  friends  the  Japanese,  just  awakening  from  so-called 
barbarism,  an  oriental,  almond-eyed  race,  which  we  have  hitherto 
patronised,  has  shown  us  that  with  proper  forethought,  system 
and  skill,  men  need  not,  in  appalling  numbers,  rot  and  die  horri- 
bly in  the  trenches  from  disease. 
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Not  content  with  fine  bacteriological  laboratories  in  every 
hospital,  one  often  finds  several  of  the  doctors  and  surgeons  car- 
rying on  private  researches  in  their  own  special  wards,  with  mic- 
roscopes and  appliances  which  are  their  own  private  property, 
preparing  slides,  raising  cultures  and  working  ever,  to  find  the 
new  elusive  bacillus  whose  discovery  is  to  bring  them  special 
recognition  and  fame.  When  one  considers  the  meagerness  of 
the  salaries  which  these  Japanese  scientists  receive,  and  the  fur- 
ther fact  that  most  of  them  are  poor  men,  it  is  to  realise  that  the 
sacrificing  perseverance  exhibited,  and  the  enthusiastic  love  of 
scientific  work  shown,  will  take  these  people  a  long  journey  fur- 
ther on  the  road  of  unsummed  knowledge. 

The  limits  of  this  paper  do  not  admit  of  more  than  the  merest 
reference  to  the  splendid  system  of  sanitation  followed  in  the  field 
— a  specially  dangerous  field,  too,  because  the  water  supplies  in 
the  territory  where  the  campaign  was  conducted,  had  been  left 
infected  with  the  deadly  germs  of  typhoid,  dysentery  and  cholera 
by  the  retreating  Russians ;  nor  of  the  water  tests  and  universal 
use  of  boiled  water  for  drinking  purposes ;  the  physical  training 
of  the  unit  from  barrack  to  battlefield;  and  the  care  exercised 
over  his  baths,  his  sleep  and  his  rations.  Sufficient  to  say  that 
during  the  campaign  extending  over  a  year  and  a  half,  with  from 
300,000  to  600,000  soldiers  undergoing  the  severest  hardships 
and  privations  of  active  service,  there,  are  in  the  Japanese  army 
36  men  out  of  every  100  who  have  never  reported  at  sick  call! 
36  men  who  never  saw  the  inside  of  a  hospital  or  were  sick  in 
quarters, — a  record  absolutely  unparalleled.  In  every  other  re- 
corded campaign  it  is  found  that  usually  once  during  a  period 
of  every  three  to  five  months,  each  soldier  in  his  organisation, 
or  an  average  of  that  number,  has  reported  to  the  military  med- 
ical officer  for  treatment. 

I  have  just  returned  from  the  headquarters  of  the  Second 
Imperial  army  on  the  Mongolian  frontier,  commanded  by  General 
Oku,  where  this  year,  at  least,  I  found  the  busiest  instrument  in 
the  campaign  was  not  the  Murata  rifle,  but  the  monocular  micro- 
scope. My  opportunities  for  observation  were  unexcelled,  as  the 
Imperial  government  in  its  extreme  courtesy  accorded  me  all  the 
privileges  of  a  foreign  medical  attache ;  and  weeks  were  spent 
in  the  military  hospitals  of  Japan  prior,  and  subsequent  to  my 
visit  to  the  front.  The  war  has  taught  many  lessons  and  de- 
stroyed many  ideals  in  matters  military,  as  in  matters  surgical, 
where  the  heretofore  accepted  idea  of  the  duties  of  the  military 
surgeon  has  been  shown  to  be  altogether  erroneous,  where 
asepis  and  antisepsis  have  relegated  the  use  of  the  scalpel  to 
comparative  obscurity,  and  demonstrated  most  conclusively  that 
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preservation  of  the  army  by  prevention  of  disease  is  the  surgeon's 
duty,  first,  last  and  nearly  all  the  time.  In  surgical  technique, 
or  in  the  after  treatment  of  the  wounded  and  sick,  the  Japanese 
have  taught  the  foreigner  comparatively  little,  but  in  the  field 
of  sanitary  science  and  dietetics  they  have  demonstrated,  what 
has  never  been  done  before,  that  preventable  diseases  are  prevent- 
able, and  that  the  grim  specter,  which  lingers  in  every  barrack, 
tent  and  quarter,  and  which  in  all  great  wars  of  history  has  been 
responsible  for  nearly  £0  out  of  every  100  of  the  recorded  deaths, 
can  be  controlled.  They  have  demonstrated  that  the  great  incu- 
bus of  an  army  in  the  field,  the  presence  of  crowded  hospitals 
and  the  large  and  expensive  force  neccessarv  to  equip  and  con- 
duct them,  can,  to  a  large  extent,  be  eliminated.  They  have  pre- 
served their  armies  for  the  legitimate  purposes  for  which  armies 
are  enlisted, — the  killing  or  conquering  of  an  open  enemy  in  the 
field,  instead  of  having  four-fifths  of  its  mortality  victims  to  the 
silent  foe. 

It  is  against  this  dreadful  scourge,  this  needless  sacrifice, 
that  the  Japanese  have  made  their  hardest  fight  and  won  their 
most  signal  victories — victories  which  will  redound  more  to  their 
credit,  than  even  the  expulsion  of  the  Muscovite  aggressor. 

In  the  matter  of  discipline,  Captain  Tanake,  aide-de-camp 
of  Marshal  Oyama,  told  me  at  Mukden,  there  had  been  but  12 
court-martials  in  the  Manchurian  army,  the  majority  of  which 
were  for  cruelties  to  Chinamen.  The  number  of  suicides  during 
the  war  was  86,  the  majority  being  those  who  were  refused 
permission  to  accompany  the  colors  to  Manchuria,  on  account  of 
some  physical  defect,  and  the  remainder,  because  they  preferred 
death  to  capture  by  the  enemy.  There  has  been  but  one  desertion 
—a  fanatical  pharmacist — who  was  caught  by  the  screen  of 
the  Japanese  near  Mukden,  disguised  as  a  Chinese  coolie,  and 
concealing  on  his  person  a  quantity  of  poison.  He  imagined  him- 
self the  deliverer  of  Japan,  and  attempted  to  gain  admission  to  the 
presence  of  Kuropatkin,  as  a  servant,  for  the  purpose  of  poison- 
ing him,  as  he  regarded  Kuropatkin  as  the  bitterest  enemy  of  his 
country.  He  was  court-martialed  and  severly  punished.  Was 
there  ever  an  army  with  such  a  record? 

A  prominent  officer  of  the  United  States  regular  army  who 
had  never  been  through  Japan  or  in  Manchuria,  said  to  me  re- 
cently :  "The  medical  service  of  the  Japanese  is  inferior  to  that  of 
the  Americans ;  that  no  doctor  had  any  business  at  the  front ;  that 
if  one  of  them  appeared  on  the  firing  line  or  near  it,  when  he  was 
in  command,  he  would  kick  him  back  to  his  place  in  the  hospital 
where  he  should  remain  looking  after  the  sick  and  the  wounded 
and  attending  to  the  business  that  he  was  paid  for;  and  if  he 
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refused  to  go  he  would  put  him  under  arrest  and  have  him 
court-martialed;  that  all  these  .examinations  of  water  and  wells 
and  streams  were  humbug  and  tomfoolery,  and  that  the  use  of 
boiled  water  on  marches  or  in  camp  was  impractical.  In  times 
of  war,  he  said,  the  place  for  a  doctor  was  behind  the  army,  tak- 
ing care  of  the  sick  and  wounded,  but  never  in  the  front.  If 
a  doctor  objected  to  a  situation  selected  by  him  for  an  encamp- 
ment on  the  ground  of  its  unsanitary  condition  or  bad  water 
supply,  he  would  tell  the  doctor  to  go  to  hell.,,  This  man,  too, 
had  been  detailed  as  an  instructor  in  one  of  our  large  universi- 
ties. I  would  not  quote  his  utterances  were  it  not  for  the  fact 
that  he  reflects  a  sentiment  of  a  class  of  officers  whose  knowledge 
of  sanitation  scarcely  rivals  that  of  a  mud  turtle;  and  that  he 
illustrates  the  type  of  a  man  most  dangerous  to  the  safety  of  the 
army  and  to  the  nation. 

A  despatch  received  in  London  on  September  21  from  the 
Tokio  correspondent  of  the  London  Standard,  giving  some  of 
the  statistics  of  the  war  .to  that  date,  reports :  "Killed  46,180, 
died  of  wounds  10,970,  died  from  sickness  15,300.  This  per- 
centage of  death  to  sickness  was  less  than  one- fourth  of  the 
total  dead,  which  is  a  record  not  paralleled  in  the  annals  of  war." 

When  contemplating  these  marvelous  figures,  with  what  a 
ghastly  and  melancholy  smile  the  hero  of  Manila  must  recall 
his  action  in  censoring  the  cablegram  of  the  Chief  SuTgeon 
who  had  requested  50  additional  medical  officers  and  200  more 
nurses  when  the  hospital  wards  were  overcrowded,  because  such 
a  dispatch  would  prove  the  falsity  of  his  claim  that  he  had  "the 
situation  well  in  hand."  Months  afterwards  the  surgeons  and 
nurses  were  provided,  but  not  until  the  horrible  condition  was 
intensified,  and  taps  had  sounded  the  requiem  for  many  a  poor  boy 
who  had  joined  the  great  majority. 

Perhaps  the  same  delight  may  solace  the  contemplative  com- 
mander in  the  Cuban  campaign,  when  he  recalls  his  famous  order 
at  Tampa,  directing  the  unloading  of  a  ship  filled  with  medical 
and  hospital  supplies  for  Santiago,  and  the  substitution  of  a 
load  of  mules  instead. 

Or  of  another  major-general  during  that  war,  who  on  being 
waited  upon  by  certain  medical  officers  with  a  protest  against  the 
use  of  certain  water  said,  in  response  to  their  complaint: 
"When  I  want  your  advice,  I  will  send  for  you ;  until  I  do,  you 
can  attend  to  your  own  business." 

Or  even  if  the  then  Secretary  of  War,  who,  when  inspecting 
the  camps  at  Montauk  Point  with  the  President  of  the  United 
States,  said  on  looking  at  a  glass  of  water  furnished  the  troops  of 
this  infected  camp,  and  which   certain   medical  men  had  pro- 
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nounced  to  contain  germs  of  disease:  "Why,  it  looks  all  right 
to  me." 

Gentlemen,  is  our  great  profession  a  profession  that  in  one 
of  the  bloodiest  wars  of  history  has  demonstrated  its  ability  to 
reduce  the  mortality  of  deaths  from  disease  800  per  cent, — is  it  to 
remain  subservient  to  the  dictates  of  this  variety  of  judgement; 
or  is  the  medical  department  of  the  army  to  be  reorganised  on 
rational  lines  and  empowered  to  enforce  its  mandates  ? 

How  sanitary  matters  were  regulated  by  the  authorities  in 
Japan,  may  be  seen  from  the  following:  On  the  tenth  of  May 
last,  Count  Katsura,  Premier  of  the  Empire,  said  to  me,  "we 
are  in  constant  fear  of  the  approaching  summer,  lest  these  most 
dreaded  enemies,  cholera,  dysentery  and  typhoid  fever,  left  by 
the  retreating  foe,  excite  epidemics  in  our  ranks,  and  it  is  against 
them  that  our  most  strenuous  efforts  are  now  being  directed.  If 
our  army  could  campaign  in  a  new  country,  undefiled  by  former 
occupants,  its  danger  would  be  greatly  reduced."     *     *     *    * 

Until  the  line  and  staff  officer  of  the  American  army  is  taught 
the  necessity  of  sanitation,  and  the  medical  officer  is  given  rank 
and  authority  to  enforce  it,  our  medical  department  must  remain 
a  humiliating  failure.  Its  continuance  under  present  conditions 
is  no  less  than  an  evidence  of  national  imbecility. 

The  wife  of  an  American  officer,  whose  life  had  been  need- 
lessly sacrificed  through  preventable  disease  in  one  of  our  island 
possessions,  returning  from  the  sad  scene,  recently  said  to  me: 
'Those  who  love  their  country  are  willing  to  give  their  dearest 
and  best  for  their  country's  good,  but  there  is  little  glory  and 
much  suffering  for  the  soldier  who  dies  from  disease  in  a  for- 
eign clime,  wasting  his  life  instead  of  losing  it  in  the  defense  of 
his  country's  honor.  We,  the  mothers,  must  teach  our  children 
the  lessons  of  loyalty:  must  imbue  the  boy  of  today  with  the 
patriotism  that  will  make  him  the  soldier  of  tomorrow.  We  may 
dwell  with  loving  pride  on  the  glory  of  death  on  the  firing-line, 
and  inculcate  in  him  the  lessons  of  heroism  which  characterised 
his  father's  life  and  made  his  death  a  triumph.  But  what  can 
we  say  to  the  son  of  the  man  who  has  died  from  disease  due  to 
the  lack  of  care  by  the  country  for  which  he  was  willing  to  sac- 
rifice his  family's  interests  and  happiness,  and  his  own  life  ? 
Loyalty  has  its  birth  in  love,  and  its  death  in  hate.  This  is  not 
the  first  nor  the  last  war  America  will  have  to  fight,  and  it  be- 
hooves our  lawmakers  to  look  well  to  the  care  of  the  soldier  of 
today  so  as  to  count  on  the  sons  for  tomorrow,  for  America's 
future  depends  on  the  lessons  her  sons  are  now  learning." 
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Hygienic  and  Dietetic  Treatment  of  Gonorrhea. 

By  HENRY  G.  SPOONER.  M.  D.,  of  New  York. 

GONORRHEA  is  a  self-limited  disease,  that  under  the  most 
favorable  conditions  of  hygiene  and  diet,  runs  its  course 
in  five  to  eight  weeks  without  any  kind  of  treatment.  To  prove 
this  fact,  it  is  only  necessary  for  the  physician  to  put  his  patient 
to  bed  at  the  beginning  of  the  florid  stage  of  the  disease ;  to  feed 
him  on  a  vegetable  and  fruit  diet;  to  applv  cold  compresses  to 
the  sexual  organs  and  to  the  perineum  for  several  hours  a  day ; 
to  keep  the  bowels  acting  freely,  and  at  the  end  of  five  to  eight 
weeks,  the  gonorrhea  will  have  run  its  course  without  compli- 
cations. 

I  have  treated  eight  cases  in  this  way  with  the  result  stated. 
Experience  has  taught  me  that  all  injections  and  internal  medi- 
cation, are  of  little  or  no  use,  if  the  diet  and  hygiene  of  the  pa- 
tient are  not  carefully  controlled.  Unfortunately  the  majority 
of  patients  cannot  remain  in  bed,  as  they  must  attend  to  their 
business,  and  have  a  natural  desire  to  preserve  the  utmost  se- 
crecy about  their  condition. 

The  most  important  service  the  doctor  can  render  his  patients 
in  any  of  the  stages  of  clap,  is  to  dominate  their  will  so  as  to  keep 
them  physically  and  mentally  as  quiet  as  possible. 

A  good  suspensory  should  be  ordered,  one  with  straps,  to 
support  the  testicles  and  to  keep  the  perineal  part  of  the  sus- 
pensory from  constricting  the  urethra,  thus  avoiding  congestion 
of  this  canal.  This  is  intended  to  raise  the  penis  and  scrotum 
and  to  fix  them  upon  the  lower  part  of  the  abdomen,  thereby 
preventing  the  shaking  that  tends  to  increase  the  inflammation. 
Any  compression  upon  the  perineum  must  be  carefully  avoided 
as  this  constricts  the  canal  of  the  urethra  and  causes  stasis  of 
the  secretion. 

It  can  be  readily  understood  that  coitus  during  the  course 
of  the  disease  must  be  absolutely  forbidden.  The  patient  must 
be  made  to  realise  the  infectious  nature  of  the  disease,  even  af- 
ter the  discharge  has  considerably  lessened,  since  he  does  not  see 
the  reason  for  avoiding  coitus  as  clearly  as  the  doctor  does ;  nor 
does  he  realise  that  the  inflammation  may  augment  the  sexual 
impulse.  Masturbation,  gay  female  society,  and  lascivious  pic- 
tures must  be  prohibited. 

Aside  froom  the  danger  of  infecting  others,  the  patient  must 
be  warned  to  wash  and  sterilise  his  hands  after  touching  his  gen- 
itals, lest  he  infect  his  eyes. 

The  bed  of  the  patient  should  not  be  too  soft  or  warm,  as 
these  conditions    favor    erections.      Gonorrhea    produces    great 
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sexual  excitement,  manifested  by  erections  and  pollutions,  which 
are  extremely  injurious.  These  should  be  combatted  by  a  cool, 
hard  bed,  regulation  of  the  bowels  and  the  use  of  anaphro- 
disiacs.  The  internal  administration  of  camphor  and  potassium 
bromide  is  also  useful. 

The  glans  and  prepuce  should  be  washed  with  soap  and 
water  and  with  mild  astrmgents  to  remove  the  pus  that  con- 
stantly gathers.  To  prevent  soiling  the  linen,  gauze  should  be 
placed  around  the  glans,  so  that  when  the  prepuce  is  drawn  for- 
ward, the  gauze  is  held  in  place.  Absorbent  cotton  should  never 
be  used  for  this  purpose,  as  it  does  not  permit  of  sufficient  drain- 
age. In  private  practice  I  have  always  used  a  D.  A.  B.  D.  gon- 
orrhea apron. 

In  diet,  everything  is  to  be  avoided  that  makes  digestion 
slow,  causes  constipation,  or  that  has  an  irritating  effect  on  the 
urine,  or  sexual  organs. 

It  is  advisible  to  give  each  patient  a  printed  or  written  diet 
list  for  his  careful  perusal.  The  list  that  I  have  always  used 
is  as  follows: 

diet  list. 

DO  XOT  USE:  liquors,  wine,  beer,  ale,  carbonated  waters, 
or  strong  tea  or  coffee,  rich  cake  or  candy,  new  hot  bread  or 
pastry,  nuts  or  fried  meats,  pork,  sausage,  pickles,  shell  fish, 
cheese,  cabbage,  mushrooms,  asparagus,  or  strawberries. 

USE  A  SIMPLE  DIET :  such  as :  fresh  meats,  eggs,  milk, 
bread  and  butter,  oatmeal,  fresh  and  dried  fruits,  vegetables  and 
plain  food. 

Every  case  of  gonorrhea  runs  a  milder  course  when  no  alco 
holic  stimulants  are  taken.  Nevertheless,  it  is  difficult  to  get 
patients  to  abstain  from  all  alcoholic  beverages.  In  the  case  of 
elderly  men,  who  have  been  hard  drinkers  for  many  years,  sudden 
abstinance  from  all  alcohol  may  have  a  very  depressing  mental 
and  physical  effect.  When  wine  is  taken  at  all,  a  little  red  wine" 
can  be  allowed  at  meals ;  but  wine  always  affects  the  disease  un- 
favorably, even  in  small  quantities. 

Too  much  stress  cannot  possibly  belaid  upon  the  importance 
of  keeping  the  bowels  open.  My  printed  directions  to  patients 
are:  "Constipation  is  that  condition  of  the  intestines,  especially 
the  larger,  in  which  their  contents  are  too  firm  and  are  expelled 
only  by  strong  effort,  often  painful ;  the  cause  being  deficient 
secretion  or  inaction  of  the  bowels  themselves.  The  result  is 
a  diminution  in  the  number  and  amount  of  fecal  evacuations, 
headache,  flushing  of  the  face,  coated  tongue,  loss  of  appetite, 
bad  breath,  heartburn,   sour  stomach,    a    blotched    complexion. 
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stomachache,  flatulence,  a  sense  of  distention,  weight  in  the 
abdomen,  diarrhea  from  irritation  of  the  lower  bowel,  mental 
irritability  or  depression,  displacement  of  organs  in  the  vicinity 
of  the  distended  bowel,  hemorrhoids,  cold  feet,  swelling  of  feet 
and  ankles,  varicose  veins,  sciatica  and  other  neuralgias  from 
pressure,  and  a  general  poisoning  of  the  system  owing  to  the  ab- 
sorption by  the  blood  of  the  poisonous  matter  which  should  have 
been  excreted.  From  what  has  been  said  the  patient  can  un- 
derstand that  it  is  a  matter  of  the  utmost  importance  for  him  to 
see  that  his  bowels  move  freely  and  easily,  during  the  course  of 
his  gonorrhea,  in  order  to  assist  nature  to  that  extent.  The  pa- 
tient must  therefore  acquire  the  habit  of  visiting  the  water- 
closet  once  daily  and  always  at  the  same  hour,  preferably  after 
breakfast.  By  degrees  the  habit  will  become  established,  even 
though  at  first  it  seems  hopeless.  Take  time  enough,  for  really 
this  is  the  most  important  event  of  the  day.  While  the  habit  is 
being  established  it  may  be  necessary  to  use  a  syringe  daily. 
With  a  Davidson  syringe  throw  up  one  or  two  tumblerfuls  of 
cool  water  and  retain  it  as  long  as  possible  before  ejecting  it.  By 
thus  washing  the  bowel  out  at  a  fixed  hour  daily  the  permanent 
habit  is  gradually  established,  and  then  the  use  of  the  syringe 
may  be  discontinued.  Should  the  water  alone  not  be  sufficient, 
one  or  two  tablespoonfuls  of  glycerine  may  be  added  to  each 
glass  of  water.  The  worst  treatment  of  constipation  possible 
is  by  strong  cathartic  medicines,  as  one  soon  becomes  entirely 
dependent  upon  them."  ' 

Careless  attention  to  the  fundamental  details  of  rest,  cleanli- 
ness and  the  daily  easy  movement  of  the  bowels,  will  vitiate  the 
results  of  the  most  careful  local  treatment  ever  given.  The 
physician  who  would  treat  gonorrhea  successfully  must  see  to 
it  that  his  hygienic,  and  dietetic  prescriptions,  are  carefully  car- 
ried out. 

333  Second  Avenue. 
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The  International  Society  of  Surgeons. 

By  EDGAR  R.  McGUIRE.  M.  D„  Buffalo.  N.  Y. 

IX  COMPANY  with  Dr.  RoswelfPark  of  this  city,  I  was 
privileged  to  attend  the  first  congress  of  the  International  So- 
ciety of  Surgeons  at  Brussels  on  September  18f  1905.  The  fact 
that  the  society  is  composed  of  six  hundred  and  fifty  of  the  fore- 
most surgeons  of  the  world,  about  one-half  of  whom  were  pres- 
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ent,  makes  the  meeting  most  interesting  and  its  transactions  ex- 
ceedingly valuable. 

For  several  years  American  surgeons  have  felt  the  need  of 
establishing  some  means  by  which  surgeons  of  different  na- 
tions could  meet  to  discuss  important  surgical  subjects.  A 
few  years  ago  Dr.  Keen,  of  Philadelphia,  introduced  the 
subject  to  the  American  Surgical  Association.  The  mat- 
ter was  favorably  received  and  some  correspondence  was 
attempted  in  its  behalf.  But  the  time  was,  evidently,  not 
ripe  for  such  a  movement  and  the  matter  went  by  default 
until  three  years  ago,  when  the  Belgian  Society  of  Surgeons 
took  it  up.  Dr.  Willems  (Gand),  president  of  the  Belgian  So- 
ciety, was  made  president  of  a  Belgian  and  International  Com- 
mittee, which  was  instructed  to  arrange  for  the  organisation 
of  an  international  society.  The  recent  meeting  at  Brussels  was 
the  result  of  the  committee's  work. 

The  International  Committee  was  formed  by  choosing  one 
man  from  each  country.  Dr.  Roswell  Park,  of  Buffalo,  was  the 
delegate  from  the  United  States.  Professor  Kocher,  Bern,  was 
elected  president.  The  committee  had  charge  of  the  executive 
work  of  the  congress. 

Its  constitution  is  very  simple.  Each  country  is  represented 
by  a  committee  of  three,  the  chairman  to  be  delegate  to  the  con- 
gress and  a  member  of  the  International  Executive  Committee. 
Meetings  are  held  every  three  years  when  members  are  assessed 
eight  dollars.  Every  meeting  is  open  to  the  profession.  The  of- 
ficial languages  are  French,  German  and  English. 

The  first  congress  was  opened  September  18,  by  addresses 
of  welcome  by  the  Belgian  minister  of  agriculture,  representing 
the  King,  the  surgeon-general  of  the  Belgian  army,  Dr.  Depage 
of  Brussels,  and  Prof.  Kocher.  In  the  adjoining  rooms  was  an 
exceedingly  interesting  exhibition  of  surgical  instruments,  appar- 
atus and  supplies. 

The  pian  followed  by  the  congress  was  to  devote  the  morn- 
ings to  either  visiting  the  hospitals  where  interesting  clinics  were 
given  by  the  Brussels  surgeons,  or  the  anatomical  institute  where 
demonstrations  were  given  on  the  cadaver.  These  proved  an 
exceedingly  valuable  part  of  the  meeting.  The  afternoons  were 
given  up  to  papers  and  their  discussion. 

Monday,  the  first  day,  "The  value  of  examinations  of  the 
blood  in  surgery,"  was  discussed.  Papers  in  discussion  were 
read  by  Ortiz  De  La  Torrt,  Madrid ;  Sonnenberg,  Berlin ;  Keen, 
Philadelphia,  and  Depage,  Brussels.  The  subject  was  par- 
ticularly well  handled  by  Dr.  Keen.  He  gave  an  elaborate 
review,  taking  up  in  detail,  coagulating  time,  cryoscopy  iodoph- 
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ilia,  hemoglobin,  and  leukocytosis.  He  maintained  that  blood 
examinations  had  been  proven  to  be  of  value;  but  one  should 
not  make  the  mistake  of  placing  too  much  confidence  in  the 
result  of  any  examination,  but  should  rather  consider  each  in 
common  with  other  signs  and  symptoms.  He  strongly  recom- 
mended more  systematic  study  of  the  blood  so  that  the  future 
might  give  us  more  positive  knowledge. 

Tuesday,  the  discussion  was  upon  hypertrophy  of  the  prostate 
and  the  diagnoses  of  surgical  affections  of  the  kidney.  Papers 
were  read  by  Rydygier,  Lemberg ;  Harrison,  London ;  Rovsing, 
Copenhagen;  Albarran,  Paris;  Kummel,  Hamburg;  and  Gior- 
dano, Venice.  A  very  lively  discussion  took  place.  While  most 
Americans  favor  the  perineal  operation,  Europeans,  as  a  rule 
favor  the  suprapubic  route.  In  fact  many  of  the  men  stated  that 
while  they  formerly  did  the  perineal  operation,  they  now  invar- 
iably do  the  suprapubic.  It  is  evidently  a  very  difficult  ques- 
tion to  settle  but  nowhere  could  the  value  of  such  a  congress  be 
better  demonstrated  than  in  a  discussion  of  this  important  topic. 

The  subject  on  Wednesday  was  the  treatment  of  non-cancer- 
ous affections  of  the  stomach.  The  varied  views  on  this  topic 
could  not  fail  to  bring  a  spirited  discussion.  Papers  were  read 
by  Monprofit,  Angers;  Rotgans,  Amsterdam;  Mayo  Robson, 
London ;  Mattoli,  Ascoli  Piceno ;  von  Eiselsburg,  Vienna ;  and 
Jonnesco,  Bucharest.  The  discussion  was  participated  in  by  such 
men  as  Kocher,  Czerny,  Hartmann,  and  Legrand. 

Posterior  gastroenterostomy  with  short  loop,  seemed  to  be 
in  most  favor.  Some  held  to  the  Murphy  button  while  others 
favored  a  complete  resection  of  the  ulcer-bearing  area. 

On  Thursday,  the  treatment  of  tubercular  arthritis  was  dis- 
cussed. Papers  were  submitted  by  Bier.  Bonn ;  Broca,  Paris ; 
Willems,  Gand;  Coderilla,  Bologna;  and  Bradford,  Boston. 
Biers's  paper  offered  further  evidence  as  to  the  value  of  his 
treatment  by  passive  congestion.  Bradford^  paper  was  very 
highly  recommended,  reflecting  due  honor  upon  America. 

Friday  was  given  up  to  the  treatment  of  peritonitis.  Papers 
were  presented  by  Frederick,  Berlin ;  Krogins,  Helsingfors  ; 
Lennander,  Upsala ;  Legar,  Paris ;  De  Isla,  Madrid ;  and  Mc- 
Cosh,  New  York.  Dr.  McCosh  read  a  very  valuable  paper.  He 
advised  immediate  operation  in  the  majority  of  cases,  believing, 
however,  a  few  were  better  treated  by  starvation  and  absolute 
intestinal  rest.  Rapid  operation,  gentleness  and  Fowler's  po- 
sition were  deciding  factors.  He  spoke  against  irritating  ir- 
rigations. 

At  the   General   Assembly   on   Friday   afternoon,    Professor 
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Czerny  was  elected  president  and  Dr.  Park  was  re-elected  dele- 
gate from  the  United  States. 

Cancer  was  chosen  as  one  topic  for  the  next  congress  which 
will  again  be  held  at  Brussels. 

Brussels  is  a  very  beautiful  city,  centrally  located,  hence  the 
choice  was  a  popular  one.  The  pleasure  of  the  meeting  was 
very  greatly  enhanced  by  the  delightful  entertainments  given 
by  the  Belgians.  Dinners  and  receptions  were  given  each  even- 
ing. Wednesday  evening  all  the  members  and  visitors  attended 
the  grand  opera  as  the  guests  of  the  Belgian  Society.  On 
Thursday  evening  a  general  banquet  was  given  in  the  Chamber 
of  Commerce  building.  Short  speeches  were  made  by  repre- 
sentatives from  the  leading  nations. 

Dr.  Park  in  responding  for  America  proposed  three  American 
cheers  and  it  is  doubtful  if  the  historic  old  place  ever  witnessed 
so  enthusiastic  a  scene.  The  Americans  were  in  good  voice.  Al- 
together everyone  enjoyed  a  most  delightful  and  profitable  meet- 
ing and  came  away  feeling  that  the  first  International  Congress 
was  a  brilliant  success. 

The  great  hope  of  American  surgery  lies  in  the  fact  that  our 
surgeons  are  keeping  in  touch  with  the  work  of  the  men  of 
other  nations.  This  cannot  be  said  to  the  same  degree  of  any 
other  country. 

The  American  members  present  were  Drs.  Binnie,  Kansas 
City ;  Bradford,  Mixter,  Richardson,  Warren,  and  Cabot,  Bos- 
ton ;  McCosh  and  Dennis,  New  York ;  Freeman,  Denver ;  Ger- 
rish,  Portland,  Me. ;  Hingston,  Montreal ;  Keen,  Philadelphia; 
Lutz,  St.  Louis;  McArthur,  Chicago;  and  Park,  Buffalo; 
there  were  also  five  others,  Wills,  LosAngeles;  Tait,  SanFran- 
cisco ;  Yeomans,  New  York ;  and  Max.  Breuer  and  McGuire, 
Buffalo. 

During  our  stay  in  Paris  occurred  the  tenth  anniversary  of 
Pasteur's  death.  His  tomb  lies  in  a  prominent  place  in  the  Pas- 
teur Institute.  It  is  beautiful,  yet  simple.  What  a  peculiar  trait 
in  human  character  that  the  French  people  today  should  kneel 
so  reverently  at  the  tomb  of  the  great  Napoleon,  while  the  great- 
est of  all  Frenchmen,  Pasteur,  should  lie  unnoticed  except  for 
the  few  men  of  science  who  are  drawn  to  pay  tribute  to  his  mem- 
ory. In  the  Pasteur  Institute,  however,  he  has  a  monument 
worthy  of  his  name.  It  is  one  of  the  rewards  of  science,  where 
men  give  their  life  to  the  study  of  disease  with  no  recompense 
save  that  which  comes  from  duty  well  done. 

While  waiting  for  our  steamer  at  Boulogne  we  saw  a  monu- 
ment to  Edward  Jenner.  In  England,  his  home,  art  galleries 
are  filled  with  monuments  to  Nelson,  Wellington,  and  other  mil- 
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itary  heroes,  but  nowhere  do  you  find  a  memorial  to  the  man 
who  rid  Europe  of  that  awful  scourge, — smallpox.     Yet  in  this 
small  seaport  town  of  France  is  a  fitting  remembrance  erected 
by  its  citizens  in  recognition  of  his  services  to  mankind. 
1175  Main  Street. 


The  Making  of  a  Surgeon. 

By  GEORGE  RYERSON  FOWLER,  M.  D..  Brooklyn,  N.  Y. 

Professor  of  Surgery,  New  York  Polyclinic  (Emeritus) 

[Brooklyn  Medical  Journal} 

WHEN  a  master  seeks  an  apprentice,  if  he  be  in  love  with 
his  work  and  earnestly  seeks  to  initiate  him  who  is  to 
follow  in  his  footsteps,  he  will  select  one  whose  intelligence,  as 
well  as  knowledge  already  gained,  fits  him  for  the  calling  in 
hand.  When  such  a  selection  is  made,  the  master  sets  himself 
about  the  task  of  making*  a  craftsman  of  the  material  furnished 
him. 

He  does  not  commence  by  delivering  himself  of  a  flow  of 
words,  at  certain  stated  intervals,  that  have  little  meaning  to  his 
apprentice.  He  knows  full  well  that  his  own  and  the  appren- 
tice's time  will  be  wasted,  and  that  every  hour  thus  spent  will 
not  only  be  profitless,  but  will  tend  to  detract  from  the  interest 
that  his  apprentice  takes  in  the  work.  Even  though  the  master 
be  an  accomplished  lecturer,  and  deliver  himself  with  the  aid  of 
the  simplest  notes,  yet  will  the  labor  be  in  vain.  If  he  seeks  to 
make  a  craftsman,  he  will  keep  before  the  apprentice  the  best 
examples  of  the  results  of  his  handicraft,  and  by  precept  and 
example  seek  to  embue  his  receptive  mind  with  the  different 
steps  of  the  processes  whereby  the  final  and  complete  machine 
is  produced,  and  guide  his  hand  through  the  simple  and  finally  to 
the  intricate  stages  of  the  workmanship. 

If,  as  in  the  modern  methods  of  making  skilful  workmen,  the 
apprentice  enters  the  temple  of  his  chosen  calling  through  the 
industrial  school  and  a  course  in  mechanical  engineering,  he  will 
have  learned  the  physical  properties  of  metals,  their  behavior 
under  varying  conditions  of  heat  and  cold  and  the  theories  of 
tensile  and  cross-strain ;  of  environment  that  hastens  deterior- 
ation as  well  as  the  evidences  of  the  presence  of  the  latter,  and 
the  means  of  ensuring  prolonged  service.  All  of  these  he  will 
have  learned  in  the  recitation  room  and  in  the  laboratory,  sup- 
plemented, as  time  goes  on,  by  practical  demonstrations  at  the 
forge  and  at  the  bench  and  vice. 

But  all  the  knowledge  gained  of  the  qualities  of  metals,  from 
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the  rough  chemistry  of  the  mines  to  the  delicate  manipulation  of 
the  crucible  in  the  assaying  room,  will  not  make  a  machinest  of 
the  apprentice  any  more  than  will  a  knowledge  of  how  best  to 
cultivate  trees  make  a  cabinet  maker.  While  with  this  knowl- 
edge combined  with  the  acquirement  of  the  manipulative  skill 
to  fashion  a  locomotive  or  a  watch  a  master  workman  is  pro- 
duced, the  one  without  the  other  produces  in  the  one  case  a 
theorist  without  practical  application  when  the  actual  work  is 
to  be  done,  and  in  the  other  case  a  mere  human  machine. 

With  his  store  of  theoretical  knowledge  the  apprentice  must 
first  fetch  and  carry.  He  must  clean  the  rough  castings,  mingle 
with  the  more  advanced  apprentices,  and  now  and  again  adjust 
a  bolt  and  tighten  a  nut.  He  is  taught  how  to  use  his  hands 
and  brain  in  combination,  and  with  his  fundamental  knowledge 
of  the  principles  of  the  craft,  and  learning  by  actual  doing  under 
the  eye  of  the  master  mechanic  or  of  that  of  an  advanced  crafts- 
man, he  passes  on  from  the  simplest  to  the  most  complicated 
tasks  of  the  art.  From  this  time  on  his  course  is  one  of  constant 
progress  toward  a  higher  plain  of  efficiency,  until,  with  the  de- 
velopment and  exhibition  of  added  qualifications  of  loyalty  and 
resources  he  becomes  the  trusted  director  of  the  master's  work. 
Finally,  with  ripened  mind  and  trained  hand  he  develops  into 
an  original  thinker,  a  chief  craftsman,  a  leader  of  his  fellows. 

Turn  we  now  to  the  making  of  a  surgeon.  Time  was  when 
the  professor  of  surgery,  entering  the  lecture  room,  bowed  for- 
mally to  the  assembled  students  with  scarcely  a  familiar  face 
confronting  him.  He  proceeded  to  drag  his  audience  after  him 
as  he  waded  through  the  hour's  discourse,  either  reading  from 
the  copied  pages  of  some  so-called  authority,  or  reciting  from 
memory  reinforced  by  the  well-worn  notes  of  previous  and  simi- 
lar didactic  efforts.  Here  and  there  a  more  industriously  inclined 
student  busied  himself  taking  notes  of  what  he  conceived  to  be 
the  important  points  of  the  subject.  Others  attempted  by  a 
fixed  stare  to  prop  up  the  unwilling  eyelids,  while  others  again 
yielded  to  the  seductive  wooings  of  Morpheus  until  awakened 
by  the  formal  applause  that  marked  the  end  of  the  hour,  and 
that  was  intended  less  for  appreciation  of  the  lecturer's  efforts 
than  for  relief  of  the  hum-drum  environment.  Add  to  this 
knowledge  on  the  part  of  the  more  knowing  ones  that  the  pro- 
fessor's grasp  of  the  subject  lectured  upon,  which,  for  instance, 
is  that  of  the  treatment  of  wounds,  is  less  than  his  knowledge  of 
the  puerperal  dose  of  ergot,  and  the  farcical  character  of  the 
whole  performance  is  glaringly  apparent. 

The  only  relief  of  this  tedium  was  the  clinical  lecture,  de- 
livered perhaps  twice  a  week,  in  the  hospital  ampitheatre.     The 
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latter  was  crowded  from  floor  to  dome  with  students  in  every 
stage  of  development,  from  first-year  pupils  to  graybeards  taking 
a  post-graduate  course,  these  watching  a  spectacular  performance 
in  which  an  anesthetised  patient  and  a  flourish  of  instruments 
figured  prominently.  Those  in  the  front  row  only  knew  what 
was  happening,  or  heard  what  the  professor  said..  As  to  the 
history  of  the  patient  and  his  subsequent  fate  only  the  hospital 
records  could  speak,  and  these  gave  forth  no  hint. 

And  so  the  average  medical  mill  ground  out  its  yearly  grist  of 
surgeons !  What  with  the  spirit  of  commercialism  and  the  curse 
of  cliqueism  to  sap  its  vitality,  and  the  absence  of  community 
of  interest  of  the  professional  staff  to  bar  the  march  of  progress, 
it  was  reserved  for  the  didactic  lecture  and  the  spectacular  clinic 
to  hold  the  medical  college  up  to  the  ridicule  of  the  educational 
world.  From  its  walls  the  medical  student  stepped  forth  with 
a  rudimentary  and  superficial  and  wholly  theoretical  knowledge 
of  the  science  and  art, of  surgery.  Perhaps,  after  years  spent 
in  general  practice,  and  if  his  line  were  cast  in  places  where  it 
was  necessary  for  him  to  cultivate  surgical  skill,  it  might  happen 
that  he  would  develop  the  essential  qualifications  of  a  successful 
surgeon.  In  this,  however,  he  would  be  handicapped  by  the  ab- 
sence of  the  guiding  hand  of  a  master,  although  the  advantages  of 
a  previous  large  experience  in  general  practice  to  the  surgical 
practitioner  are  not  to  be  underestimated  in  this  connection. 

The  student  of  surgery  should  be  one  whose  tastes,  incli- 
nations and  interest  lead  him  in  the  direction  of  this  special  field 
of  work.  In  selecting  this  branch  of  the  profession  he  should 
remember,  however,  that  the  internist  is  in  much  greater  demand 
than  the  surgeon.  If  he  is  attracted  by  the  glare  of  the  footlights 
and  the  brilliancy  of  the  stage-setting  that  seems  in  the  mind 
of  the  average  student  to  go  along  with  a  successful  surgeon's 
career,  let  him  have  a  care,  lest  the  tragedy  is  far  too  real  to  his 
liking;  that  the  tinsel  of  the  stage  is  not  exchanged  for  the 
sombre  drapings  of  woe;  that  the  smiling  audience  from  whom 
he  expected  plaudits  of  praise  is  not  changed  to  a  group  of  grief- 
stricken  mourners;  that  each  expiring  footlight  does  not  mark 
the  needless  sacrifice  of  a  human  life;  and,  finally,  that  he  does 
not  feel  the  remorse  of  that  other  Judas  who  betrayed  his  vrust 
for  greed  of  gain. 

Teachers  of  surgery  are  born,  not  made.  The  qualifications 
needed  to  make  a  successful  instructor  usually  develop  early  in 
the  life  of  the  one  who  is  to  become  a  leader  and  teacher.  These 
qualifications  are  more  easily  recognised  when  present  than  des- 
cribed. They  consist  in  the  main  of  an  ability  to  recognise  and 
grasp  the  important  points  of  a  subject,  to  arrange  these  system- 
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atically  and  in  the  order  of  their  value,  and  to  present  them  in 
an  intelligible  and  attractive  manner. 

As  to  the  methods  of  imparting  instruction,  class-room  confer- 
ences and  recitations  may  well  replace  the  didactic  lecture  and 
general  faculty  quiz ;  section  work  at  the  hospital  should  take  the 
place  of  the.  public  clinic,  and  the  surgical  laboratory  should  sup- 
plement the  operative  work  on  the  cadaver.  These  should  con- 
stitute the  modern  methods,  in  addition  to  the  curriculum  of  the 
medical  course  in  general,  for  the  making  of  a  surgical  apprentice. 

Too  much  importance  can  not  be  attached  to  the  work  in  what 
I  have  here  termed  the  surgical  laboratory.  This  department, 
now  practically  limited  to  experimental  and  original  research 
work,  should  be  employed  as  a  part  of  the  routine  teaching  in 
every  medical  college.  Here  the  modern  methods  of  applying 
the  principles  of  aseptic  and  antiseptic  surgical  technic,  the  ad- 
ministration of  anesthetics,  trephining  and  exploration  of  the 
intracranial  organs,  operations  on  the  eye,  tracheotomy,  resection 
of  ribs,  operations  on  the  abdominal  organs,  particularly  the 
technic  of  gastrointestinal  operations,  and  the  ligation  of  arteries 
should  be  taught  with  the  lower  animals  as  subjects.  Here  the 
provisional  and  definite  arrest  of  hemorrhage  may  be  practised, 
the  causes  and  prevention  of  shock  investigated,  the  phenomena 
of  destructive  and  reparative  processes  studied,  and  the  uses  of 
instruments  learned.  Markings  should  be  instituted  based  on 
accuracy  of  observation,  manipulative  skill,  and  rigid  attention 
to  details.  Upon  the  basis  of  these  markings  a  selection  of 
those  who  are  fitted  to  become  surgical  apprentices  should 
be  made. 

Following  the  laboratory  course  as  above  outlined,  the  sur- 
gical apprenticeship  of  the  medical  student  should  commence. 
He  should  fetch  and  carry,  adjust  a  bandage  here  and  replace 
a  dressing  there.  His  workshop  is  the  out-patient  surgical  de- 
partment of  the  hospital,  or  the  surgical  clinic  room  of  the 
general  dispensary. 

The  next  step  of  his  apprenticeship  is  marked  by  his  appoint- 
ment to  the  surgical  interne  staff  of  a  well-equipped  hospital, 
and,  if  possible,  one  the  work  in  which  is  exclusively,  or  at  least 
largely  surgical.  For  the  cultivation  of  the  surgical  mind  the 
atmosphere  and  invironment  of  the  daily  routine  of  work  should 
be  surgical.  A  mixed  service  is  not  the  best  for  hospital  internes, 
and  this  is  particularly  true  for  the  surgical  interne. 

The  different  grades  of  service  as  a  hospital  interne  mark 
the  further  progress  of  the  apprenticeship  of  the  surgeon.  Step 
by  step  he  advances,  each  advance  being  marked  by  new  duties 
and  increased  responsibilities.     From  the  care  of  cases  of  lesser 
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importance  he  passes  on  to  those  of  the  most  serious,  and  from 
assisting  at  minor  operations  to  the  performance  of  the  latter, 
and  thence  to  the  operating  room — all  these  are  too  well  known 
to  be  dwelt  on  here.  With  this  advent  as  the  senior  member 
and  responsible  head  of  the  surgical  interne  staff  comes  the  ex- 
perimentum  cruets  of  his  surgical  career.  It  is  here  that  he 
must  show  that  combination  of  prompt  judgment,  resourceflil 
energy,  and  loyalty  and  devotion  to  duty  that  is  the  hall-mark 
of  the  true  surgeon.  Under  the  watchful  eye  of  the  master 
his  surgical  virtues  and  shortcomings  are  equally  revealed  and 
his  future  shaped  accordingly.  The  first-named  inspires  con- 
fidence and  impels  his  chief  to  entrust  important  emergency 
work  to  his  care ;  the  second  awakens  constant  distrust  and  anx- 
iety in  the  mind  of  the  responsible  head  of  the  service. 

Finally,  his  apprenticeship  ended,  he  sets  forth  upon  his 
life's  journey.  Here  we  must  leave  him.  And  as  the  vale 
springs  to  the  lips  of  the  master,  the  injunction  of  the  great 
bard  of  Avon  may  well  be  spoken : 

"This  above  all :  To  thine  own  self  be  true, 
And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man." 
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Physiological  Chemistry. 

By  JOHN  A.  MILLER,  Ph.  D.,  Buffalo,  N.  Y. 

Micro-respirometric  Investigations  by  Forsten  Thunberg 
(Centr.  Physiol.,  18,— J.  C.  Soc.,  88,44).  The  question  whether 
nerves  participate  in  respiratory  activity  has  been  answered  in 
the  affirmative  by  Baeyer,  Frohlich,  and  others,  in  confirmation 
of  Waller's  long-expressed  opinion  that  carbon  dioxide  is  pro- 
duced during  the  activity  of  nerve  fibers.  By  means  of  an  appar- 
atus termed  the  "micro-respirometer,"  the  respiratory  exchanges 
in  small  objects  like  nerves  can  be  actually  measured.  A  number 
of  results  are  given. 


Influence  of  Surgical  Operations  on  Carbohydrate  Met- 
abolism, by  Edward  Pfluger,  Bernhard  Schdndorff,  and  Fred- 
erick Wenzel(Pfluger's  Archiv.,  105 ;  J.  Ch.  Soc,  88,  44).  Gly- 
cosuria is  often  described  as  a  common  sequel  to  surgical  oper- 
ations. The  grounds  for  this  opinion  are  not  regarded  as  satis- 
factory: the  urine  may  contain  a  reducing  substance,  but  this  is 
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not  necessarily  sugar.  A  discussion  follows  concerning  the  best 
tests  for  sugar  in  urine.  Even  the  fermentation  test  is  untrusc- 
worthy.  Most  reliance  should  be  placed  on  the  polarimetric  test 
and  Worm-Muller's  modification  of  the  copper  test.  From  the 
examination  of  some  hundreds  of  urines,  the  conclusion  is  drawn 
that  many  forms  of  so-called  transitory  glycosuria  (including 
those  produced  surgically  and  by  anesthesia)  do  not  exist. 


Action  of  Salts  on  Muscle  and  Nerves,  by  Ernest  Overton 
(Pfliiger's  Arch.,  105,  176;  J.  C.  Soc,  88,  46).  The  experi- 
ments were  mainly  made  with  thin  muscles,  like  the  frog's  sar- 
torius.  Solutions  of  potassium  chloride  isotonic  with  blood  kill 
the  muscles  in  a  few  minutes  and  cause  them  to  increase  in 
weight.  In  a  mixed  solution  of  the  chloride  of  potassium  and 
sodium,  the  muscle  remains  almost  impermeable  to  potassium 
chloride  until  it  is  injured  by  that  salt.  Other  potassium  haloids 
and  potassium  nitrate  behave  in  the  same  way.  Loss  of  indirect 
excitability  occurs  rapidly  when  quite  a  small  percentage  (0.06 
to  0.0?)  of  potassium  chloride  is  added  to  a  sodium  chloride  so- 
lution ;  this  effect  is  removed  by  the  addition  of  calcium  chloride. 
The  harmful  action  attributed  to  potassium  ions  is  like  that 
caused  by  curare.  Rubidium,  caesium  and  ammonium  salts  act 
like  potassium,  with  some  differences  of  detail.  Strontium  acts 
like  calcium  as  an  antagonist  to  these,  but  barium  and  magnesium 
salts  do  not.  It  can  not,  therefore,  as  Loeb  supposes,  be  a 
simple  question  of  valency  of  ions. 


Biological  Importance  ot  Iron,  by  A.  Baldwin  (Arch.  exp. 
Path.  Pharm.,  52,61;  J.  C.  Soc.,  88,  46).  Iron  in  nutriment  is 
not  only  of  importance  in  hemoglobin  formation,  for  all  the 
tissues  contain  iron.  The  blood-free  epidermis,  the  crystalline 
lens,  the  tissues  of  the  crayfish,  and,  among  plants,  Iceland  moss 
were  investigated,  and  all  were  found  to  contain  small  amounts 
of  iron. 


Urinary  Indoxyl,  by  Leon  Grimbert  (J.  Phar.  Chim.,  1904: 
J.  C.  Soc,  88.  48).  Human  urine  always  contains  indoxyl;  its 
presence  is  not  pathological :  the  amount  varies  with  food,  work, 
fatigue,  and  intestinal  disorders.  Even  large  quantities  have  no 
necessary  importance ;  there  is  no  ground  for  supposing  it  to  be 
due  to  liver  disease.  Scatoxyl  pigments  do  not  occur  in  urine. 
for  by  oxidation  in  the  body  scatole  loses  its  methyl  group  and  is 
converted  into  indoxyl.  Red  colors  attributed  to  scatoxyl  are 
produced  by  indirubin. 
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Studies  in  Diuresis.  The  Situation  in  the  Kidney  Where 
Foreign  Substances  are  Excreted,  by  Joh.  Biberfeld  (Pflii- 
ger's  Arch.,  105,  308 ;  J.  C.  Soc,  88,  48).  The  experiments  were 
made  with  pigments,  especially  Berlin-blue,  and  they  lead  to  the 
conclusion  that  this  substance  is  excreted  by  the  convoluted  tub- 
ules. This  work  confirms  in  the  main  von  Soberierauski's  recent 
researches  with  indigo-carmine.  Some  of  the  observations  throw 
doubt  on  Llidwig's  doctrine  of  reabsorption  of  water  in  the 
tubules. 


Adrenaline  and  Alkylaminoacetylcatechol,  by  F.  Stolz, 
(Ber.  37,  4149;  J.  C.  Soc,  88,  106).  The  author's  results  ob- 
tained by  methylating  and  oxidising  adrenaline  are  identical  with 
those  of  Jowett.  Methyl  iodide  and  methyl-alcoholic  sodium 
hydroxide  react  with  adrenaline  to  form  vanillin.  These  re- 
actions indicate  the  formula  of  adrenaline  as  being  C6  H8  (OH), 
CH  (OH).  CH2.  NHCH,.,  and  it  should  therefore  be  pos- 
sible to  synthesise  the  base  by  reducing  methylaminoacetylcate- 
chol. 

[With  Hans  Meyer  (Marburg)] — The  alkylaminoacetyl- 
catechols  (J.  C.  Soc,  1904,  1,  873)  and  their  reduction  products 
have  physiological  properties  closely  resembling  those  of  adren- 
aline. 


Decomposition  of  Iodoform  by  the  action  of  Oxygen  and 
Light  Rays.,  by  E.  Van  Aubel,  (Chem.  Centr.  1904,  ii,  1376; 
J.  C  Soc.,  88,  1).  Mixtures  of  iodoform  with  substances  which 
are  not  liquid,  such  as  vaseline,  are  decomposed  by  sunlight  and 
by  radium  rays,  but  when  exposed  to  moderate  light  in  winter 
at — 45°,  no  decomposition  could  be  detected. 


ABSTRACTS. 


Shape  of  the  Urinary  Bladder. 

Voelcker  and  Lichteni'.erg  publish  from  Czerny's  Surgical 
Clinic  at  Heidelberg  (Miittch.  Med.  Wochenschrift,  August  15, 
1905)  a  paper  on  the  shape  of  the  urinary  bladder  as  revealed 
by  skiagraphy.  The  ordinary  means  of  examination  as  weli  as 
cystoscopy  give  but  little  information  in  regard  to  the  shape  of 
the  organ.  The  soluble  bismuth  compounds  are  too  poisonous 
to  inject  into  the  bladder  for  the  purpose  of  rendering  it  opaque, 
and  the  insoluble  ones  are  liable  to  leave  material  that  may  form 
the  nucleus  of  calculi.     A  2  per  cent,  collargolum  solution  is, 
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however,  eminently  adapted  for  the  purpose,  for  it  does  not  ir- 
ritate the  vesical  mucosa.  On  the  contrary,  in  some  cases  of 
chronic  cystitis  there  was  marked  improvement  after  collar- 
golum  injection.  Voelcker  and  Lichtenberg  have  made  exten- 
sive use  of  this  accidental  discovery,  as  its  injection  causes  no 
pain  whatever,-  and  employ  it  in  cystitis  exclusively  in  place  of 
other  antiseptics,  such  as  silver  nitrate  which  is  notoriously 
painful.  In  chronic  cystitis  from  prostatic  hypertrophy,  for  in- 
stance, they  inject  3J4  ounces  of  a  1  per  cent,  collargolum  solu- 
tion, which  may  be  left  in  the  bladder  as  long  as  desired,  and 
even  permanently. 

Excellent  skiagraphs  were  obtained,  giving  valuable  informa- 
tion in  prostatic  hypertrophy,  vesical  prolapse  in  the  female,  and 
other  displacements  and  deformities  of  the  organ.  The  article 
is  illustrated. 


Diagnosis  and  Therapy  of  Tuberculosis  of  the  Mesen- 
teric Glands  of  Children. 

Hecht,  (Thcrapie  d.  Genewart,  No.  4,  1905)  writes:  The  diag- 
nosis can  be  made  with  certainty  only  when  the  affected  glands 
or  their  conglomerates  are  palpable.  With  early,  rational  and 
persistant  treatment  the- prognosis  is  by  no  means  generally  un- 
favorable. Resides  the  warm  compresses  and  green  soap  in- 
unctions recommended  by  others,  he  has  used  creosotal  in  this 
localisation  of  scrofulosis,  with  the  same  success  which  he  re- 
corded in  the  homologous  swellings  of  the  bronchial  and  cer- 
vical glands  (see  same  journal,  p.  334,  1904.) 


Treatment  of  Cerebrospinal  Meningitis. 

Chief  Staff  Surgeon  Sherwald.,  (Deutsche  Med.  Wochen~ 
schrift,  No.  35,  1905),  reports  a  sporadic,  typical  and  quite  se- 
vere case  in  which  all  usual  methods  were  employed,  with  only 
transient  effects  at  the  most.  He  then  proposed  daily  inunctions 
of  2  drams  unguentum  Crede  into  the  trunk,  after  cleansing  with 
soap  and  alcohol.  The  effect  was  striking.  With  the  very  first 
inunction  the  clinical  picture  improved,  and  after  four  of  them 
the  patient  was  bright  and  cheerful  and  almost  wholly  free  from 
subjective  difficulties.  As  the  treatment  had  not  been  altered 
in  any  other  respect,  there  can  be  no  doubt  that  the  favorable 
turn  in  the  disease  is  due  to  the  silver  salve.  The  author  warmly 
recommends   this   simple  and   safe  method   to  all  practitioners. 

Professor  Bjorkman  recommends  the  following  treatment  in 
cerebrospinal  meningitis.     Inunctions  of  unguentum   Crede  are 
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given  at  first  twice,  and  then  once  daily.  At  the  same  time  the 
hair  of  the  scalp  is  closely  clipped,  and  moist  borated  gauze, 
drenched  in  a  1^  per  cent,  formaldehyde  solution,  acetanilid 
and  1-10  per  cent,  kresamine,  is  continually  kept  over  the  whole 
head  from  the  root  of  the  nose  backward  down  to  the  neck  and  on 
the  sides,  leaving  the  ears  free.  The  pack  is  covered  with  a  cap 
of  oil-cloth  and  renewed  as  soon  as  it  becomes  dry. — Merck's 
Archives,  January,  1905. 

Dr.  Mitour  contributes  (Bulletin  gen.  de.  Therap.  med.,  July 
15,  1905,)  a  paper  to  the  silver  therapy  of  cerebrospinal  menin- 
gitis. For  a  woman  with  severe  meningitic  symptoms  he  ordered 
on  the  third  day  of  the  disease  four  inunctions  of  unguentum 
Crede.  On  the  following  day  the  convulsions  ceased  andN  the 
patient  regained  consciousness.  Under  two  or  three  inunctions 
daily  the  temperature  returned  to  normal  on  the  ninth  day  of  the 
sickness,  and  though  the  pulse  was  still  a  little  rapid  the  general 
condition  and  appetite  were  excellent.  Complete  cure  followed. 
The  author  also  reports  a  case  of  febrile  eclampsia  cured  by  the 
same  therapy. 


Nasal  Catarrh  and  Headache. 

Xasal  catarrh,  both  acute  and  chronic,  frequently  serves  as  the 
cause  of  headache.  The  pain  is  generally  one  of  persistent  type 
classed  as  congestive.  Examination  in  these  cases  may  show 
suppuration  of  accessory  sinuses  with  marked  nasal  obstruction 
due  to  small  spurs,  deviated  septum  and  general  hypertrophy. 
These  obstructions,  however,  may  prove  of  little  import  if  the 
engorged  membrane  can  be  readily  depleted  and  the  local  circu- 
latory system  restored.  Frequently  this  can  be  accomplished 
by  instructing  the  patient  in  the  use  of  glyco-thymoline  in  a  25- 
per  cent,  warm  solution  by  means  of  the  K.  &  O.  nasal  douche. 
Glyco-thymoline  by  its  hygroscopic  property  stimulates  capillary 
circulation  and  restores  normal  glandular  action,  promptly  allay- 
ing those  symptoms  dependent  on  congestion.  The  solution 
should  be  applied  at  least  twice  daily  until  the  nasal  membrane  is 
found  to  be  perfectly  normal. 


A  Chicago  physician  says  that  automobiling  is  a  cure  for  indi 
gestion.     Sure.     Anyone  who  is  fairly  hit  by  an  automobile  is 
never  again  troubled  by  indigestion  or,  for  that  matter,  any  oi 
the  other  ills  to  which  man  is  heir. — "John  Smith"  in  Buffalo 
Express. 
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The  Sorrows  of  Sato. 

Japanese  and  American  Journalists. 

Bv  A.  IMARA  SATO,  First  Secretary  of  the  Japanese  Peace  Commission. 
[Sunday  Magazine  of  the  New  York  Tribune.\ 

HE  Japanese  journalist  will  never,  I  fear,  reach  the  proud 
preeminence  of  his  American  confrere.  He  will  never  be 
so  superb,  so  royal,  so  all-commanding.  It  is  a  pity,  but  it  is  so. 
The  American  journalist  meets  the  arriving  stranger  with  a  con- 
descending hospitality  and  proprietary  patronage  that  is  im- 
pressive, and  should  he  approve  of  the  stranger,  makes  him  at 
home  in  a  country  which  the  journalist  appears  to  own.  With 
us  this  cannot  be.  Our  journalist  is  not  yet  monarch  of  all  he 
surveys.  The  Emperor  and  the  elder  statesmen  still  have  some- 
thing to  say. 

It  is  an  interesting  question,  this  freedom  of  the  press 
under  the  Republic.  It  is  particularly  interesting  to  us  of 
Japan,  because  it  is  a  social  problem  which  we  must  adjust. 
Journalism  with  us  is  a  new  idea.  It  is  more  purely  new,  more 
entirely  foreign  perhaps,  than  any  other  idea  which  we  have 
adopted  from  Western  sources.  Thirty  years  ago  our  people 
did  not  know  such  a  thing  as  a  newspaper,  in  the  Occidental 
sense,  existed.  Today  we  have  many  newspapers  of  all  classes, 
from  the  conservative  to  the  "yellow."  The  Jiji  of  Tokio  has, 
I  think,  a  hundred  thousand  daily  subscribers.  Our  people  have 
developed  a  most  eager  taste  for  the  daily  newspaper.  Conse- 
quently, the  difference  between  our  conditions  and  the  American, 
between  our  journalists  and  yours,  may  be  of  interest.  But  as 
I  said  at  first,  in  this  parting  message  to  my  good  friends  the 
American  press  men,  our  journalists  will  never  own  our  country 
in  fee  simple.     We  need  it  for  other  purposes. 

Upon  our  arrival  in  this  country  we  were  courteously  received 
by  the  advance  guard  of  the  press.  It  being  my  official  duty 
to  meet  the  journalists,  to  talk  a  great  deal  and  say  nothing  in 
particular,  I  did  so  to  the  best  of  my  ability.  Therein  the  mar- 
velous hypnotic  power  of  the  American  journalist  became  quickly 
apparent.  He  makes  people  say  what  he  wishes  them  to  say. 
My  unconscious  tongue  lent  itself  to  so  many  statements  of 
which  I  had  no  waking  memory  whatever  that  it  was  a  continous 
surprise.  When  I  inquired  concerning  this  from  one  of  the 
members  of  the  press,  he  gravely  assured  me  that  a  mail-order 
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course  in  hypnotism  was  a  requisite  for  every  reporter  before 
he  became  an  interviewer.  Is  this  not  wonderful?  And  what 
hypnotisers  they  become  in  interviewing  public  men,  and  how 
rapidly  practice  perfects!  Whether  or  not  we  shall  adopt  this 
hypnotic  training  m  Japan  is  open  to  question.  Our  people  are 
quick  and  sensitive  and  prone  to  act  on  impulse.  So  also  are 
the  authorities  when  journalists  become  too  enterprising. 
American  journalism  will  ever,  I  fear,  be  exotic  in  Japan. 

But  it  is  none  the  less  exceedingly  informing.  One  learns 
so  much  about  himself.  "Know  thyself,"  said  the  Grecian  sage ; 
and  after  graduating  from  an  American  university  and  ponder- 
ing this  maxim  all  my  life  I  had  to  come  to  America  to  learn 
many  things  about  myself  which  I  had  never  suspected.  I  was 
"the  suave  Sato,"  "the  garrulous  Sato."  I  did  not  converse; 
I  "spoke  my  piece."  I  did  not  smoke  a  cigarette;  I  "lighted  a 
torch"  or  "burnt  a  punk."  I  was  not  described;  I  was 
'  "Bertillonised"  by  the  inquisitor  of  the  fountain  pen.  I 
"pulled  my  fingers  till  the  joints  cracked,  and  replied  with  much 
dignity."  With  a  high  respect  for  the  English  language,  I  said 
"Come  off !"  "We  are  up  against  it ;"  and  described  an  eminent 
Russian  minister  plenipotentiary  as  an  "Also  Ran."  If  we 
introduce  hypnotism  into  Japanese  journalism  we  shall  compel 
it,  I  think,  to  temper  truth  with  mercy. 

But  the  American  journalist  has  a  range  of  fancy  and  a  com- 
mand of  language  which  at  times  rises  to  the  obscure.  It  is  like 
certain  eminent  but  involved  English  classics.     One  of  them  said : 

''If  Mr.  Sato  is  to  be  considered  the  frivolous  cut-up  of  the 
Japanese  plenipotentiary  outfit,  the  other  roystering  blades — his 
associates — must  be  veritable  blue-points,  and  it  is  depressing 
to  think  of  the  mad  frolic  to  which  they  will  doubtless  treat 
Messrs.  Witte  and  Rosen  at  the  dove-bake  at  Portsmouth." 

Such  sentences  as  this,  and  they  occurred  frequently,  resisted 
the  entire  intellectual  translating  energy  of  our  staff.  The  ami- 
cable relations  now  existing  between  Japan  and  the  United  States 
might  not  be  sundered  by  a  literal  translation,  but  they  might  be 
strained.  An  "outfit,"  we  discovered,  was  an  assemblage  of 
cow-boys  with  ropes  and  branding  irons.  Had  such  a  thing  as 
this  been  actually  sent  by  the  honorable  people  of  Japan?  It 
is  true  that  we  were  uncommunicative ;  but  then  were  we  actually 
oysters?  And  "dove-bake"!  What  were  we  to  make  of  that? 
The  dove  is  found  in  our  groves  and  in  our  poetry,  but  never 
in  our  ovens.  Was  the  precious  bird  of  peace  to  be  regarded 
as  cooked?    Was  the  peace  "cooked  up"  by  us. 

It  gradually  dawned  upon  us  that  instead  of  being  a  company 
of  serious  persons,  engaged  upon  a  mission  of  the  highest  dip- 
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lomatic  importance,  we  were  a  company  of  light  comedians  who 
had  come  abroad  for  the  amusement  of  the  American  populace; 
that  we  were  in  a  country  of  eighty  million  sovereigns  and  no 
king;  and  that  the  first  duty  of  journalism  was  to  make  their 
millions  of  majesties  laugh.  They  did  it  so.  well  that  they  even 
made  us  laugh  too.  They  were  undeniably  funny,  the  remarks 
and  the  cartoons.  And  they  were  undeniably  impartial.  If  they 
reveled  in  the  curve  of  our  minister  plenipotentiary's  forehead, 
they  took  no  less  delight  in  the  angle  of  the  Russian  plenipoten- 
tiary's nose.  The  primary  duty  of  the  journalist,  it  appears,  was 
to  amuse  the  people.  There  were  eight  Japanese  journalists  with 
us,  representing  eight  of  our  leading  papers.  Our  people  love 
to  laugh,  and  it  may  be  recorded  that  our  journalists  made  a 
carefurnote  of  this  new  and  important  principle. 

We  were  regretfully  convinced,  however,  that  the  Japanese 
journalist  will  always  be  retarded,  if  not  greatly  handicapped 
in  his  development,  by  courtesy.  Courtesy  is  a  part  of  his 
national   tradition,   and  politeness   is    his    national    inheritance. 

That  this  will  ever  be  a  clog  upon  the  wheels  of  our  advancing 
journalism  became  ever  more  certain.  Only  the  American  kings 
can  rise  superior  to  all  forms.  When  a  Japanese  journalist  inter- 
views any  person  it  is  quite  a  formal  proceeding.  The  conven- 
tions of  social  intercourse  obtain  here  as  elsewhere.  If  he  has 
called  upon  a  superior,  official  or  social,  the  president  of  a  bank 
for  instance,  he  addresses  him  as  "Anaki."  If  an  equal,  as  an 
employee,  the  address  is  "Kimi" ;  if  an  inferior,  as  a  laborer  or 
peddler,  it  is  "Omei."  No  such  forms  prevail  in  this  country. 
If  they  did,  the  bank  president  would  doubtless  say  "Anaki"  to 
the  journalist. 

When  a  Japanese  journalist  comes  to  interview  me  he  begins 
by  a  bow — "jack-knife,"  your  journalists  call  it — as  a  salutation. 
I  bow  also.  He  says:  "Good-morning,  Mr.  Sato,  I  hope  that 
you  are  in  good  health. "  I  reassure  him  on  this  point  with  equal 
formality.  He  says:  "I  trust  I  do  not  find  you  too  much  occu- 
pied for  a  few  moments'  important  conversation?"  I  insist 
that  my  time  is  wholly  his.  He  says:  "Your  friend  Mr.  So-and- 
so  has  very  kindly  given  me  a  letter  to  you,  and  the  object  of  my 
visit  is — "  etc.,  etc. 

This,  you  see,  is  in  strong  contrast  to  the  directness  and  sim- 
plicity of  the  American  journalist.  He  may  come  in — providing 
you  have  met  him  before — and  say,  tilting  a  large  cigar  up  at 
the  conversational  angle:  "Hello,  Sate!  How's  she  heading? 
And  how  do  you  like  swaying  nations  as  a  regular  business?" 

In  thinking  over  this  curious  deficiency  in  our  journalists 
I  have  come  to  the  conclusion  that  it  is  essentially  a  question  of 


TOPICS  OF  PUBLIC  INTEREST.  247 

money.  Money  is  power,  and  the  possession  of  it  invariably 
gives  a  man  a  sense  of  power.  We  are  informed  that  some  of 
your  journalists  received  as  much  as  twenty-five  thousand  dollars 
a  year.  This  surprised  us  a  little,  because  up  to  that  time  we 
supposed  that  they  all  received  that. 

Our  newspapers  as  a  rule  are  poor.  The  war  has  been  a 
heavy  burden  upon  th^m,  the  cost  of  correspondents  in  the  field 
and  of  long  telegraph  despatches  being  great.  The  reporter  in 
Japan  rarely  receives  more  than  twenty  dollars  a  week.  How 
can  we  hope  that  he  will  be  arrogant  and  self-assured  upon  so 
small  an  income?  Then  too  he  is  rarely  a  college  graduate,  with 
that  limitless  omniscience  which  developes,  in  the  mind  at  least, 
after  four  years  of  a  college  course.  He  becomes  a  journalist 
after  leaving  the  common  school.  Should  journalism  not  satisfy 
his  ambition,  he  abandons  it  for  another  vocation  or  becomes  a 
writer  of  books.  Our  popular  novels,  however,  sell  for  only 
twenty-five  cents  a  copy,  and  it  is  long,  as  a  rule,  before  the 
author  buys  a  French  automobile,  a  country-place  and  the  con- 
trolling interest  in  a  railroad.  You  see  we  have  not  railroads 
enough,  as  yet,  to  adequately  equip  our  authors  and  our  journal- 
ists according  to  rule..  Journalists  we  have,  men  of  prominence 
and  influence,  who  possess  the  confidence  of  public  men,  but  they 
have  not  yet  undergone  the  true  transformation.  They  are  still 
as  other  men.  They  merely  own  their  own  papers  and  have  not 
yet  laid  hands  upon  the  country. 

The  exactions  of  Japanese  journalism  are,  too,  more  exigent. 
The  American  journalist  has  merely  to  write  his  own  language  or 
that  other  language  he  has  invented  and  uses  in  describing  base- 
ball conflicts  and  physical  battles  in  the  arena.  He  is  not  re- 
quired to  furnish  a  key  to  his  words,  but  the  Japanese  journalist 
must  always  write  and  print  the  key-word  beside  the  other. 
Our  papers  are  printed  in  Chinese  characters.  These  are  intel- 
ligible to  the  educated  but  not  to  the  common  people.  Conse- 
quently you  will  always  see  in  a  popular  Japanese  paper  beside 
each  Chinese  character — "the  eloquent  hen-track  of  Japan/'  as 
one  of  your  journalists  called  it — a  small  character  giving  the 
sound.  This  is  also  a  great  handicap  upon  our  journalism. 
How  can  we  issue  an  "extra"  containing  a  vivid  account  of 
something  that  has  happened  or  that  probably  will  happen,  when 
we  have  no  type  alphabet  but  merely  conventional'  ideographic 
blocks?  We  must  arrange  the  event  to  suit  the  extra  and  cut 
the  blocks  beforehand ;  but  to  this  eminence  we  have  not,  as  yet, 
arisen.  Still,  we  are  a  young  country  on  modern  lines  and  we 
may  reasonably  hope. 

Our  journalistic  invention  of  'word  and  phrase  is  as  yet  within 
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strict  limits.  We  cannot  say  "Casey  flew  to  Riley;  Mulligan 
walked;  Murphy  died;  and  McCarthy  had  Matty  skinned  to 
death."  The  key  would  be  longer  than  the  text,  and  besides 
it  would  first  be  necessary  for  us  to  understand  it.  The  diffi- 
culties of  high  Occidental  journalism  are  many.  We  do  the  best 
we  can.  "Telephone"  we  have  made  "den-wa"  or  "electric 
speech."  "Phonograph"  is  "chi-ku-on-ki,"  or  "store  sound  ma- 
chine." "Submarine"  we  have  made  "sin-ko-sui-rai-tei"  or  "tor- 
pedo-boat which  sinks  in  the  sea."  This  method,  however,  is 
perhaps  weak.  It  merely  aims  to  be  intelligible.  With  our  evo- 
lution in  base-ball  and  the  sports  will  come  that  unintelligibility 
which  is  the  American  journalist's  true  power  and  his  pride. 

The  American  journalist  is  magnificently  active.  I  cannot 
say  of  him  at  .Portsmouth  that:  "He  came,  he  heard,  he  con- 
quered" ;  but  I  may  say  that  he  came,  he  did  not  hear,  and  he  con- 
quered all  the  same.  The  way  in  which  the  news  leaked  was 
astonishing.  We  would  look  askance  at  times  at  the  eminent 
gentlemen  from  Russia,  our  eyes  full  of  proper  rebuke,  and  they 
would  look  at  us  at  the  same  time  with  their  eyes  also  full  of 
equally  proper  rebuke.  Nobody  seemed  to  know  exactly  how 
the  news  got  out.  It  seemed  possible  that  to  hypnotism  the 
journalists  added  telepathy.  The  most  startling  occasion  was 
when  the  local  paper  printed  a  despatch  showing  that  the  closely 
guarded  treaty  about  to  be  signed  had  somehow  reached  New 
York  and  had  been  given  out  to  the  papers  by  a  press  associa- 
tion. This  was  staggering.  We  investigated,  however,  and 
found  that  Portsmouth  was  blameless.  It  had  reached  New 
York  in  a  most  roundabout  way  from  a  foreign  land  and  was 
cabled  back  to"  the  newspapers  of  that  foreign  land  before  they 
knew  anything  of  its  terms. 

Activity  our  journalists  possess;  but  our  journalism  needs 
many  things.  We  need  the  patent  pill  to  make  the  big  adver- 
tisements. We  are  alas !  a  healthy  nation  and  have  not  that  rich 
superfluity  in  national  diseases  through  which  American  jour- 
nalists roll  in  gold.  Our  eminent  physicians  who  cure  people 
by  the  million  at  a  dollar  a  bottle  as  yet  practise  only  on  the  street 
corners  and  will  not  give  to  all  the  world  their  panaceas  through 
the  newspapers  at  hundreds  of  dollars  a  column.  We  have  not 
yet  the  national  pill,  the  national  ointment  or  the  national  bakery, 
and  our  diagrams  of  impaired  bodily  functions  are  cofined  to 
the  medical  schools.  Still  we  have  energy,  ambition  and  the  best 
of  all  models,  and  in  time  our  journalist  may  reach  the  unique 
sovereignty  of  his  American  brother.  So  be  it  — and  — 
"Savonara."  * 
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The  Exchange  of  Serum.— The  H.  K.  Mulford  Company 
Slate  the  Conditions  Making  Exchange  Necessary. 

Editor  Buffalo  Medical  Journal: 

Sir — Our  attention  has  been  called  to  an  editorial  appearing 
in  "American  Medicine"  of  September  9,  1905,  criticising  the 
policy  of  exchanging  unused  and  out-of-date  serum  for  a  fresh 
supply,  comparing  this  custom  with  that  of  foreign  serums 
where  this  privilege  is  not  extended.  Every  producer  of  anti- 
toxin would  be  glad  to  have  this  exchange  system  done  away 
with  were  it  possible  to  do  so  without  grave  injury  to  the  med- 
ical profession. 

The  exchange  privilege  means  a  constant  and  large  loss  to 
the  manufacturers,  but  speaking  for  ourselves  with  the  exper- 
ience of  a  large  number  of  years  of  producing  and  handling 
antitoxins,  in  our  judgment  the  exchange  privilege  must  be 
extended   for  the  following  reasons: 

First. — Epidemics  of  Diphtheria  are  very  uncertain  and  in 
consequence  the  demand  for  antitoxin  is  uncertain.  Physicians 
therefore  cannot  afford  to  purchase  antitoxin  and  take  the  risk  of 
having  occasion  to  rse  it  before  it  gets  out  of  date  and  should  it 
not  be  used  be  an  absolute  loss  to  them  on  account  of  not  being 
exchangeable  for  fresh  stock. 

Second. — The  same  argument  applies  to  the  druggist  who 
under  the  present  arrangements  being  protected  against  loss  is 
willing  and  does  carry  a  sufficient  supply  to  meet  these  emer- 
gency conditions.  Were  antitoxin  not  exchangeable  it  would 
result  in  a  tendency  on  the  part  of  the  manufacturer  to  give 
serum9  an  extra  long  dating  and  the  antitoxin  in  consequence 
would  lose  a  portion,  or  in  many  instances  a  large  part,  of  its 
antitoxic  properties,  and  the  value  of  the  product  would  become 
uncertain  and  in  time  the  product  itself  would  become  discredited. 
Also  there  would  be  a  strong  temptation  for  the  drug  trade  to 
supply  out-dated  serum  and  on  the  part  of  the  physician  to  use 
this  serum,  if  in  his  office,  with  the  knowledge  that  it  could  not 
be  exchanged  for  fresh  serum. 

Third. — From  the  above  reasons  it  is  plainly  seen  that  nei- 
ther the  physician  or  the  druggist  could  afford  or  would  be  wil- 
ling to  stock  antitoxins  with  a  loss  staring  them  in  the  face 
under  the  conditions  of  no  exchange.  In  consequence,  as 
the  remedy  is  an  emergency  one  and  prompt  employment  is 
neccessary  to  get  the  best  results,  there  would  be  a  number  of 
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lives  sacrificed  through  the  fact  that  antitoxin  was  not  obtain- 
able in  these  cases  of  emergency.  The  medical  profession  would 
be  poorly  served  and  we  are  confident  they  would  not  accept  a 
policy  which  would  lead  to  such  unfortunate  conditions. 

The  handling  of  antitoxin  abroad  differs  very  largely  from 
that  in  our  own  country,  and  their  customs  are  different.  What 
is  frequently  done  in  Europe  and  is  satisfactory  would  not  be  so 
in  our  own  country.  Europeans  have  tried  for  years  to  intro- 
duce their  serums  in  this  country,  and  have  largely  failed 
through  the  fact  that  their  products  were  not  exchangeable  for 
fresh  stock.  The  American  physicians  have  received  more 
liberal  treatment  and  absolute  protection  from  the  manufacturers 
of  antitoxin  in  the  past  than  in  any  other  country,  and  we  do  not 
believe  they  would  be  satisfied  with  any  system  which  would 
curtail  their  privileges  which  they  have  enjoyed  in  the  past, 
and  the  protection  which  it  not  only  affords  them  but  their  pa- 
tients, nor  do  we  believe  that  the  manufacturer  would  look  upon 
it  as  good  policy  for  the  sake  of  increasing  his  profit  to  adopt 
this  course,  by  which  the  exchange  privilege  would  not  be  .ex- 
tended. 

Where  the  question  of  life  or  death  is  at  stake,  as  in  the  use 
of  such  an  important  remedy  as  antitoxin,  its  freshness  has 
always  been  recognised  as  one  of  the  prime  requisites  for  its 
activity.  The  medical  profession  has  always  justly  discrimin- 
ated between  antitoxins  and  have  been  guided  more  by  the  ex- 
cellence of  the  product  and  its  freshness  and  reliability  than  the 
price.  So  much  depends  upon  its  prompt  action  that  it  would 
make  any  policy  of  long  dated  serum,  or  serum  which  is  not 
exchangeable  for  a  fresh  supply,  unpopular,  hence  we  are  glad 
to  place  these  facts  before  you. 

H.  K.  Mulford  Company, 

Milton  Campbell,  Rrest 

Philadelphia,  September  26,  1905. 


Pathology  and  Therapy  of  Diabetes  Mellitus. — Prof.  Carl 
von  Noorden,  of  Frankfort-on-the-Main,  writing  on  this  subject 
(Deutsche  Aercte-Zeitung,  November  15,  1902),  says:  The  last 
point  which  I  wish  to  discuss  is  the  question  of  carbohydrate 
nutriment  for  diabetics.  That  various  carbohydrates  act  very 
differently  on  the  glycosuria,  has  long  been  known  and  has  es- 
pecially been  subject  to  study  by  Kuelz.  In  practice,  however, 
it  is  only  important  that  Levulose  (Schering's)  is  a  great  deal 
better  assimilated  by  diabetics  than  any  other  carbohydrate  in 
our  foodstuffs 
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American    Association  of  Obstetricians    and   Gynecol- 
ogists. 

THE  eighteenth  annual  meeting  of  this  association,  held  at 
the  Hotel  Astor,  New  York,  September  19,  20,  and  21, 
1905,  proved  to  be  a  medical  gathering  of  unusual  interest.  The 
place  chosen  for  the  meeting  was  everything  that  could  be  de- 
sired, and  no  detail  that  could  contribute  to  the  comfort  of  the 
members  or  the  prosperity  of  the  association  was  omitted  by  the 
management  of  the  Hotel  Astor.  The  college  room  in  which  the 
sessions  were  held  was  adapted  to  the  needs  of  such  a  meeting, 
light,  ventilation,  good  acoustics,  and  freedom  from  noise  being 
essentials  rhqt  were  admirably  fulfilled. 

The  scientific  part  of  the  meeting  was  pitched  on  a  high  plane 
as  wrill  appear  by  an  examination  of  the  proceeding,  published  in 
large  part  in  the  American  Journal  of  Obstetrics  for  November, 
just  now  being  sent  out.  It  is  not  possible  nor  desirable,  amongst 
so  much  excellent  material,  to  make  distinction,  and  especially 
do  we  not  wish  to  speak  invidiously,  but  we  think  that  two  of 
the  papers  will  attract  considerable  attention.  We  refer  to  the 
president's  address,  by  Dr.  H.  W.  Longyear,  in  which  he  dealt 
with  some  new  problems  relating  to  dislocated  kidney ;  and, 
to  the  paper  by  Dr.  W.  J.  Gillette,  of  Toledo,  relating  to  sur- 
gery of  the  liver.  Other  papers  deserve  careful  reading,  and 
all  are  contributory  to  the  advancement  of  the  branches  of 
medical  science  to  which  they  severally  belong. 

But  our  object  at  this  time,  in  particular,  is  to  speak  of  the  an- 
nual dinner  of  the  Association,  which  was  served  at  the  Hotel 
Astor,  Wednesday  evening,  September  20,  1905,  and  which  was 
an  occasion  of  unusual  importance.  Two  circumstances  con- 
tributed to  make  it  so.  In  the  first  place  the  presence  of  Sur- 
geon-General  Suzuki,  of  the   Imperial  Japanese   Navy   was   an 
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event  of  significance;  and  to  this  may  be  added  the  fact  that 
Major  Louis  L.  Seaman,  who  had  been  twice  in  the  Orient 
during  the  war,  gave  an  interesting  address  concerning  medical 
military  events  observed  in  Japan  and  Manchuria. 

Dr.  Howard  W.  Longyear,  of  Detroit,  president  of  the  as- 
sociation, presided  at  the  banquet,  and  Dr.  Robert  T.  Morris, 
of  New  York,  one  of  the  prominent  members,  acted  as  toast- 
master.  Surgeon-General  Suzuki,  who  was  Chief  Surgeon  of 
Admiral  Togo's  fleet  during  the  Eastern  war,  was  introduced 
by  the  toastmaster  as  the  representitive  of  a  nation  that  had 
made  its  greatest  conquests  in  what  might  be  fittingly  termed 
the  humanities  of  war.  He  came  as  the  guest  of  honor  and  on 
his  arrivial,  at  10  o'clock,  the  banqueters  rose  as  one  man,  and 
received  the  great  naval  surgeon  with  "banzais '  and  waving 
napkins,  while  the  musicians  played  a  Japanese  air. 

Rear  Admiral  Suzuki  apparently  spoke  at  first  with  some 
hesitation,  saying  that  he  had  spent  much  of  his  life  "going  up 
and  down  the  sea"  and  was  therefore  not  fluent  with  words 
even  in  his  own  tongue.  But  he  had  no  difficulty  in  making 
his  hearers  understand  every  thought  he  set  before  them.  Now 
and  then  the  applause  and  cheers  which  greeted  his  story  caused 
him  to  pause  a  perceptible  time  in  sheer  embarrassment. 

Dr.  Suzuki,  in  the  course  of  his  remarks,  said  that  just  pre- 
vious to  going  into  action  each  officer  and  man  was  required 
to  take  a  bath  and  put  on  clean  underwear,  and  to  this  he  at- 
tributed much  of  the  absence  of  wound  infection  in  the  naval 
service.     He  spoke  in  part  as  follows: 

"At  the  beginning  of  the  war  I  was  with  the  Mikasa,  the 
flagship  of  the  Admiral.  I  knew  that  there  was  to  be  a  war, 
probably.  It  was  also  apparent  that  it  would  be  very  serious. 
It  was  the  question  for  me:  How  should  the  best  preparation 
be  made  for  the  best  result  in  treating  the  wounded? 

"That  was  for  me  to  decide.  It  was  a  great  responsibility. 
But  this  is  the  order  that  I  gave  to  the  surgeons  of  the  navy. 
That  they  should  prepare  to  treat  wounds  by  the  aseptic  method 
only.  That  they  should  treat  wounds  with  sterilised  water, 
leaving  the  wound  alone  as  much  as  possible,  washing  the  skin 
and  then  binding  the  wound  with  sterilised  cloth — cotton  cloth. 
There  were  no  preparations  of  carbolic  acid  or  the  like.  It 
was  a  great  step  to  take — but  now  we  are  not  sorry.  [Ap- 
plause and  cheers.] 

"Every  vessel,  from  battleship  to  torpedo  boat,  had  apparatus 
for  sterilising  water  with  steam.  We  followed  that  method 
all  through  the  war,  wiping  off  the  skin  with  sterilised  water, 
wrapping  with  the  sterilised  cotton,  and  leaving  the  rest  to  the 
natural   healing   influences.     Of   course   if   there   was   a   bit  of 
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shell  or  metal  in  sight  we  would  take  it  out — but  we  did  not 
meddle  much.     There  was  not  time. 

"Each  ship  had  one  chief  surgeon  and  two  assistants,  and 
several  of  the  petty  officers  were  trained  in  the  work  of  applying 
the  aseptic  bandages.  There  was  great  difficulty  in  applying  the 
work.  The  operations  were  carried  on  below  with  only  electric 
light.  There  were  of  course  proper  hospital  accomodations, 
but  they  were  up  above,  where  it  was  very  dangerous  to  be 
under  any  conditions  during  a  battle.  The  wounded  came  in 
very  fast;  the  method  had  the  advantages  of  swiftness,  too. 
But  it  was  like  operating  in  a  swiftly  moving  cab  on  the  street; 
always  the  noise  and  the  shock,  cinders  drifting  across  the  floor 
and  fragments  of  shell  sometimes  coming  in.  But  all  through 
the  war  we  stuck  by  this  method  and  we  are  glad. 

"Ten  years  ago,  in  our  war  with  China,  we  used  the  antisep- 
tic method.  Now,  with  the  aseptic  method,  among  682  men 
sent  to  the  hospital  we  had  but  thirty-two  deaths.  [Applause 
and  cheers.] 

"Among  other  observations,  we  found  that  the  missile  of 
war  is  itself  aseptic.  I  have  an  instance.  The  captain  of  the 
Mikasa  was  wounded  in  the  calf  of  the  leg  with  a  piece  of  shell. 
He  said :  'I  do  not  desire  to  be  sent  home.  I  stay  with  this  ship 
until  the  end  of  the  war.'    [Laughter  and  applause.] 

"I  ordered  the  surgeon  of  the  Mikasa  (because  to  remove 
the  fragment  of  shell  would  have  required  a  deep  and  a  long 
cut  and  would  have  delayed  healing  a  long  time)  to  neglect  the 
fragment  and  apply  the  usual  dressing.  Now,  a  few  days  ago, 
a  year  later,  he  went  to  the  hospital,  an  incision  was  made,  and 
the    fragment   was   removed. 

"There  had  been  no  suppuration.  Now,  this  could  not  have 
been  if  the  fragment  of  shell  was  not  aseptic.  But  a  fragment 
of  shell  is  of  many  irregular  shapes,  and  so  it  often  carries  with 
it  a  bit  of  cloth  or  thread  into  the  wound — then  there  is  in- 
variably suppuration.  Not  always  was  it  possible  to  tell  whether 
there  was  in  the  wound  a  piece  of  cloth.  If  suppuration  started, 
then  the  surgeon  said  :'Ah,  there  is  a  bit  of  cloth,'  and  he  would 
cut  and  remove  it,  and  then  the  wound  would  get  well. 

"Gentlemen,  there  are  many  interesting  things  of  the  war, 
but  war  is  not  of  particular  interest  to  obstetricians  and  gynecolo- 
gists. [Laughter.}  So  I  have  told  you  of  only  what  little  I 
have  had  particular  experience  in." 

As  Admiral  Suzuki  sat  down  the  banqueters  rose,  waved 
their  napkins,  shouted  "banzais",  and  drank  to  their  guest  and 
the  imperial  navy  of  Japan. 

The  address  of  Major  Seaman  was  full  of  material  gathered 
during  his  visits  to  the  field  over  which  giants  strove,  and  of 
lessons  drawn  from  a  study  of  Japanese  methods.  In  another 
place  we  print  a  paper  read  by  Dr.  Seaman  at  the  recent  meet- 


254  EDITORIAL. 

ing  of  the  military  surgeons'  association,  that  contains  the  es- 
sentials of  his  banquet  speech,  and  which  merits  careful  reading. 

The  other  speakers  were  Dr.  L.  S.  McMurtry,  president 
of  the  American  Medical  Association,  Dr.  Hermann  J.  Boldt, 
a  prominent  member  of  the  American  Gynecological  Society, 
Dr  Charles  L.  Reed,  a  former  president  of  the  American  Med- 
ical Association,  Dr.  Brooks  H.  Wells,  editor  of  the  American 
Journal  of  Obstetrics,  and  Dr.  Daniel  Lewis,  former  State  Com- 
missioner of  Health,  all  of  whom  spoke  eloquently  on  appropri- 
ate subjects.  Especially  did  Dr.  Reed  respond  to  an  impromptu 
call  from  the  toastmaster,  taking  his  text  from  Dr.  Seaman's 
speech,  in  a  manner  that  thrilled  his  auditors  with  his  eloquent 
and  fervid  rhetoric. 

The  mise  en  scene  was  charming;  the  flower  garden  in  the 
hollow  square  of  the  table;  the  music,  vocal  and  instrumental; 
the  decorations;  and,  most  important  of  all,  the  ladies  who  oc- 
cupied an  improvised  box  during  the  speeches, — all  these  con- 
tributed to  make  a  most  enjoyable  evening. 

Surgeon-General  Suzuki  visited  the  Association  during  one 
of  its  sessions  and  participated  in  the  proceedings.  He  was 
received  with  cheers,  all  uniting  to  do  honor  to  the  man  who 
directed  the  medical  department  of  the  Japanese  navy  during 
the  great  eastern  war. 

At  the  conclusion  of  the  morning  session  on  Thursday  the 
Association  was  entertained  at  luncheon  at  the  Metropolitan 
Club  by  Dr.  Robert  T.  Morris,  of  New  York;  and  so  ended 
one  of  the  greatest  meetings  of  the  Association. 

Officers  for  the  ensuing  year  were  elected  as  follows:  presi- 
dent, John  Young  Brown  Saint  Louis;  vice-presidents,  James 
Nephew  West,  New  York,  and  Frank  Farrow  Simpson,  Pitts- 
burg; secretary,  William  Warren  Potter,  Buffalo;  treasurer, 
Xavier  Oswald  Wender,  Pittsburg;  members  of  the  executive 
council,  Robert  Tuttle  Morris,  New  York,  and  Howard  William 
Longyear,  Detroit. 


Surgeon-General  Suzuki,  Imperial  Japanese  Navy. 

A  Pen  Picture. 

WITH  the  description  of  famous  Japanese  generals  and 
scientists  in  mind,  descriptions  which  count  them  as 
physically  "little  brown  men,"  nervously  active  and  keen-eyed, 
one  reads  of  Surgeon-General  Suzuki  of  the  Japanese  navy  and 
mentally  sees  him  a  typic  Nipponese.  John  Luther  Long  and 
many  imitative  writers  of  fictional  Japanese  literature  are  respon- 
sible for  our  mind  pictures  of  the  Japs ;  and  the  prolific  war  cor- 
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respondent,  held  from  the  front  by  Japanese  forethought,  has 
added  to  the  popular  picture  by  stories  in  which  such  stilted  and 
oft-times  painfully  courteous  politeness  is  swashed  about  .  the 
thread  of  incident  and  made  to  do  duty  as  a  tale.  We  Ameri- 
cans love  to  be  considered  even-minded  and  cosmopolitan;  we 
revel  in  the  belief  that  we  know  it  all  and  are  not  easily  surprised ; 
yet  it  must  be  confessed  that  the  surgeon-general  of  the  Imperial 
Japanese  navy  is  a  surprise  to  the  Occidental  mind  bulging  with 
fantastic  tales  of  Japanese  characteristics.  Suzuki  looks  little 
like  the  Japanese  we  are  wont  to  picture.  He  is  taller  and 
broader,  being  about  5  feet  8  inches  in  height,  and  while  I  may 
be  committing  the  unpardonable  sin  I  cannot  help  mentioning 
that,  picked  out  of  the  crowd  by  any  but  a  trained  observer  and 
one  who  has  dealt  extensively  in  the  Orient,  Suzuki  would  be 
taken  for  a  Chinese  gentleman,  who  had  become  Americanised 
to  the  extent  of  loosing  his  pigtail  and  wearing  American  cloth- 
ing with  much  acquired  grace  and  ease. 

My  first  view  of  Suzuki  was  at  the  Detroit  meeting  of  the 
Military  Surgeons*  Association  at  the  session  in  which  Dr.  Stokes 
of  the  navy  went  gunning  for  Dr.  Seaman's  Japanese  statistics. 
Suzuki  sat  quiet,  immoveable  and  interested.  So  did  the  other 
surgeons  present  for  that  matter.  Suzuki  knew  Seaman ;  he  also 
knew  the  figures  of  the  Japanese  war  as  they  were.  When 
Seaman  replied  to  Stokes  the  next  morning  Suzuki  was  an  inter- 
ested listener  in  a  front  seat ;  and  when  occasion  required  and 
he  arose  to  reply  to  a  question,  I  confess  I  expected  something 
oratorically  ornate,  having  once  read  "Madame  Butterfly'*  and 
seen  it  Belascoed  and  produced  as  a  play:  which  seems  to  meet 
the  American  idea  of  Japanese  humility,  instead  of  those  rare 
tales  of  the  cherry  bloom  and  the  chrysanthemum  which  were 
written  by  Lafcadio  Hearn.     I  expected  something  like  this: 

"Your  very  honorable  gentleman  association  does  my  poor, 
mean,  low-down  dishonorable  self  too  much  honor." 

Instead  of  that  Suzuki  smiled  a  rather  indulgent  smile  and 
spoke  slowly  and  distinctly  with  just  a  trace  of  accent.  "I — am 
afraid  that — you  are  paying  us  too — high  a  compliment.  I 
cannot  say — anything — about  the  army — I  was  not  with  it. — 
But  the  navy — I  was  there.''  That  was  his  style.  Halting 
mayhap,  feeling  for  proper  wording  possibly,  yet  clear,  under- 
standable and  intelligent. 

Coming  from  Detroit  to  Buffalo,  General  Suzuki's  stateroom 
was  the  meeting  place  of  several  members  of  the  association  who 
were  traveling  eastward.  Dr.  Takamine  was  the  general's 
traveling  companion.  They  were  deep  in  the  mysteries  of  Nip- 
ponese converse  when  Dr.  Seaman  and  I  went  to  pay  our  respects 
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to  the  man  who  stood  on  the  bridge  of  Togo's  flagship  with 
that  wonderful  sea  fighter,  when  he  sent  Rosjestvensky's  fleet 
to  the  bottom  of  the  Sea  of  Japan.     The  door  of  the  stateroom 


SURGEON-GENERAL    S.    M.    SUZUKI. 
IMPERIAL  JAPANESE  NAVY. 

was  open  when  we  approached,  yet  we  tapped  upon  it.  That's 
the  proper  caper  when  one  visits  a  military  man.  Hardly  had 
knuckle  touched  wood  when  Suzuki  jumped  up  with  outstretched 
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hands,  his  usually  impassive  face  lighted  up  by  a  smile/  a  real, 
honest  human  smile,  full  of  good  nature  and  welcome,  and  not 
at  all  like  the  frozen-faced  grin  war  artists  and  tea-pots  would 
have  us  believe  is  the  only  kind  of  a  smile  they  cultivate  in  Japan. 

"Come  in,"  he  exclaimed. 

Takamine,  who  is  little  and  therefore  typically  Nipponese 
physically,  although  he  is  thoroughly  Americanised  by  reason 
of  his  long  residence  among  us,  joined  in  the  welcome.  Nearly 
an  hour's  conversation  followed  and  Suzuki  was  full  of  surprises. 
He  bubbled  over  with  them ;  yet  through  it  all  was  traceable  the 
natural  reserve  of  the  man.  He  told  of  Japanese  medical  work 
modestly  and  without  flourish,  just  as  if  it  were  a  matter  of 
course ;  he  spoke  of  the  warm  welcome  he  had  received  from  the 
profession  in  this  country  and  expressed  his  great  gratification 
and  pleasure;  he  was  deeply  impressed  with  the  significance  of 
the  Military  Surgeons'  Association  and  hoped  that  it  might 
eventually  become  an  international  organisation — and  all  this  in 
excellent  English.  The  only  suggestion  of  formality  was  an 
exchange  of  cards. 

Look  at  this  visiting  card  of  the  Japanese  navy's  surgeon- 
general  and  you  will  get  a  fair  idea  of  the  simplicity  of  the  man : 


s.   M.  SUZUKI 


That  is  all.  His  name  and  the  words  indicating  the  service  to 
which  he  is  attached.  No  one  would  know  from  this  that  he 
were  other  than  a  mere  subaltern.  When  the  visit  terminated 
Suzuki  shook  hands.  He  gives  one  a  firm  grip  and  he  looks 
one  in  the  eye  as  he  says: 

"Good-bye — thank  you  for — coming.  I  shall  see  you  again 
— I  hope — before  I  go." 

That  is  the  surgeon-general  of  the  Imperial  Japanese  navy. 
A  man  of  straightforward  manner,  devoid  of  frills  and  without 
any  of  the  characteristics  of  the  story-book  Japanese  official ;  a 
man  who  is  much  like  one  of  us  in  his  manner  and  carriage; 
dignified,  friendly,  warm-hearted  and  approachable,  with  ad- 
vanced ideas,  never  self-opinionated.     After  five  minutes'  con- 
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versatidn  with  him  one  is  impressed  with  his  simplicity  and  his 
manliness,  and  his  remarkable  outward  resemblance  to  an  Amer- 
ican, an  out-and-out  man  with  a  firm  grip  on  himself. 

Look  well  into  his  face.  There  is  purpose;  purpose  linked 
with  will-power  and  force  and  character, — invaluable  attributes 
in  the  make  up  of  a  military  medical  man.  Truly,  one  need  not 
wonder  that  the  Japanese  .sailor  man  was  a  healthy  individual 
during  the  period  that  Russia  was  getting  what  the  fates  had 
planned  for  her. 

We  read  of  the  Japanese  sailors  changing  their  clothing  be- 
fore going  into  battle.  That  was  done  at  Suzuki's  order,  so  that 
in  the  event  of  injury  the  wound  might  be  clean  as  maybe. 
One  need  not  wonder  at  this  remarkable  exhibition  of  foresight 
when  one  talks  with  Suzuki.  Togo,  the  bulldog  of  the  Japanese 
navy,  did  the  fighting;  Suzuki  kept  the  fighting  men  in  fighting 
trim  and  made  a  military  medical  record  which  has  no  equal  in 
history.  And  he  was  able  to  do  so  because  he  has  the  rank  and 
the  power  to  issue  orders  and  have  them  obeyed  without  inter- 
ference from  a  gold-laced  general  staff,  ignorant  to  benighted- 
ness  of  sanitation  or  even  sanitary  theory. 

Suzuki  stands  today  the  foremost  naval  surgeon  in  the  world 
— the  man  who  saved  life  by  preventing  disease  and  forestalling 
infection,  during  the  greatest  sea  conflict  since  the  world  began. 

Nelson  W.  Wilson. 


The  Juggling  of  Statistics. 

WHEN  Dr.  Stokes  of  the  navy  read  his  paper  at  the  meet- 
ing of  the  Military  Surgeons*  Association  at  Detroit  in 
September,  attacking  Dr.  Louis  L.  Seaman's  figures  of  mor- 
tality during  the  Spanish  war,  he  unconsciously,  Jf  not  quite 
picturesquely,  performed  a  great  service  which  will  ultimately 
be  of  benefit  to  the  medical  department  of  the  United  States 
army.  Dr.  Seaman  spoke  of  Japan's  conquest  of  "the  silent 
foe" — disease — and  showed  that  contrary  to  our  experience  in 
the  Spanish  war  the  Japanese  casualties  from  wounds  were  many 
times  larger  than  the  deaths  from  disease.  Dr.  Stokes  criti- 
cised Dr.  Seaman's  American  figures  and  said  there  were  240 
deaths  from  wounds  and  400  from  disease.  Further  he  severely 
condemned,  with  a  note  of  bitterness,  Dr.  Seaman's  incorrect- 
ness as  to  figures. 

Plainly,  there  was  jugglery  of  statistics  here.  Either  Dr. 
Seaman  had,  for  some  unknown  reason,  made  his  figures  show- 
ing deaths  from  disease  during  the  Spanish  war  larger  than 
they  should  have  been  and  than  they  actually  were,  or  else  Dr. 
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Stokes,  with  official  records  at  hand,  had  overlooked  some  of  the 
returns.  The  Journal  believes  that  the  medical  department  of 
the  United  States  army  is  numerically  too  small  to  be  success- 
ful ;  that  its  officers  have  insufficient  rank  and  far  too  little  power. 
The  medical  department  is  composed  of  able  men;  but  the  sys- 
tem under  which  they  work  is,  to  say  the  least,  distinctly  bad. 
It  has  been  designated  as  "rotten"  by  men  who  have  fallen  un- 
der its  pernicious  influence.  It  is  the  same  system  which  held 
up  medical  supplies  at  Tampa  that  mules  might  be  forwarded 
to  Cuba;  it  is  the  same  system  which  made  it  possible  to  so  in- 
sult the  medical  profession  that  physicians  under  contract,  en 
route  to  the  Philippines  were  quartered  in  the  holds  of  trans- 
ports while  staff  officers'  friends  occupied  staterooms  and 
suites;  the  system  which  stripped  the  acting  assistant  surgeon 
of  his  title  and  uniform  and  made  him  a  "contract"  surgeon, 
labeled  and  unable  to  give  an  order  which  even  the  enlisted  man 
of  the  hospital  corps  must  obey.  And  it  is  the  system  which 
Dr.  Seaman  is  attacking  and  Dr.  Stokes  is  defending  under  the 
misapprehension  that  the  dignity  of  the  "department"  is  at  stake 
and  that  the  medical  officer  is  an  exclusive  and  infallible  being. 

The  Journal  does  not  pretend,  in  the  absence  of  complete  of- 
ficial figures,  to  say  what  the  proportion  of  deaths  from  wounds 
to  deaths  from  disease  has  been  either  in  the  Spanish  war  or 
the  Philippine  insurrection ;  but  there  is  evidence  enough  here- 
with, of  an  official  character,  to  make  it  apparent  that  if  there 
has  been  any  juggling  of  statistics  Dr.  Seaman  is  not  the  sleight- 
of-hand  performer. 

Officially,  here  are  the  figures  of  losses  during  the  Spanish 
war  campaign,  but  only  for  the  year  1898 : 

Deaths  from    Deaths  from 
Wounds  Disease . 

Philippine   Islands     17  203 

Porto   Rico     3  262 

Cuba         273  567 

United   States     0  2,640 

Totals,    293  3,681 

Thus,  of  a  total  of  3,974  deaths  293  were  by  wounds,  or  1 
from  bullets  to  13.5+  from  disease,  instead  of  the  proportion  of 
"270  to  400"  or  "one  to  one  and  one-half  of  Dr.  Stokes's  paper. 

It  was  fortunate  in  a  way  that  Dr.  Stokes  attacked  Dr.  Sea- 
man because  it  has  served  to  focus  attention  on  the  latter's  argu- 
ment and  show  the  value  of  his  observations.  It  is  quite  likely, 
too,  that  when  Congress  gets  down  to  it,  there  will  be  some 
action  taken  toward  an  abolition  of  the  disgraceful  system  under 
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which  the  medical  corps  of  the  army  is  at  present  laboring,  and 
an  appropriate  numerical  increase  made  in  the  corps.  When 
this  is  done -the  enlisted  man  will  be  properly  cared  for  profes- 
sionally and  the  surgeon-general  and  his  corps  will  be  in  a  po- 
sition to  intelligently  combat  the  "silent  foe"  which  was  so  sig- 
nally and  successfully  routed  by  the  Japanese. 

In  this  issue  the  Journal  publishes  the  paper  read  by  Dr. 
Seaman  at  the  Detroit  meeting.  It  is,  aside  from  the  medical 
questions  affecting  the  medical  department  of  our  army,  of  great 
interest,  showing  as  it  does  the  methods  of  the  Japanese 
surgeons. 


Amalgamation  ? 

THE  New  York  State  Medical  Association,  at  its  annual 
meeting  held  October  17-20,  1905,  voted  on  the  question  of 
union  with  the  Medical  Society  of  the  State  of  New  York.  Dr. 
Wisner  R.  Townsend  offered  the  resolution  for  amalgamation, 
which  was  seconded  by  Dr.  E.  Eliot  Harris.  The  vote  as  re- 
corded stood:  for,  1,517;  against,  2;  not  voting,  295.  It  is 
rej)orted  that  the  negative  votes  were  cast  by, — we  cheerfully 
give  their  names, — Glover  Arnold,  of  New  York,  and  Thomas 
D.  Strong,  of  Westfield.  Unless  the  unforseen  happens  it 
would  seem  as  if  the  expectations  were  justifiable  that  at  the 
centenniary  meeting  of  the  state  society  next  winter  the  union 
of  the  two  state  medical  bodies  will  become  an  accomplished 
fact.     Let  us  hope  and  pray. 


Fuller's  Suprapubic  Prostatectomy. 

IN  THE  April,  1905,  issue  of  the  Annals  of  Surgery,  Dr. 
Eugene  Fuller,  of  New  York,  published  an  article  entitled 
"The  question  of  priority  in  the  adoption  of  the  method  of  total 
enucleation  suprapubically,  of  the  hypertrophied  prostate,"  in 
which  he  claimed  to  be  the  originator  of  this  particular  type  of 
operation  and  charged  Mr.  P.J.Freyer  of  London,  with  appropri- 
ating the  operation  and  giving  to  it  his  own  name.  Mr.  Freyer 
has  not  seen  fit  to  enter  a  defense  or  even  to  reply  to  the  accusa- 
tion in  six  months  which  have  elapsed — whether  from  a  mis- 
taken sense  of  dignity  assailed  or  that  false  sense  of  security 
which  dominates  the  amateur  "Raffles."  This  being  the  case  it 
needs  must  be  assumed  that  he  has  no  defense,  and  it  becomes  a 
duty  to  place  before  the  medical  public  the  facts  in  what  may  in 
gentle  thought  be  considered  a  most  unwarranted  assumption  of 
another  man's  works. 
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In  his  article  Fuller  shows  that  he  devised  the  operation  and 
did  it  in  1894 ;  published'  it  in  1895  in  the  June  issue  of  the  Jour- 
nal of  Cuntaneous  and  Genitourinary  diseases  in  an  article  en- 
titled "Six  successful  and  successive  cases  of  prostatectomy ;"  that 
Freyer  was  made  acquainted  with  the  details  of  the  operation  by 
Dr.  Ramon  Guiteras  and  first  performed  it  in  1900,  later  publish- 
ing it  as  his  own  operation.  Fuller's  original  article  was  reprin- 
ted in  his  book  on  genitourinary  diseases  published  in  the  spring 
of  1900.  In  August  of  the  same  year  Dr»  Guiteras  read  a  paper 
on  "The  present  status  of  the  treatment  of  the  prostatic  hyper- 
trophy in  the  United  States"  before  the  International  Medical 
Congress  in  Paris  and  reported  his  own  modification  of  the  Ful- 
ler operation,  which  in  brief  is  that  he  used  finger  pressure 
within  the  rectum  to  force  the  prostate  upward  while  Fuller 
made  pressure  against  the  perineum  with  his  fist.  When  en  route 
to  the  Paris  meeting  Guiteras  stopped  in  London  and  explained 
the  operation  to  Freyer,  subsequently  writing  that  Freyer  had 
never  done  such  an  operation ;  in  fact  had  not  expressed  any 
knowledge  that  such  an  operation  had  been  done,  and  that  he 
would  do  it  at  the  first  opportunity.  On  November  21,  1900,  at 
St.  Peter's  hospital  Freyer  did  his  first  suprapubic  prostatectomy, 
following  exactly  the  method  taught  him  by  Guiteras,  including 
Guiteras's  modification  of  the  Fuller  operation.  On  June26,  1901, 
Freyer  in  a  clinical  lecture  before  the  Medical  Graduates  College, 
of  London,  calmly  assumed  credit  for  the  operation  as  modified 
by  Guiteras  and  with  the  latter's  friendly  visit  fresh  in  his  mem- 
ory refrained  from  mentioning  even  his  name  in  connection  with 
the  work.  Freyer *s  bold  grabbing  of  everything  in  sight  was 
little  less  than  disgraceful  and  several  English  surgeons 
took  him  to  task  in  the  columns  of  the  British  Medical  Journal. 

To  one  of  them,  Mr.  Mayo  Robson,  of  Leeds,  Freyer  replied 
rather  tartly  in  a  spirit  of  injured  pride  it  seemed,  but  said  noth- 
ing regarding  a  defense  of  his  claims  as  the  originator  of  the 
operation.  To  this  Mr.  Rcbson  wrote  a  reply  calling  attention 
to  the  illustrations  in  Fuller's  article  of  1894  "which  are  very 
much  like  the  drawings  in  Mr.  Freyer's  paper."  Robson  took 
pains  to  make  his  opinion  of  Freyer  understood  and  left  him 
stripped  naked  and  exposed  to  the  view  of  the  medical  world 
as  a  bare-faced  appropriator  of  another  man's  originality.  The 
consequences  of  the  exposure  were  rather  widespread.  Keegan, 
whose  litholopaxy  work  stands  foremost  in  the  literature  of  the 
subject,  in  the  first  flush  of  Freyer's  announcement,  warmly 
congratulated  him  on  his  discovery  in  a  letter  which  was  pub- 
lished in  the  British  MedicaJ  Journal.  Later  he  voluntarily 
after  investigation,  stated  in  the  same  journal  that  Fuller  had 
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anticipated  Freyer  by  some  years  and  publicly  withdrew  his  con- 
gratulations, which  was  a  manly  thing  to  do  and  more  or  less  of 
a  strain  on  friendship,  when  one  considers  that  Freyer  had  been 
a  member  of  the  Indian  medical  service  in  which  Keegan  was 
so  distinguished  a  worker.  With  this  mass  of  evidence  arrayed 
against  him  and  in  the  absence  of  definite  reply  by  Mr.  Freyer, 
either  to  the  protests  of  the  English  surgeons  or  to  Fuller's  caus- 
iic  article,  one  must  reach  the  conclusion  that  in  the  picturesque 
language  of  today  the  distinguished  surgeon  at  St.  Peter's 
has  "been  caught  with  the  goods"  and  that  he  has  no  defense. 

Of  what  use  then  for  him  to  plead  guilty  even  were  he  so 
minded.  It  would  not  make  his  sentence  the  lighter  and  he 
could  get  litle  relief  by  throwing  himself  on  the  mercy  of  the 
court.  There  must  have  been  something  especially  appealing  in 
the  Fuller  operation  to  have  it  snapped  up  so  eagerly  by  the 
surgeon  of  St.  Peter's,  else  he  might  just  as  well  have  taken 
unto  himself  Nicholl's  way,  or  Andrews's  or  McGill's,  ail  of 
whom  devised  methods  of  enucleating  the  prostate  at  about  the 
same  time  that  Fuller  came  to  the  front  with  his  suprapubic 
opening.  Those  who  know  Dr.  Guiteras  can  well  understand 
why  Freyer  chose  the  Fuller  operation  with  the  Guiteras  modifi- 
cation and  labeled  it  his  own.  Dr  Guiteras  is  a  most  interesting 
talker,  he  is  intensely  in  earnest;  he  is  descriptive  and  it  is  easily 
seen  how  luminously  simple  his  modification  of  Fuller's  oper- 
ation must  have  looked  to  Freyer  when  it  was  -described  to  him 
by  Guiteras.  If  Guiteras  had  taught  him  one  of  the  other 
methods  this  question  of  Fuller's  priority  would  never  have 
come  up  and  either  Nicholl,  Andrews  or  McGill  would  have 
been  snatching  the  fruits  of  their  labors  from  the  grip  of  Freyer. 

The  Journal  has  waited  full  half  a  year  for  Freyer  to  make 
reply  and  learns  from  London  that  he  considers  it  beneath  his 
dignity  to  answer  the  charges  which  have  been  brought  against 
him.  There  never  was  any  question  as  to  where  the  credit  for 
the  operation  rightfully  belonged ;  that  goes  to  Fuller ;  but  there 
was  a  lingering  hope  that  Freyer  would  make  some  explanation 
which  at  least  would  bear  some  faint  semblance  of  honesty. 
He  has  not  done  so  and  regrettable  as  it  is  he  stands  convicted 
of  shamelessly  attaching  his  name  to  an  operation. to  which  he 
had  no  moral   or  professional   right. 


The  Medical  News  and  the  New  York  Medical  Journal. 

THE  Medical  Xezcs  makes  editorial  announcement  in  its  issue 
of  November  11  1!M).\  that  with  the  beginning  of  next  year 
it  will  pass  from  the  hands  of  Lea,  Brothers  and  Company,  into 
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those  of  the  A.  R.  Elliott  Publishing  Company.  The  latter  will 
merge  the  Nexvs  with  the  Nezv  York  Medical  Journal,  and  so, 
after  sixty-two  years  since  founding  the  News  the  proprietorship 
of  the  house  of  Lea  retires  from  its  publication. 

The  prospective  merger  is  reaffirmed  in  the  editorial  columns 
of  the  New  York  Medical  Journal  of  even  date  with  the  notice 
in  the  Ne%vs,  with  the  statement  that  the  consolidation  is  made 
purely  in  the  interest  of  medical  journalism,  and  with  the  editor- 
ial assurances  that  "all  the  advantages  that  accrued  from  the  ac- 
quisition of  the  Philadelphia  Medical  Journal  may  confidently  be 
counted  on  to  be  amplified  as  the  result  of  our  incorporating  the 
Medical  News  with  the  present  consolidated  Journal." 

This  may  be  taken  to  mean  that  Dr.  Frank  P.  Foster,  the 
distinguished  editor  of  the  New  York  Medical  Journal,  likewise 
dean  of  the  medical  editorial  profession  of  America,  will  continue 
as  editor-in-chief  of  the  consolidated  journalistic  triad, — which 
of  course  means  also  success  to  the  enterprise.  We  are  sorry, 
we  must  confess,  to  part  with  the  News;  its  honorable  career  is 
a  credit  to  American  medical  journalism ;  but  since  it  is  decreed 
to  go,  it  could  scarcely  have  chosen  a  more  graceful  or  digni- 
fied method  of  exit. 


American  Journal  of  Urology. 

DR.  HENRY  G.  SPOONER,  of  New  York,  who  has  been 
editor  of  the  American  Journal  of  Urology  since  its  first 
issue,  has  retired  from  its  editorial  management.  Dr.  Spooner 
in  spite  of  the  many  difficulties  and  embarrassments  attending 
the  inception  of  a  new  publication,  made  a  brilliant  success  of 
the  Journal.  Dr.  Spooner's  effort  was  always  to  make  it  a  prac- 
tical publication,  and  With  the  assistance  of  Dr.  Frederick  Bier- 
hoff,  who  was  in  charge  of  the  abstract  department,  most  ad- 
mirably succeeded.  Dr.  Spooner  secured  the  best  literature  in 
the  genitourinary  field  in  this  country  and  Europe,  and  it  is  due 
to  his  efforts  that  the  Journal  has  reached  the  high  literary  and 
professional  standard  that  it  now  occupies. 

Dr.  Charles  Greene  Cumston,  of  Boston,  has  been  named 
by  the  publication  committee'  of  the  American  Urological  Asso- 
ciation as  Dr.  Spooner's  successor.  The  Journal,  therefore,  will 
hereafter  be  edited  from  Boston. 


Reciprocity  in  state  medical  licensure  between  New  York  and 
New  Jersey  has  been  settled  definitly  by  a  protocol  signed  by 
the  representatives  of  each  commonwealth,  to  take  effect  Jan- 
uary 1,  1906.     The  secretary  of  the  New  Jersey  board  announces 
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that  New  Jersey  will  endorse  the  medical  license  issued  by  any 
State,  after  examination,  whose  educational  examination  and 
licensing  requirements  are  substantially  equal  to,  or  higher  than, 
those  of  New  Jersey,  irrespective  of  reciprocity,  provided  .the 
applicant  complies  with  the  conditions  of  indorsement. 

The  language  of  the  New  York  statute  bearing  on  this  point 
is  as  follows: 

Applicants  examined  and  licensed  by  other  state  examining 
boards  registered  by  the  Regents  as  maintaining  standards  not 
lower  than  those  provided  by  this  article,  may  without  further 
examination,  on  payment  of  $10  to  the  Regents  and  on  submit- 
ting such  evidence  as  they  may  require,  receive  from  them  an 
indorsement  of  their  licenses  or  diplomas  conferring  all  rights 
and  privileges  of  a  Regents  license  issued  after  examination. 

Heretofore  New  Jersey  has  charged  a  fee  of  $50  to  indorse 
the  New  York  license. 


The  university  extension  plans  progress  with  reasonable  speed. 
Under  the  leadership  of  Vice-Chancellor  Norton,  who  is  sup- 
ported by  many  of  our  foremost  citizens,  a  substantial  advance 
has  been  made  already,  and  forces  are  at  work  on  all  sides  to  en- 
list other  aid  that  may  afford  a  further  financial  support  to  the 
scheme.  The  Journal  hopes  for  the  success  of  the  proposition 
to  establish  the  University  of  Buffalo  in  fast  as  well  a  in  name 
and  offers  the  unrestricted  use  of  its  columns  to  thhat  end. 


The  Journal  has  been  embarrassed  in  printing  the  issues  of 
October  and  November  by  reason  of  a  "strike"  of  compositors 
in  the  printing  offices  in  Buffalo.  We  feel  all  the  more  annoyed 
at  this  delay  because  of  the  rule  of  promptitude  we  established 
at  the  beginning  of  our  editorial  management  and  which  we 
have  maintained  until  the  present  time.  If  our  readers  will 
indulge  us  a  little  further  we  think  that  before  January  we  shall 
be  able  to  resume  our  former  punctuality. 


Doctor — Well,  John,  how  are  you  to-day  ? 

John — Verra  bad,  verra  bad.  I  wish  Providence  *ud  'ave  mussy  on 
me  an'  take  me! 

Wife — 'Ow  can  you  expect  it  to  if  you  won't  take  the  doctor's 
physic  ? — Punch. 


Thoroughly  Sterilized — Aunt  Beth — They  say  his  money  is  tainted ! 
Edith — Nonsense,  aunty;  I  heard  him  say  he  had  just  cleaned  up 
another  million ! — Puck. 
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Dr.  Arthur  R.  Reynolds,  formerly  commissioner  of  health 
at  the  university,  and  also  the  office  of  chief  of  staff  at  the  hos- 
of  Chicago,  announces  that  he  has  accepted  the  position  of  med- 
ical director  of  the  French  Lick  Springs  Hotel  Company  at 
Fhench  Lick,  Indiana.  The  directions  of  physicians  relative  to 
their  patients  will  be  strictly  observed,  and  correspondence  is 
invited.  

Dr.  J.  H.  Carstens,  of  Detroit,  was  elected  president  of  the 
Mississippi  Valley  Medical  Association  at  its  recent  meeting  at 
Indianapolis.     The  next  meeting  will  be  held  at  Little  Rock. 


Dr.  Matthew  D.  Mann,  of  Buffalo,  was  one  of  the  guests  of 
honor  at  the  annual  meeting  and  dinner  of  the  Ccicago  Gyneo- 
logical  Society,  held  October  20,  1905. 


Dr.  Marcus  Rosenwasser,  of  Cleveland,  was  the  guest  of  honor 
at  a  dinner  tendered  him  by  fifty  physicians,  October 5,  l!)05. 
Dr.  Rosenwasser,  who  is  professor  of  gynecology  in  the  Cleve- 
land College  of  Physicians  and  Surgeons,  has  recently  spent  a 
year  in  Europe,  and  his  colleagues  signalled  his  return  in  the 
manner  mentioned. 


Dr.  William  H.  Saunders,  of  Montgomery,  Ala.,  is  appointed 
to  deliver  the  oration  on  "State  Medicine"  at  the  annual  meeting 
of  the  American  Medical  Association,  to  be  held  at  Boseon  next 
June.  

Dr.  Aixen  A.  Jones,  of  Buffalo,  was  elected  president  of  the 
New  York  State  Medical  Association  for  the  ensuing  year,  at 
its  recent  annual  meeting  held  at  New  York. 


Dr. William  D.  Haggard,  of  Nashville,  delivered  the  address 
on  surgery,  at  the  recent  meeting  of  the  Mississippi  Valley  Medi- 
cal Association,  held  at  Indianapolis,  choosing  for  his  subject 
The  Present  Status  of  the  Surgery  of  the  Stomach. 


Dr.  George  Ben  Johnston,  of  Richmond,  professor  of  gyne- 
cology and  abdominal  surgery  in  the  Medical  College  of  Vir- 
ginia, has  been  tendered,  by  the  trustees  of  the  University  of 
Virginia  at  Charlottesville,  the  chair  of  professor  of   surgery 
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pital.  Dr  Johnston's  acceptance  of  these  chairs  is  announced 
in  recent  issues  of  the  Richmond  papers,  to  take  effect  with  the 
beginning  of  the  session  of  1906. 


Dr.  Nicholas  Senn,  of  Chicago,  was  tendered  a  dinner  by  his 
professioned  colleagues,  Saturday,  November  11,  1905,  at  the 
Auditorium.  The  Medical  Standard  gave  considerable  space  in 
its  November  issue  to  an  account  of  Professor  Senn's  surgical 
work.  A  full-page  portrait  of  the  distinguished  surgeon  was 
published  as  a  frontispiece. 

The  following  program  was  observed:  presentation  of  me- 
dallion, Dr  Joseph  D.  Bryant,  president  of  the  medical  society 
of  the  state  of  New  York ;  presentation  of  loving  cup  on  behalf 
of  Professor  Senn's  former  students,  Dr.  Lewis  G.  Nolte,  Mil- 
waukee— response  by  Dr.  Senn ;  "American  Surgery/'  Dr.  Wil- 
liam J.  Mayo,  president-elect  of  the  American  Medical  Asso- 
ciation, Rochester,  Minn. ;  "The  American  Medical  Association," 
by  its  president,  Dr.  Lewis  S.  McMurtry,  Louisville ;  "The  Med- 
ical Man  as  the  Patient  sees  him, "Hon.  George  R.  Peck,  Chi- 
cago; "The  Medical  Man  vs.  the  Surgeon,"  Dr.  John  A.  With- 
erspoon,  Nashville;  "American  Medical  Literature,"  Dr.  Charles 
A.  L.  Reed,  Cincinnati ;  short  reminiscences,  anecdotes,  etc. 
by  Dr.  Jasob  Lang,  Milwaukee;  Edward  Boeckmann  Saint 
Paul :  Fernand  Henrotin,  Daniel  R.  Brower,  William  E.  Quine, 
Chicago;  and  others.  The  guests,  to  the  number  of  850  as- 
sembled at  the  Fine  Arts  entrance  to  the  Auditorium  at  G.30. 
and  it  was  midnight  when  the  banquet  was  ended. 


Dr.  John  B.  Murphy,  of  Chicago,  gave  a  breakfast  at  12  o'clock 
the  next  morning  after  the  banquet  to  professor  Senn,  which 
latter  is  described  elsewhere.  Dr.  Murphy  had  as  his  guests, — 
besides  Dr.  Senn, — Drs.  Ochsner,  Webster,  Bevan,  Billings,  and 
Quine,  Chicago;  Bryant,  New  York;  Witherspoon,  Nashville; 
W.  J.  Mayo,  Rochester,  Minn. ;  Reed,  Cincinnati,  and  McMur- 
trv,  Louisville.     It  was  a  rare  occassion. 


Dr.  D.  W.  Totman,  of  Syracuse,  was  elected  president  of  the 
Medical  Association  of  Central  New  York,  at  its  recent  meeting 
held  at  Buffalo. 


Dr.  A.  L.  Benedict,  of  Buffalo,  read  a  paper  on  Determination 
of  the  Gastric  Area,  with  special  reference  to  hourglass  stomach, 
transportation  of  viscera,  gastroptosis,  etc.,  before  the  Pittsburg 
Academy  of  Medicine,  Tuesday  evening,  October  10,  1905. 
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Dr.  Elias  L.  Bissell,  of  Buffalo,  died  at  his  home  of  disease  of 
the  heart,  November  1,  1905,  aged  72  years.  He  had  suffered 
ill  health  for  several  years  but  at  last  his  death  seemed  sudden, 
as  he  did  not  appear  worse  than  usual  up  to  the  last  moment  of 
his  life. 

Dr.  Bissell  was  a  native  of  Erie  county,  having  been  born 
in  Lancaster  in  1833,  where  he  received  his  early  education.  He 
graduated  in  medicine  from  the  University  of  Michigan  in  1861 
and  was  commissioned  assistant  surgeon  of  the  44th  Infantry 
Xew  York  Voulunteers,  October  11,  18f>l.  He  was  promoted 
surgeon  of  the  22nd  New  York  Infantry,  November  20,  1862, 
and  was  mustered  out  with  the  regiment  June  19,  1863,  this  being 
a  two  years'  regiment.  Upon  his  return  he  took  up  his  resi- 
dence at  2793  Main  street,  Buffalo,  where  he  continued  in  medi- 
cal practice  until  compelled  to  relinquish  it  by  reason  of  ill  health. 
He  is  survived  by  two  daughters,  both  married  and  residing  in 
Buffalo,  and  a  brother,  Anthony  Bissell,  of  Lancaster.  His 
wife  died  some  years  ago. 


Dr.  George  Gregory  Carroll,  of  Rochester,  died  at  his  home 
September  25,  1905,  aged  62  years.  He  graduated  from  the 
medical  department  of  the  University  of  Buffalo  in  1870  and 
was  a  respected  member  of  the  profession  in  the  city  of  his 
residence.  

Dr.  William  Robinson,  of  Chicago,  died  at  his  home  October 
10,  1905.  He  graduated  from  the  University  of  Buffalo,  medi- 
cal department,  in  1.8K2. 


Dr.  Henry  Darwin  Didama,  of  Syracuse,  died  at  his  home 
October  4,  1905,  aged  H'l  years.  He  graduated  in  medicine 
at  Albany  Medical  College  in  184G.  He  was  professor  of  medi- 
cine and  dean  of  the  college  of  medicine  in  Syracuse  University 
from  1873  until  his  death.  He  was  president  of  the  Medical 
Society  of  the  State  of  Xew  York  in  1880.  He  was  prominent 
in  local,  state,  and  national  medical  societies  and  a  practitioner 
who  bore  the  respect  and  esteem  of  his  colleagues,  patients,  and 
fellow  citizens. 


Dr.  Dennis  Buell  Wiggins,  of  Buffalo,  died  September  23, 
llMtf,  aged  83  years.  He  graduated  in  Cincinnati  in  181(>,  and 
had  resided  in  Buffalo  upwards  of  fifty  years. 
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Dr.  John  Arvid  Ouchterlony,  of  Louisville,  died  at  his  home 
October  9,  1905,  aged  67  years.  He  was  born  in  Sweden  where 
his  early  education  was  obtained;  he  came  to  the  United  States 
in  1857,  began  the  study  of  medicine,  and  graduated  from  the 
University  of  the  City  of  New  York  in  1861.  In  1862  he  en- 
tered the  Union  army  as  a  medical  officer,  serving  until  1865, 
and  then  located  in  Louisville.  He  taught  medicine  in  the 
Louisville  Medical  College,  in  the  Kentucky  School  of  Medicine, 
and  later  became  professor  of  medicine  in  the  University  of 
Louisville.  He  served  as  president  of  the  Kentucky  State 
Medical  Society  in  1890,  as  a  vice-president  of  the  American 
Medical  Association  at  another  time,  and  was  a  member  of 
several  other  medical  and  scientific  bodies.  In  1891 
King  Oscar  made  him  a  knight  of  the  Polar  Star.  Dr.  Ouch- 
terlony  was  a  profound  scholar,  a  genial  companion,  and  a  great 
teacher.  Kentucky  has  suffered  a  great  blow  in  his  death  and 
mourns  her  loss  with  the  keenest  grief. 


Dr. John  Hauenstein,  of  Buffalo,  died  a,t  his  home,  309  Elm- 
wood  Avenue,  November  10,  1905,  aged  84  years.  He  had 
been  in  failing  health  for  about  two  years,  his  strong  resisting 
power,  founded  upon  an  excellent  constitution,  maintaining  life 
beyond  reasonable  expectation. 

John  Hauenstein  was  a  native  of  Switzerland  and  came  to 
this  country  with  his  father  in  1831/  At  the  age  of  twelve  he 
became  an  apprentice  in  the  office  of  Dr.  Dellenbaugh,  a  circum- 
stance that  subsequently  led  him  to  take  up  the  study  of  medi- 
cine. His  preliminary  education  was  obtained  through  private 
teaching  and  the  high  school,  after  which  he  attended  the  med- 
ical college  at  Geneva,  from  which  he  received  his  doctorate 
'degree  in  1844. 

Dr.  Hauenstein  commenced  to  practice  his  profession  at  once 
and  located  his  office  at  Main  and  Mohawk  streets,  Buffalo.  A 
few  years  afterward  he  removed  to  499  Washington  street  where 
he  maintained  his  residence  and  office  until  1894,  when  he  re- 
tired from  active  practice  after  fifty  years  of  arduous  professional 
work.  Dr.  Hauenstein  joined  the  Medical  Society  of  the  County 
of  Erie  in  1844,  the  year  of  his  graduation,  became  president 
of  the  society  in  1881,  and  has  read  many  excellent  papers  before 
it.  One  of  the  latest  of  these,  entitled,  "First  Uses  of  Anes- 
thetics in  Buffalo,"  was  read  at  the  seventy-fifth  anniversary 
meeting  of  the  society,  January  14,  1896,  and  was  published  in 
this  Journal  in  March  of  the  same  year.  Another  contri- 
bution, "A  resume  of  Fifty  Years  Obstetric  Practice,"    likewise 
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published  in  the  issue  of  this  Journal  for  June  1897,  was  his 
last  medical  paper. 

Dr.  Hauenstein  was  well  known  to  the  medical  profession 
during  the  fifty  years  of  his  active  life,  and  was  also  one  of  the 
distinguished  citizens  of  Buffalo.  He  was  one  of  the  early 
presidents  of  the  German  Young  Men's  Association  and  an 
active  member  of  the  Society  of  Natural  Sciences.  He  was  an 
amiable  man,  gentle  in  manner,  sweet  in  disposition  and  died 
m  the  ripeness  of  years  surrounded  by  a  loving,  devoted  family. 

Dr.  Hauen  stein  is  survived  by  his  wife,  formerly  Miss  Made- 
line Sigwalt  of  this  city,  whom  he  married  about  60  years  ago, 
and  four  children,  Albert  H.,  Oscar  H.,  Miss  Eugenia,  and  Mrs. 
Nathaniel  Rochester,  all  of  Buffalo. 


Dr.  James  S.  Trotter,  formerly  of  Buffalo,  died  at  his  home  in 
Waterford,  Ont,  November  11,  1905.  He  was  a  graduate  in 
medicine  of  the  University  of  Buffalo,  class  of  1891,  and  im- 
mediately took  up  his  residence  and  practice  here  until  his  health 
failed  two  or  three  years  ago.  He  visited  the  Klondike  region 
in  the  early  part  of  the  gold  excitement  there,  but  returned  after 
a  few  months'  absence-  His  funeral  was  held  at  Waterford 
November  14,  and  was  attended  by  several  Buffalo  physicians. 


Mr.  W.  B.  Saunders,  of  Philadelphia,  one  of  the  largest  medical 
book  publishers  in  this  country,  died  suddenly  at  Atlantic  City 
on  October  1,  1905.  He  had  suffered  from  a  nervous  disorder 
for  some  months,  due  to  too  close  attention  to  his  large  business 
interests.  Mr.  Saunders  began  the  publishing  business  in  1891, 
and  from  the  start  was  recognised  as  issuing  books  of  superior 
quality  and  workmanship. — Medical  Bulletin. 
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The  Lake  Erie  Medical  Society  held  its  last  quarterly  meeting 
at  the  Gowanda  State  Hospital,  October  27,  1905,  under  the 
presidency  of  Dr.  Southworth,  of  Forestville.  Dr.  B.  E.  Smith, 
of  Angola,  is  vice-president  and  Dr.  E.  W.  James,  of  Hamburg, 
is  the  secretary  and  treasurer.  The  program  included  a  paper 
by  Ellis  Storms,  of  Cherry  Creek,  entitled,  Eclampsia:  one  by 
Albert  D.  Lake,  of  Gowanda,  entitled,  Something  about  Tuber- 
culosis; and  one  by  Arthur  W.  Hurd,  of  Buffalo,  entitled, 
Korsakoff's  Psychosis. 


Tiik    New   York   and   New    England    Association   of   Railway 
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Surgeons  held  its  fifteenth  annual  meeting  at  the  Academy 
of  Medicine,  New  York,  November  17,  and  18,  1905,  under 
the  presidency  of  G.  P.  Conn,  of  Concord,  N.  H.  George  Chaf- 
fer, of  Brooklyn,  is  the  secretary. 


The  Medical  Society  of  the  State  of  New  York  will  hold  its 
one  hundredth  annual  meeting  at  Albany,  January  30,  February 
1  and  2,  1906.  The  president,  Dr.  Joseph  D.  Bryant,  has  ap- 
pointed the  following-named  business  committee:  Leo  H.  New- 
man, chairman,  Albany;  A.  T.  Bristow,  Brooklyn;  and  Herbert 
U.  Williams,  Buffalo,  either  of  whom  may  be  addressed  con- 
cerning the  program. 


The  Fifteenth  International  Medical  Congress  will  be  held  in 
Lisbon,  from  April  19  to  26,  1906,  and  the  committee  in  charge 
has  written  asking  for  the  contribution  of  papers  on  the  follow- 
ing rnedico-legal  subjects,  and  saying  that  as  yet  no  titles  of 
communications  touching  on  any  of  these  subjects  have  been 
received  from  this  country: 

The  signs  of  virginity  and  of  defloration  in  medico-legal 
relations. 

Hand  marks  and  finger  prints ;  their  medico-legal  im- 
portance. 

The  medico-legal  importance  of  the  caruncul 

The  mechanism  of  death  by  hanging. 

The  value  of  bacteriological  examination  of  vulvo-vaginal 
discharges  in  the  determination  of  venereal  contagion. 

The  signs  of  death  by  drowning. 

Ecchymoses  in   legal   medicine. 

Spontaneous  and  criminal  abortion  from  a  medico-legal 
point  of  view. 

Medico-legal   investigation  of  bloodstains. 

The  relations  between  the  seat  of  cerebral  contusions  and 
the  point  of  application  of  the  agent  which  produced  them. 

Epilepsy  in  legal  medicine. 

The  induction  of  abortion,  when  is  it  permissible? 

The  value  of  legal  medicine  in  the  study  of  criminal  law. 

The  best  legislation  for  the  protection  of  the  "medical  secret." 
(the  obligation  impressed  upon  physicians  to  treat  as  inviolable 
all  information  concerning  patients  obtained  while  in  the  dis- 
charge of  their  professional   duties). 

The  effects  of  the  civil  and  penal  law  towards  the  newborn 
living  infant. 
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Distinction  between  the  natural  openings  in  the  hymen  and 
tears  of   this  membrane. 

Criminal  vulvar  copulation. 

Organisation  of  medico-legal  services. 

Jf  any  of  the  readers  of  this  comunication  intend  to  take 
part  in  the  discussions  of  this  section  of  the  congress,  or  to  pre- 
pare papers  for  it  on  any  of  the  subjects  mentioned,  or  on  any 
other  subject  in  medicine  or  surgery,  he  should  inform  the 
undersigned  secretary  of  the  American  committee. —  Ramon 
Guiteras,  Secy.  Am.  Nat'l.  Com.,  75  W.  55th  St..  New  York. 

In  regard  to  transportation  to  the  congress  Dr.  Charles  Wood 
Fassett,  St.  Joseph,  Mo.,  announces  that  final  arangements  have 
been  perfected  for  the  tour  of  the  American  party,  which  will 
sail  on  Saturday,  April  17,  on  the  North  German  Lioyd  steamer 
"Koenig  Albert"  for  Gibraltar,  visiting  Algerciras,  Seville,  Cor- 
dova, etc.,  spend  a  week  in  Lisbon  during  the  congress  and  re- 
turn to  New  York  on  Wednesday,  May  9.  This  trip  may  be 
made  comfortably  in  a  first-class  steamer  both  ways,  all  expenses 
paid,  including  board  and  lodging  while  in  Lisbon,  and  enter- 
tainment at  other  points,  for  $300.00. 

A  number  of  side  trips  are  being  added  and  the  ticket  will 
be  good  returning  through  Europe  if  desired  at  a  slightly  in- 
creased cost. 

Following  is  a  list  of  those  who  have  booked: 

Lewis  S.   McMurtry,   Louisville. 

Nicholas  Senn,  Chicago. 

J.  D.  Griffith,  Kansas  City. 

W.   F.   Southard,  San  Francisco. 

Frank  P.  Norbury.  Jacksonville,  111. 

W.  T.  Corlett,  Cleveland. 

C.  H.  Hughes,  St.  Louis. 

R.  T.  Morris,  New  York. 

A.  Vander  Veer.  Albany. 

Jos.    M.    Mathews,    Louisville. 

J.  B.  Murphy,  Chicago. 

Fenton    B.   Turck,   Chicago. 

Jas.    E.    Moore,    Minneapolis. 

Ramon  Guiteras,  New  York. 

Dr.  John  H.  Musser  (Philadelphia)  is  chairman  of  the  Am- 
erican National  Committee,  and  Dr.  Ramon  Guiteras  (75  West 
55th  street,  New  York  City)  is  the  secretary,  to  whom  all  ap- 
plications for  membership  and  communications  in  regard  to  the 
presentation  of  papers  should   be   addressed.  ffl 

All  those  who  contemplate  the  trip  are  requested  to  make 
reservation  with  Dr.  Fassett  at  once  in  order  to  secure  a  desir- 
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able  berth  on  the  steamer  and  good  hotel  accommodations.  Pro- 
gram of  the  itinerary  upon  request. 


The  Western  Surgical  and  Gynecological  Association  will  hold 
its  next  annual  meeting  at  Kansas  City,  December  28  and  29, 
190£,  under  the  presidency  of  Dr.  H.  D.  Niles,  of  Salt  Lake  City. 


The  Medical  Association  of  Central  New  York  held  a  very  large 
and  successful  meeting  in  Buffalo,  October  ,24  1905,  under  the 
presidency  of  Dr.  Charles  G.  Stockton  of  this  city,  who  chose  for 
the  subject  of  his  address :  The  Nature  and  Methods  of  Medical 
Societies.  Officers  were  elected  as  follows :  president,  D.  M.  Tot- 
man,  Syracuse;  vice-presidents,  William  B.  Jones,  Rochester, 
and  L.  L.  Tozier,  Batavia ;  secretary,  C.  A.  Greenleaf ;  treasurer, 
W.  M.  Brown,  the  latter  two  of  Rochester.  The  next  meeting 
will  be  held  at  Syracuse. 


The  American  Academy  of  Ophthamology  and  Otolaryngology 
which  recently  held  its  annual  meeting  in  Buffalo,  elected  officers 
for  tht  ensuing  year  as  follows :  president,  Casey  A.  Wood,  Chi- 
cago; vice-presidents,  J.  A.  Stucky,  Lexington,  Ky.,  Alvin  A. 
Hubbell,  Buffalo,  and  Emil  Mayer,  New  York;  secretary, 
George  F.  Suker,  Chicago;  treasurer,  Otto  J.  Stein,  Chicago. 


The  Homeopathic  Medical  Society  of  Western  New  York 
held  its  regular  quarterly  meeting  at  Rochester,  October  13,  1905. 
The  question  of  teaching  sexual  hygiene  in  the  public  schools 
was  discussed  by  Dr.  W.  S.  Rambo,  and  Rev.  Paul  M.  Strayer, 
of  Rochester;  Dr.  Dewitt  G.  Wilcox,  of  Buffalo,  and  others. 


The  Erie -County  Medical  Association  held  its  regular  quarterly 
meeting  at  Buffalo,  October  9,  1905.  Program:  "Suicide", 
James  W.  Putnam ;  discussion  opened  by  A.  W.  Hurd ;  dacry- 
ocystitis neonatorum,  E.  E.  Blaauw ;  discussion  opened  by  L.  M. 
Francis.  The  president  is  A.  G.  Bennett  and  the  secretary  is 
David  E.  Wheeler. 


The  Southern  Surgical  and  Gynecological  Association  will  hold 
its  next  annual  meeting  at  the  Hotel  Seelbach,  Louisville,  Tues- 
day, Wednesday  and  Thursday,  December  12,  13,  and  14,  1905 
under  the  presidency  of  Lewis  C.  Bosher,  of  Richmond.  The 
secretary  is  William  D.  Haggard,  of  Nashville,  and  William  O. 
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Roberts,  of  Louisville,  is  chairman  of  the  committee  of  arrange- 
ments. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  October  as  follows: 

A  stated  meeting  of  the  Academy,  Tuesday,  October  3, 
1905,  at  8.30  P.   M. 

A  meeting  of  the  council  was  held  at  8.15. 

Section  on  Surgery, — Program:  Toxemias,  surgical  and 
septic  fevers,  Eugene  A.  Smith.  Discussion  opened  by 
Drs.  Stockton  and  Mann. 

Section  on  Medicine.— Tuesday,  October  10,  1905,  at  8.30 
P.  M.  Program :  (a)  What  symptoms  really  belong  to 
eye  strain  and  what  are  imaginary?  Lucien  Howe;  (b) 
Modern  methods  in  typhoid  fever,  D.  W.  Harrington. 

Section  of  Pathology.— Tuesday,  October  17,  1905,  at  8.30 
P.  M.  Program:  (a)  Intestinal  tuberculosis  in  infants, 
Irving  M.  Snow,  (b)  Cutaneous  tuberculosis,  Charles  A. 
Bentz.  Specimens  from  cases  of  splenic  leukemia,  N.  L. 
Burn  ham. 

Section  of  Obstetrics  and  Gynecology. — Tuesday,  October 
24,  1905,  at  8.30  P.  M.  Program :  The  present  status  of 
vaginal   coesarean   section,    Martin   Stamm,   Fremont,   O. 
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Dr.  Andrew  Bachus,  a  graduate  of  Trinity  College,  Toronto. 
has  come  to  Buffalo  to  take  the  place,  as  house-surgeon,  of  Dr. 
Robert  Fraser,  Riverside  Accident  Hospital,  on  Swan  street, 
Buffalo.  Dr.  Fraser  is  convalescing  from  an  attack  of  appen- 
dicitis, and  is  at  the  Riverside  Hospital  on  Lafayette  avenue. 


The  German^  Hospital  gift  fair,  which  was  held  at  Convention 
Hall,  Buffalo,  during  the  week  beginning  October  29,  1905, 
proved  a  conspicuous  success  from  every  viewpoint.  It  is  under- 
stood that  at  least  $50,000  will  be  realised,  which  will  enable 
the  hospital  to  make  the  much  needed  improvements,  such  as  a 
wing  for  private  patients,  a  nurses'  college  home,  and  other  es- 
sential   additions    and    changes. 


At  Saint    Vincent's  Hospital,  New  York,  a  new  wing  that  cost 
$700,000.   was   recently   dedicated   by   Archbishop    Farley.     The 
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building  is  a  seven-story  fireproof  structure  and  embodies  all  the 
latest  ideas  in  hospital  equipment.  In  addition  to  accomodations 
for  a  hundred  patients  it  contains  a  new  operating  room,  paid 
to  be  the  finest  in  this  city,  x-ray  and  sterilising  rooms  and  a 
community   room    for   the   sisters. 

One  floor,  known  as  Adrian  Iselin  Hall,  was  built  and 
equipped  by  the  Iselin  family  at  a  cost  of  $35,000.  The  cost 
of  erection  was  defrayed  by  the  late  Adrian  Iselin,  and  two 
wards,  the  Louise  Marie  and  St.  Therese's,  were  furnished 
by  Miss  Louise  Marie  and  Miss  Therese  Iselin.  Another  floor, 
St.  Mary's  Hall,  was  furnished  by  Mrs.  Daniel  O'Day. 

The  operating  room  was  furnished  by  Dr.  Frederick  S. 
Dennis,  and  the  .v-ray  room  by  John  D.  Crimmins.  The  ster- 
ilising room  was  furnished  by  Mrs.  M.  Irene  O'Donohue,  and 
Dr.   Brooks  H.  Wells  gave  the  machine  for  sterilising  basins. 

Other  numerous  and  large  donations  were  made  by  indi- 
viduals and  societies.  At  the  dedicatory  ceremonies,  which 
were  most  interesting  in  character,  Dr.  Frederick  S.  Dennis, 
president  of  the  medical  board  of  the  hospital,  said  that  St. 
Vincent's  was  the  first  hospital  in  New  York  to  be  supported 
entirely  by  voluntary  subscriptions.  He  stated  that  the  hospital 
was  opened  in  1849  with  thirty  beds,  and  treated  during  the  first 
year  sixty-six  patients.  Now  it  has  425  beds  and  treated  last 
year  22,095  patients,  including  those  in  the  outpatient  depart- 
ment. 


The  New  Saint  Luke's  Hospital,  at  L'tica,  the  gift  of  Mr.  and 
Mrs.  Frederick  T.  Proctor,  was  handed  over  to  the  board  of 
trustees,  October  18,  1905,  fully  paid  for,  and  completely  fur- 
nished and  equipped  with  modern  medical  and  surgical  ap- 
pliances. 

Dr.  Willis  E.  Ford,  Medical  Director  of  the  hospital,  in 
writing  a  description  of  it  says:  "This  is  the  largest  single  gift 
by  any  one  family  in  central  New  York  that  we  recall.  The 
building  is  made  of  steel,  hollow  brick  and  tiles,  and  is  fire-proof 
throughout.  It  ha  some  features  that  are  unusual,  among  which 
are  two  landscape  windows  out  of  the  principal  word,  overlook- 
ing the  Mohawk  valley.  There  is  also  a  large  solarium  at  the 
top  of  the  house  reached  by  an  elevator.  There  are  also  two 
handsome  operating  rooms,  .so  arranged  that  accident  cases 
can  be  cared  for  without  disturbing  the  patients  who  are  in  the 
house ;  also  a  smoking  room,  and  two  large  parlors.  These 
make  it  one  of  the  most  attractive,  as  well  as  substantial,  of 
modern  hospitals.  It  has  a  capacity  of  seventy-five  beds,  and 
cost  about  a  quarter  of  a  million. 

"The   ground    was   purchased   and    the   entire   expense    was 
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borne  by  the  donors,  the  building  was  made  under  their  per- 
sonal supervision,  and  furnished  in  the  most  luxurious  manner. 
On  St.  Luke's  day  the  building  was  dedicated  by  the  Bishop  of 
Central  New  York  and  the  clergy  of  this  region,  with  appropri- 
ate religious  services.  In  the  evening  the  graduating  exercises 
of  the  nurses  were  held,  with  the  usual  ceremonies.  In  making 
the  transfer  of  this  splendid  gift  the  deed  was  turned  over  to 
the  Board  of  Trustees  of  St.  Luke's  Hospital,  who  have  man- 
aged the  old  building  successfully  in  the  past,  with  no  conditions 
attached  to  the  gift.  When  sufficiently  endowed  this  institution 
ought  to  be  an  ideal  charity.' ' 


ITEMS. 

Thi:  Bloodless  Phlebotomist  is  the  title  of  a  trade  periodical 
issued  by  the  Denver  Chemical  Company  in  the  interests  of  an- 
tiphlogistin.  The  publishers  announce  that  they  hope  to  make 
the  publication   a   permanency. 


The  Palisade  Manufacturing  Company,  of  Yonkers,  recently 
published  a  pamphlet  entitled,  "An  Improved  and  Accurate 
Method  of  Staining  Blood  Films."  It  is  illustrated  by  photo-, 
micrographs  of  stained  specimens  from  published  cases,  which 
are  not  only  artistic  but  accurate  and  instructive.  The  brochure 
will  be  sent  to  physicians  upon  application  to  the  publishers. 


Thk  Moet  et  Chandon  "White  Seal"  is  an  ideal  champagne,  not 
only  for  the  table  but  for  the  sick  room.  Physicians  will  do 
well  to  bear  this  in  mind  whenever  champagne  is  indicated  in 
the  treatment  of  disease  or  the  palliation  of  symptoms.  George 
A.  Kessler  &  Company  are  the  sole  importers  of  this  superb 
wine.    20  Beaver  street,  New  York. 


Messrs.  H.  K.  Mulford  Company,  Philadelphia,  have  issued 
an  illustrated  brochure  entitled,  A  Contribution  to  the  Therapy 
of  Antistreptococcic  Serum.  Attention  is  particularly  directed 
to  the  fact,  by  this  house,  that  the  exact  immunisation  power 
of  every  cc.  of  antistreptococcic  serum  is  accurately  determined 
before  leaving  the  laboratories.  The  color  process  illustrations 
of  diphtheria  in  this  pamphlet  are  worthy  of  praise. 


The  Arlington  Chemical  Cofnpany,  Yonkers,  is  issuing  a  series 
of  portfolios  containing  portraits  in  photogravure  of  historic 
medical  personages.  The  first  of  the  series  is  Ambrose  Pare, 
— an  artistic  picture. 
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BOOKS  RECEIVED. 

A  Textbook  of  Practical  Theraputics,  with  Especial  Reference 
to  the  Application  of  Remedial  Measures  to  Disease  and  theirEm- 
ployment  upon  a  Rational  Basis.  By  Hobart  Amory  Hare,  M.D., 
B.Sc,  Professor  of  Theraputics  and  Materia  Medica  in  the  Jeffer- 
son Medical  College,  Philadelphia.  With  special  chapters  by  G.  E. 
de  Schweinitz,  Edward  Martin  ,and  Barton  C.  Hirst.  Eleventh 
edition,  enlarged,  thoroughly  revised,  and  largely  rewritten.  Octavo, 
910  pages,  with  113  engravings  and  4  full-page  colored  plates. 
Philadelphia  and  New  York:  Lea  Brothers  and  Company.  1904. 
(Price:   cloth,  $4.00;  leather,  $500;  half  morocco,  $5.50  net  prices.) 

A  Manual  of  Diseases  of  Infants  and  Children.  By  John  Ruh- 
rah,  M.D.,  Clinical  Prof«ssor  of  Diseases  of  Children,  College  of 
Physicians  and  Surgeons,  Baltimore.  i2mo  volume  of  404  pages, 
fully  illustrated.  Philadelphia  and  London:  W.  B.  Saunders  &  Co., 
1905.     Flexible  leather,  $2.00  net. 

Dissecting  Manual,  based  on  Cunningham's  Anatomy.  By  W. 
H.  Rockwell,  Jr.,  M.D.,  Formerly  Assistant  Demonstrator  of  An- 
atomy in  the  College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York.  Small  octavo,  pp.  306.  New  York:  Williaw  Wood 
&   Co.     1905.     (Price:   $2.00) 

A  Text-Book  of  Physiology:  for  Medical  Students  and  Phy- 
sicians. By  William  H.  Howell,  Ph..D.,  M.D.,  LL.D.,  Professor  of 
Physiology,  Johns  Hopkins  University,  Baltimore.  Octavo  volume 
of  905  pages,  fully  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders    &    Co.,    1905.     Cloth,   $4.00  net;  Half   Morocco,   $5.00  net. 

The  Principles  of  Bacteriology.  A  Practical  Manual  for  Students 
and  Physicians.  By  A.  C.  Abbott,  M.D.,  Professor  of  Hygiene, 
University  of  Pennsylvania.  Seventh  edition,  enlarged  and  tho- 
roughly revised.  In  one  i2mo.  volume  of  690  pages,  with  100  il- 
lustrations, of  which  24  are  colored.  Lea  Brothers  &  Co.,  New  York 
and    Philadelphia.     1905.     (Cloth,    $2.75    net.) 


MISCELLANY. 


The  State  Civil  Service  Commission  announces  that  examin- 
ations will  be  held  December  9,  1905,  for  several  state  and  county 
positions,  among-  which  are  the  following:  assistant  chemist, 
cancer  laboratory,  Buffalo,  $720 ;  clerk  and  junior  clerk  Erie 
County ;  physician  in  state  hospitals  and  institutions,  $000 ; 
trained  nurse,  $420  to  $600  and  maintaenance.  The  last  day  for 
filing  applications  is  December  4.  Application  forms  and  de- 
taild  information  may  be  obtained  by  addressing  the  chief  ex- 
aminer of  the  commission  at  Albany. 


Examination  to  secure  male  hospital  internes  for  the  Panama 
Canal.  The  United  States  Civil  Service  Commission  announces 
an  examination  on  November  29-3D,  1905,  at  the  usual  places, 
to  secure  eligibles  from  which  to  make  certification  to  fill  vacan- 
cies in  the  position  of  hospital  interne  under  the  Isthmian  Canal 
Commission  on  the  Isthmus  of  Panama. 
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Traction,  as  Applied  to  Tubercular  Joint  Conditions1 

By  PRESCOTT  Le  BRETON.  M.  D.,  of  Buffalo,  N.  Y. 

THE  value  of  traction,  as  applied  for  tubercular  joint  con- 
ditions, is  not  disputed,  but  its  limitations,  as  to  the  length 
of  time  it  should  be  used,  has  long  been  discussed.  It  is  espec- 
ially with  reference  to  the  hip  joint  that  authorities  are  not 
agreed.  A  short  review  of  the  indications  of  traction  outside 
the  hip  joint,  where  its  place  is  well  defined,  is  first  in  order. 

At  the  wrist  and  elbow  fixation  by  plaster  of  paris  and  the 
use  of  a  sling  are  provided,  and  traction  is  not  of  value.  At 
the  shoulder,  a  shoulder-cap  and  sling  are  sufficient,  and  the 
weight  of  the  arm  provides  enough  pull  to  give  comfort.  At  the 
ankle,  fixation  by  plaster  and  the  use  of  a  Thomas  knee  brace 
which  avoids  weight  bearing  on  the  foot,  are  the  routine  meas- 
ures. In  acute  tubercular  troubles  at  the  knee,  where  there  is 
muscular  spasm  and  some  flexion,  traction  is  employed  until  the 
acute  symptoms  have  abated,  and  then  fixation  and  protection 
by  a  Thomas  knee  brace  are  provided.  The  Thomas  caliper 
brace  prevents  the  heel  from  striking  the  ground,  i.  e.,  affords 
stilting.  The  other  form  of  Thomas  brace,  in  common  use, 
by  its  extended  bars,  permits  traction  by  adhesive  straps,  if 
muscular  spasm  has  not  disappeared. 

In  Pott's  disease,  traction  is  often  of  great  service  in  differ- 
ent ways.  The  Bradford  gas-pipe  frame,  for  example,  can  be 
made  to  counteract  spasm  by  bending  back  the  bars  opposite 
the  site  of  the  disease,  thus  hyperextending  the  spine.  With 
disease  in  the  cervical  or  upper  dorsal  spine,  pain  is  relieved 
by  traction  on  the  chin  and  occiput,  and  for  compression  myelitis 
this  extension  is  important.  The  inefficient  jury-mast  is  now 
discarded  for  more  elegant  and  serviceable  supports.  Occas- 
ionally, when  the  trouble  is  located  in  the  lumbar  region,  the 

1  Read  at  a  meeting  of  the  Buffalo  Academy  of  Medicine.  Nov.  8,  1905 
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psoas  muscle  is  contracted  and  flexion  of  the  thigh  is  steadily  in 
evidence.  In  such  an  event  traction  in  the  line  of  the  deformity 
by  weight  and  pulley  will  cause  the  symptom  to  subside.  When 
the  tubercular  trouble  is  limited  to  these  portions  of  the  body, 
however,  it  is  evident  that  traction  occupies  but  a  minor  part 
of  the  treatment,  while  prolonged  fixation  and  protection  are 
required. 

Among  those  writers  who,  of  late  years,  have  discussed  the 
place  that  traction  occupies  in  the  treatment  of  hip  disease, 
Lorenz  (Journal  of  the  American  Medical  Association,  Feb. 
4,  1905)  has  been  very  outspoken.  He  believes  that  traction 
is  employed  far  too  long  by  the  Americans  and  many  Europeans. 
He  has  not  used  it  for  ten  years.  Untreated  cases,  cured  by 
nature,  show  good  results  except  for  the  deformity,  and  yet 
they  have  continued  to  use  the  limb  and  develop  the  muscles 
and  other  tissues.  He  believes  that  traction  is  a  good  agent  to 
relieve  pain  at  the  outset,  but  that  its  prolonged  use  allows  the 
leg  to  atrophy,  the  ligaments  of  the  knee-joint  to  become  lax, 
the  bones  to  get  brittle,  while  the  disease  is  not  shortened  nor 
is  deformity  less  likely  to  appear  later  on.  He  finds  the  thigh 
sensitive  to  motion  at  all  times,  but  not  to  weightbearing,  so  he 
provides  fixation  throughout  but  allows  the  patient  to  bear  the 
weight  on  the  foot  as  soon  as  acute  symtoms  have  disappeared. 
Plaster  of  paris  casts  furnish  fixation  'during  the  first  year, 
after  which  time  a  leather  spica  is  substituted.  The  knee  joint 
is  not  included  in  the  plaster  or  leather,  so  that  it  is  normally 
developed.  Late  in  the  course  of  the  disease  massage  and  ex- 
ercises of  the  thigh  are  given,  the  motions  being  in  the  direction 
of  extension  and  abduction  to  counteract  the  usual  deformities 
of  flexion  and  adduction. 

Whitman,  (Orthopedic  Surgery),  among  American  surge- 
ons, who  have  not  been  perfectly  satisfied  with  the  ordinary 
traction  walking  brace,  has  attempted  to  modify  this  brace. 
Finding  that  the  brace  really  afforded  neither  traction  nor  fixation 
to  any  satisfactory  degree,  he  added  first  under  the  apparatus,  a 
plaster  spica.  As  this  was  heavy  he  next  substituted  a  Thomas 
hip  splint  underneath.  Then  he  made  a  combination  of  the 
two,  by  adding  to  the  original  Taylor  brace  a  lateral  thoracic 
bar  and  a  chest  band.  The  great  object  of  these  additions,  of 
course,  was  to  provide  a  fixation  of  the  joint.  He  found  his 
last  modification  satisfactory,  as  it  immobilized  the  hip  and  knee 
joints,  and  partially  fixed  the  lower  spine.  For  acute  phases  of 
the  disease  with  muscular  spasim,  recumbency  and  traction  are 
employed  by  him.    He  discusses  at  length  the  relative  merits 
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of  the  American  plan  of  providing  traction  by  a  Taylor  brace,  of 
the  English  method  by  the  Thomas  splint,  and  what  may  be 
called  the  German  preference  for  a  series  of  plaster  spicas. 

John  Dane  (New  York  Medical  Journal,  August  24,  1901), 
declares  that  after  a  trial  of  nearly  two  years  he  had  to  remove 
all  the  thoracic  extensions,  such  as  Whitman  described,  and 
has  since  confined  himself  to  such  modifications  as  would  secure 
a  more  accurate  and  firm  grasp  of  the  pelvis.  Believing  that 
gTeater  fixation  was  indicated,  he  describes  a  splint  like  the  Tay- 
lor brace  in  which  the  pelvic  arm  is  broadened,  embracing  the 
pelvis  firmly,  and  allowing  only  about  six  degrees  of  motion  at 
the  joint  instead  of  the  thirty-five  degrees  allowed  by  the  Taylor 
brace. 

Lovett,  in  the  same  journal,  suggests  another  combination. 
He  believes  that  traction  is  superior  to  fixation,  but  at  the  same 
time  believes  that  greater  fixation  is  essential.  .  In  other  words, 
that  the  joint  should  be  limited  as  to  motion  well  insjde  the  limit 
set  by  Nature  and  shown  by  the  muscular  spasm.  He  also  de- 
vised some  years  ago  a  combination  of  the  Taylor  and  Thomas 
splints,  but  found  that  a  thoracic  bar  could  not  be  firmly  applied 
to  the  chest.  His  device  is  to  apply  a  leather  spica  to  the  chest 
and  thigh,  and  over  this  to  fasten  a  skeleton  traction  splint. 
Patients  are  not  allowed  to  remove  it  oftener  than  once  a  week. 
His  conclusions  are  that  cases  permitting  not  over  twenty-five 
degrees  of  motion  in  flexion  should  be  supplied  with  his  modifi- 
cation. Cases  allowing  twenty-five  to  forty-five  degrees  may  be 
treated  by  Dane's  splint  with  high  shoe  and  crutches ;  and  further, 
that  the  use  of  the  Taylor  long  traction  splint  should  be  limited 
to  cases  allowing  well  over  forty-five  degrees,  with  the  addition 
of  high  shoe  and  crutches. 

Packard  (American  Journal  of  Orthopedic  Surgery,  Vol.  1, 
p.  153),  has  discussed  the  question  of  the  treatment  of  hip  dis- 
ease not  as  regards  traction,  but  as  regards  the  question  of  how 
long  should  treatment  be  continued  without  allowing  some 
functional  use  of  the  affected  member.  He  cited  the  case  of  a 
girl  of  fourteen,  who  came  under  his  observation  after  recovery 
from  double  coxitis.  He  found  that  one  leg,  which  she  had 
constantly  used,  on  account  of  its  good  position,  directly  after 
the  subsidence  of  the  acute  symptoms,  was  a  strong  well-develo- 
ped member,  while  the  other,  which  had  been  practically  at 
rest  from  its  fixed  position  and  deprived  of  functional  use,  was 
atrophied,  short  and  weak.  He  says,  "When  we  come  to  consider 
the  likelihood  of  retarded  growth  and  the  weakness  that  is  likely 
to  follow  a  long-continued  lack  of  function,  would  it  not  be  more 
rational  to  substitute  massage  of  the  muscles  and  a  protracted 
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use  of  the  joint  after  the  subsidence  of  the  active  symptoms?" 
The  discussion  that  followed  at  the  meeting  of  the  Orthopedic 
Association  brought  out  the  fact  that  the  majority  of  the  mem- 
bers were  against  such  an  innovation  as  weight-bearing  and 
motion. 

Enough  has  been  quoted  from  the  literature  to  show  that 
the  treatment  of  hip  disease  is  not  in  a  settled  condition.  It 
would  seem  best  to  decide  the  question  of  the  form  of  treatment 
indicated  according  to  the  individual  case,  and  according  to  the 
dictation  of  experience.  It  is  well  known,  for  example,  that 
while  the  majority  of  acute  cases  are  quickly  relieved  by  rest 
and  traction,  there  are  a  few  which  continue  to  grow  worse,  and 
who  develop  increased  pain,  night-cries,  etc.,  until  an  incision 
into  the  joint  is  made,  and  the  process  opened  up.  There  must 
be  some  grains  of  truth  in  the  various  policies  advocated,  and 
there  is  a  correct  time  to  apply  each  one  as  conditions  present 
themselves.  As  men  grow  in  experience,  they  can  detect  that 
in  an  individual  case,  fixation  has  not  been  sufficient,  and  that 
deformity  has  resulted.  That  in  another  case,  traction  has  been 
used  too  long,  and  the  knee  is  lax  and  weak.  That  in  still  an- 
other case,  weightbearing  was  allowed  too  soon,  and  a  relapse 
with  abscess  has  been  due,  apparently,  to  this  fact.  The  writer, 
during  the  past  four  years,  has  tried  to  follow  a  combination 
plan  of  treatment,  which  has  given  good  results.  Reliance  has 
been  placed  mostly  on  fixation  in  a  good  position,  and  traction 
has  been  employed  while  spasm,  and  sensitiveness  are  present. 
The  patient  is  kept  in  bed,  with  fixation  and  traction  applied  for 
a  period  of  about  six  weeks  until  it  is  found  that  the  joint  is  no 
longer  sensitive  to  a  light  blow  over  the  trochanter  or  the  heel, 
and  until  the  muscle  spasm  is  greatly  abated.  Then  the  patient 
is  supplied  with  high  shoe  and  crutches,  and  is  allowed  to  get 
about  wearing  a  plaster  spica  from  the  nipple  line  down  to  the 
lower  calf.  If  the  case  is  mild  in  type,  a  leather  spica  is  made, 
and  the  patient  wears  this  during  the  day,  but  has  the  traction 
continued  for  some  weeks  longer  at  night.  Later  on,  all  cases 
are  applied  with  a  leather  spica,  which  is  a  combination  leather 
jacket  and  spica,  strengthened  at  the  groin  with  extra  leather 
and  a  piece  of  steel.  This  may,  or  may  not,  include  the  knee. 
The  case  is  examined  at  intervals,  for  a  return  of  spasm  or  acute 
sensitiveness,  and  ,if  they  are  found,  is  remanded  to  bed  and 
traction.  The  leather  spica  affords  good,  although  not  absolute 
fixation,  and  prevents  deformity  because  it  keeps  the  thigh  con- 
tinually in  extension  in  a  straight  line,  without  allowing  abduc- 
tion or  adduction  to  any  extent.  The  child  is  warned  to  keep 
from  bearing  the  weight  on  the  heel,  and  this  warning  will  pre- 
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vent  him  from  using  the  leg  for  the  most  part,  although  when 
sensitiveness  has  disappeared,  all  children  will  disobey  to  some 
extent  Massage,  and  general  means,  as  for  tuberculosis  else-* 
where,  are,  of  course,  added.  The  leather  spica  is  well  borne, 
and  a  chair,  altered  at  the  seat,  is  provided  so  that  the  patient 
may  sit  comfortably.  The  spica  is  removed  at  first,  only  once  or 
twice  a  week.  Later  in  the  course  of  the  disease,  it  is  discarded 
at  night. 

It  will  be  seen  that  this  plan  provides  traction  at  the  same 
periods,  only,  that  it  is  used  for  tubercular  joint  conditions  else- 
where— namely,  while  there  is  acute  congestion  as  evidenced 
by  muscular  spasm,  tenderness,  and  night  cries.  In  other  words, 
Nature  is  objecting  in  her  own  way,  and  pointing  to  a  definite 
pathological  state.  Lest  the  large  hip  muscles,  by  their  contrac- 
tion, should  do  harm,  the  indication  is  plain  that  traction  is  most 
important.  A  time  will  be  reached,  however,  when  there  is  no 
complaint  made  if  one  moves  the  thigh  and  gently  percusses  the 
heel,  knee,  trochanter,  and  structures  about  the  joint.  Then  fix- 
ation, and  protection  from  jar  are  the  major  indications.  The 
ultimate  aim.,  in  most  cases,  being  to  secure  anchylosis  in  a  good 
position.  No  attempt  has  been  made  in  this  paper  to  refer  to 
the  complications  of  hip  disease,  such  as  abscess  or  deformity, 
but  the  discussion  has  been  confined  to  the  use  of  traction  as  ap- 
plied to  the  ordinary  case. 

20  Carlton  Street. 


Pseudokousma 

By  DR.  FRANK  H.  KOYLE.  of  Hornellsvffle.  N.  Y. 

( Author's  Abstract ) 

PSEUDOKOUSMA  is  that  condition  in  which  there  is  false 
perception  of  pitch.  It  is  to  be  differentiated  from 
diplacusis  (in  which  a  reduplication  of  the  original  note,  or 
noise  may  be  heard  in  one  or  both  ears),  a  term  almost  invari- 
ably used  indifferently  to  designate  both  "double-hearing" 
(diplacusis),  and  "false-hearing"  (pseudokousma),  as  well  as 
a  composite  condition  including  both  phenomena.  It  is  also  to 
be  differentiated  from  paracusis,  which  refers  simply  to  an  abnor- 
mal perception  of  sound.  Among  the  authors  who  refer  false- 
hearing  to  the  internal  ear,  the  writer  mentions:  Helmholtz, 
Benzold,  Gelle,  Gradenigo,  Hans,  Daae,  Hensen,  Hammerschlag, 
Von  Wittich,  Knapp,  Spear,  Gruber,  Blau,  Bonnier,  Etrevant 
and  Bishop.     Blau  and  Bishop  seem  to  be  the  only  two  who  refer 
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to  a  middle-ear  cause  exclusively  without  reference  to  a  dip- 
lacusis.  The  theory  of  vonWittich,  who  claims  that  the  percep- 
tion of  tone  is  brought  about  in  the  organ  of  Corti  and  that  there 
the  functional  integrity  of  the  endings  of  the  nerve-fibres  is 
affected  as  a  result  of  altered  labyrinthine  pressure  from  exuda- 
tion into  the  tympanic  cavity,  is  claimed  by  the  writer  to  have 
never  been  clinically  demonstrated.  Besides,  if  the  fibres  at- 
tuned to  the  tone  B  came  into  functional  activity  along  with 
others  corresponding  to  the  tone  A,  the  A  fibres  being  also 
stimulated  by  the  tone  B,  the  resultant  sound  would  be  a  discord, 
having  no  relation  to  overtones,  harmonic  or  disharmonic. 

The  theory  at  one  time  advanced  by  Knapp  that  the  lamina 
spiralis  of  one  side  was  attuned  for  a  different  tone-scale  than 
that  of  the  other,  has  given  away  to  the  latter  teachings  of  Helm- 
holtz,  who  claims  that  the  tone-perceiving  function  is  to  be  refer- 
red to  the  membrana  basilaris.  The  writer,  in  describing  pseudo- 
kousma to  the  middle-ear  causes,  says :  "In  order  to  disprove  the 
theory  of  a  permanent  structural  lesion  consisting  of  a  faulty 
tuning,  either  of  the  fibres  of  Corti  or  the  cords  of  the  membrana 
basilaris  as  the  etiological  factor  in  this  disease,  it  is  only  neces- 
sary to  state  that  a  disappearance  of  the  pseudokousma  has  fre- 
quently resulted  from  treatment  directed  solely  to  the  middle-  ear. 
At  the  same  time  a  functional  derangement  of  the  cochlear  struc- 
tures, co-existing  and  disappearing  with  lesions  of  the  sound- 
conducting  apparatus,  is  not  to  be  denied.  Whether  the  ultimate 
sound-sensation  is  ascribed  to  the  fibres  of  Corti,  or,  as  seems 
to  be  proven,  to  the  cords  of  the  membrana  basilaris,  we  know 
that  it  is  to  external  vibratory  impulses  that  they  respond,  each 
being  brought  into  sympathetic  vibration  with  its  fundamental, 
which,  in  turn,  forms  a  part  of  the  composite  tone,  or  noise, 
from  without.  It  follows,  then,  that  since  in  this  disease  these 
cords  do  not  reproduce  the  exact  tone  having  an  external  origin, 
the  character  of  the  vibrations  must  have  become  altered  during 
transmission." 

The  writer  briefly  reviews  the  functions  of  the  various  tym- 
panic structures  concerned  in  audition,  laying  particular  stress 
on  the  tympanic  cavity  and  mastoid  cells  in  their  capacity  as 
resonance-chambers,  and  shows  how  these  functions  are  influen- 
ced by  structural  changes  involving  the  sound-conducting  (and 
auxiliary)  apparatus.  In  support  of  his  contention  two  cases 
are  cited  with  details  of  the  history  and  treatment  of  each,  to- 
gether with  a  series  of  tuning-fork  experiments.  In  the  first 
case,  the  immediate  cause  of  the  false-hearing  is  ascribed  to  a 
rupture  of  some,  or  all,  of  the  fibres  of  the  stapedius  muscle, 
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the  loss  of  function  of  which,  as  a  cause  of  tinnitus  aurium,  has 
been  ably  described  (for  the  first  time,  so  far  as  the  writer  has 
been  able  to  learn)  by  Dr.  Joseph  Willets,  of  Pittsburg,  Pa. 
In  this  (the  writer's)  case,  the  lesion  was  due  to  a  sudden  and 
powerful  contraction  of  the  muscle  by  galvanic  electrical  excita- 
tion, the  patient,  Dr.  T.,  having  attempted  to  relieve  a  temporary 
occlusion  of  both  Eustachian  tubes  by  placing  the  anode  in  his 
right  and  cathode  in  his  left  auditory  canal.  The  writer's  fol- 
lowing summary  will  be  sufficiently  descriptive: 

"In  case  I  we  have  evidently  a  traumatic  lesion  from  the 
unwise  use  of  an  unmeasured  galvanic  current  which  though 
described  as  moderate,  was  probably  excessive.  Prior  to  the 
taking  cold  there  had  been  no  conscious  disability  in  this  left  ear ; 
but  suddenly,  during  the  application  of  the  electrical  current,  a 
snap  is  heard,  described  as  being  similar  in  quality  and  loudness  to 
that  of  the  "snapping  of  a  tense  violin  string."  Immediately  there 
is  a  great  jangle  of  sounds,  but  later  this  becomes  modified  and 
settles  down  to  a  constant  tinnitus  and  a  condition  of  false-hear- 
ing in  the  ear  affected.  There  can  be  no  doubt  as  to  the  cause  of 
this  profound  disturbance  of  the  labyrinthine  contents.  The  clin- 
ical history  of  the  case  presents  positive  evidence  of  the  partial  or 
complete  suspension  of  the  force  required  to  regulate  the  impact 
against  the  m.  obturatoria.  In  other  words,  the  integrity  of  the 
stapedius  muscle  was  impaired,  or  lost,  when  the  snap  occurred. 
This  is  abundantly  proven  by  the  results  of  treatment  directed 
toward  the  re-establishment  of  the  normal  plane  of  the  m. 
tympani. 

It  has  been  shown  that  inflation  of  the  tympanic  cavity  gave 
negative  results,  even  augmenting  the  symtoms  if  any  consider- 
able pressure  was  used ;  while,  on  the  other  hand,  the  aspirating 
otoscope  gave  immediate  relief  from  annoying  subjective  symp- 
toms. The  absence  of  intra-tympanic  adhesions  and  spasm  of 
the  t.  tympani  muscle  having  been  demonstrated  by  the  results 
of  catheterization,  it  was  manifestly  impossible  that  an  augmen- 
tation of  the  subjective  symptoms  could  have  been  due  to  any 
other  cause  than  the  absence  of  the  stapedian  curb,  thus  permitt- 
ing an  exaggerated  pressure  from  without  inwards,  and  a  con- 
densation of  the  intra-tympanic  air,  resulting  in  a  profound  dis- 
turbance of  the  labyrinthine  elements.  It  is  thus  seen  that  as 
long  as  such  inward  pressure  obtains,  just  so  long  will  the 
sound-conducting  labyrinthine  contents  continue  to  exercise  a 
perverted  function,  and  the  floating  terminal  hair-cells  and  the 
basilaric  fibres  receive  a  false  tone-image  corresponding  to  the 
degree  of   compression   exercised   upon   the   labyrinthine   fluid, 
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whose  natural  channels  of  escape  are  inadequate  (during  the 
Existence  of  the  normal  physiological  supply)  to  establish  com- 
pensatory egress.  Thus,  in  this  instance,  it  would  follow  that 
the  compressed  sound  conducting  fluid  of  the  labyrinth  is  im- 
mediately responsible  for  the  altered  character  of  certain  sounds, 
the  muscle  lesion  being  the  causative  factor.  Owing  to  the 
spiral  nature  of  the  structure  in  which  this  compression  takes 
place,  the  force  of  impact  on  the  contained  fluid  becomes  less 
(granted  a  moderate  degree  of  compression)  during  its  ascent, 
so  to  speak,  toward  the  apex,  on  account  of  its  resistance  it  en- 
counters from  abruptly  curved  walls.  In  other  words,  a  relative 
inhibition  of  energy  in  the  molecular  impact  takes  place  as  a  re- 
sult of  continued  abnormal  propulsion  in  a  spirally-compressed 
fluid,  the  increase  in  pressure  causing  a  deviation  from  the  curvi- 
linear direction  normal  to  the  fluid  contents  of  the  structure. 

The  reverse  would  obtain  in  a  conical  or  a  piano-pyramidal 
structure,  for  in  such  a  case  no  abrupt  deflection  would  interfere 
with  the  necessary  augmentation  at  its  distal  end  of  an  energy 
traveling  in  curved  or  straight  lines.  Should  any  great  com- 
pression, however,  exist  in  any  of  these  structures,  supposing 
each  to  possess  a  delicate  percipient  apparatus  such  as  the  m.  bos- 
ilaris,  its  continuance  would  cause  a  total  obliteration  of  the  func- 
tion of  that  portion  of  the  apparatus  to  which  the  greatest  pres- 
sure was  applied,  and  a  mechanical  perversion  of  function  in 
other  portions,  varying  according  to  the  degree  of  compression. 
It  would  thus  seem  that  the  degree  of  variation  for  a  given  tone 
in  the  scale  will  depend  upon  the  degree  of  compression  existing 
in  a  certain  area  in  a  corresponding  turn  of  the  cochlea. 

In  Case  I  it  will  be  seen  that  this  hypothesis  is  borne  out  in 
that  the  highest  tones  do  not  show  as  great  a  departure  from 
the  normal,  owing  to  the  greater  velocity  of  the  wave  impulses 
and  to  the  situation  of  the  short  fibres,  as  do  the  lower  tones 
which  are  perceived  in  the  upper  turn  of  the  cochlea  and  which 
becomes  modified  in  the  manner  described.  No  other  hypothe- 
sis would  explain  why  in  this  case  the  lower  tones  are  heard 
lower,  and  the  higher  tones  higher,  in  the  affected  ear;  for, 
although  there  is  an  absolute  increase  (in  volume)  of  intra-lab- 
yrinthine  pressure,  the  very  velocity  imparted  to  the  wave-impul- 
ses in  the  lower  turn  of  the  cochlea  becomes  the  instrument  of 
their  destruction,  resulting  in  an  actual  diminution  of  tension 
and  a  consequent  lowering  of  tone  in  the  upper  turn.  Further 
proof  of  this  proposition  is  seen  in  the  result  of  the  examination 
of  May  10th,  all  tones  having  bcome  more  nearly  normal  as  a 
result  of  diminished  pressure." 
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The  Diagnostic  Value  of  Examination  of  the  Blood. 

By  Walter  A.  Cowell,  A.  B..  M.  D.,  Olean,  N.  Y. 

ARBITRARY  therapy  founded  upon  traditions  and  fables 
characterised  medicine  at  its  incipiency.  Gradually,  step  by 
step,  progress  was  made,  and  today  the  members  of  the  medical 
profession  are  unanimous  in  the  opinion  that  rational  treatment 
depends  upon  accuracy  of  diagnosis,  and  the  epigram  of  Pasteur 
"I  do  not  know — I  will  investigate,"  states  clearly  our  position 
before  the  world.  Among  the  more  recent  and  valuable  aids 
which  we  have  at  our  disposal  is  the  examination  of  the  blood. 
The  value  of  an  exact  and  careful  examination  of  the  blood 
as  a  means  of  diagnosis  is  so  well  established  that  it  needs  no 
word  of  ours  to  fortify  it  in  the  position  which  has  been  accorded 
it  by  clinicians  everywhere.  It  is  not,  by  any  means,  an  abso- 
lute method  of  making  a  diagnosis,  but  when  taken  in  conjunc- 
tion with  physical  and  rational  signs,  it  is  very  often  a  great  aid 
and  in  some  cases  it  is  the  determining  factor  without  which  our 
diagnosis  must  at  best  be  only  probable.  Leube  says,  in  his  treat- 
ise of  pernicious  anemia,  that  only  the  results  of  careful  examina- 
tions of  the  blood  can  give  a  firm  support  to  the  diagnosis,  since 
none  of  its  classical  symptoms  belong  exclusively  to  that  afflic- 
tion. Again,  when  speaking  of  leukemia,  he  says :  "In  compari- 
son to  the  results  of  the  microscopical  examination  of  the  blood, 
all  the  other  morbid  phenomena  of  leukemia  are  of  decided  sub- 
ordinate importance." 

It  is  essentially  fitting  therefore  to  consider  the  value  of  the 
examination  of  the  blood,  and  to  briefly  review  a  few  of  the  more 
important  facts  of  the  blood  pictures  presented  by  the  various 
affections  of  the  blood-forming  organs.  The  pallor  of  the 
patient,  while  suggestive  of  anemia,  is  not  always  a  necessary 
accompanyment.  As  is  well  known,  the  color  of  the  cheeks  may 
depend  upon  the  cutaneous  capillary  development  of  the  indi- 
vidual. Thus,  occasionally,  are  seen  cases  of  pernicious  an- 
emia with  red  cheeks,  and  others  which  are  pale  in  spite  of  the 
absence  of  anemia.  The  principle  diagnostic  facts  to  be  learned 
in  making  the  examination  are: 

(1)  The  number  of  erythrocytes  (red  blood  cells)  together 
with  the  sizes  and  shapes.  (2)  The  number  of  the  leukocytes 
(white  blood  cells)  collectively,  and  the  varieties  present  v/ith 
their  proportion.  (3)  The  amount  of  hemoglobin.  (4)  The 
presence  of  organisms  of  a  parasitic  nature. 

The  technic  of  making  the  examination  is  so  well  known  that 
I  will  not  take  the  time  in  describing  it  except  to  say  that  the 
Tiirck  plate  is  far  superior  to  the  older  form,  the  Thoma-Zeiss 
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plate,  in  as  much  as  the  field  is  nine  times  larger  than  the  Thoma 
field  and  this  greatly  facilitates  the  white  blood  count,  making  it 
possible  to  make  the  count  from  one  mounting. 

In  the  study  of  the  blood  films  I  have  found  Wright's  modi- 
fication of  Leishmann's  stain  to  answer  very  well.  It  is  suitable 
for  office  work  because  the  films  do  not  require  the  hardening 
and  fixing  which  precedes  the  staining  by  Ehrlich's  method. 
With  it  also  the  malarial  parasites  are  readily  seen. 

The  picture  of  primary  pernicious  anemia  as  distinguished 
from  profound  anemia  of  the  cachexias  is  characteristic.  The  ery- 
throcytes which  in  the  adult  male  should  number  5,000,000  to  a 
cubic  millimeter,  are  greatly  reduced,  reaching  as  low  a  figure 
in  some  cases  as  one  half  (yi)  or  one  quarter  (%)  of  a  million  to 
the  cubic  millimeter.  The  individual  cases  show  great  morpho- 
logical changes,  being  drawn  out  in  spindles  and  globular  shapes. 
In  this  affection  the  hemoglobin  loss  is  not  as  profound  as  that 
of  the  erythocytes  and  so  the  color  index  is  a  high  one,  after 
reaching  1.3,  showing  that  the  individual  erythrocyte  contains 
more  than  its  usual  amount  of  hemoglobin.  We  should  there- 
fore expect  to  find  the  erythocyte  a  deep  red  in  the  picture  ind 
this  is  what  we  do  find.  In  contradistinction  to  this  we  find  a 
less  color  index  in  chlorosis,  since  the  main  change  is  a  loss  of 
hemoglobin  and  here  the  individual  erythocyte  has  a  distinctive 
pale  center. 

In  the  picture  we  find  large  nucleated  erythocytes  or  meg- 
aloblasts  whose  diameter  is  from  10-16  micro-millimeters.  Ehr- 
lich  regards  these  as  a  distinctive  finding  in  the  blood  of  pernici- 
ous anemia.  These  cells  are  probably  the  predecessors  of  the 
non-nucleated  erythrocytes  whose  diameter  is  the  same  as  of  the 
megaloblasts.  and  are  very  probably  formed  by  the  absorption  of 
the  nuclei  of  the  megaloblasts.  Laache  claims  that  these  are 
pathognomonic  and  they  are  a  constant  element  of  the  picture. 
If,  therefore,  we  should  find  megaloblasts  and  megalocytes  in  the 
blood  picture  in  fairly  large  amounts  and  fairly  constant,  we 
have  a  case  of  pernicious  anemia.  The  megaloblasts  are  only 
exceptionally  met  with  in  the  blood  of  other  anemias  and  are  then 
very  few.  In  conjunction  with  these  cells,  small  nucleated  and 
non-nucleated  erythocytes  having  a  diameter  from  3.5-7  micro- 
millimeters,  called  microblasts  and  microcytes,  are  found. 

Normal  size  nucleated  erythrocytes  are  seen  but  are  not  sig- 
nificant of  pernicious  anemia.  They  simply  show  a  great  drain 
on  the  blood  forming  organs  and  have  been  called  into  service 
in  the  blood  before  complete  maturity.  They  are  also  seen  in 
the  simple  anemias  as  chlorosis.  They  are.  however,  of  good 
prognostic  import,  showing  that  the  blood-forming  organs  are 
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functionating.  In  the  profound  or  severest  pernicious  anemias 
these  cells  are  exhausted,  showing  a  lack  of  function  of  the  bone- 
marrow  and  still  less  matured  forms,  the  megaloblasts,  men- 
tioned above,,  are  carried  into  the  blood.  So  we  see  that  the 
greater  the  proportion  of  megaloblasts  and  megalocytes  in  a 
given  case  makes  the  diagnosis  of  pernicious  anemia  more  cer- 
tain. 

The  myelocytes,  so  characteristic  of  myelogenous  leuk- 
emia, are  sometimes  seen  in  small  numbers  but  never  in  the  pro- 
portion obtained  in  leukemia.  The  individual  erythrocyte  in  per- 
nicious anemia  has  the  property  of  taking  more  than  one  stain, 
making  a  mixed  color,  and  has  lost  the  property  of  forming 
rouleau.     The  leukocytes  are  as  a  rule  diminished. 

The  type  of  pernicious  anemia  depending  upon  some  primary 
affection  and  therefore  called  secondary  pernicious  anemia,  is 
at  times  hard  to  differentiate.  The  affections  found  to  produce 
such  a  condition  are  notably,  syphilis,  carcinoma  of  the  stomich, 
chronic  gastritis,  severe  and  prolonged  hemorrhages,  continu- 
ous albumcnous  drain  as  from  the  nephritides  and  the  typhoi- 
dal,  malarial  and  cancerous  cachexia  in  general.  In  such  a 
secondary  anemia  the  megaloblasts  are  absent,  or  if  present  are 
few.  The  erythrocytes  are  greatly  reduced,  numbering  perhaps 
a  million,  and  the  hemaglobin  is  low,  making  a  low  index  which 
may  approximate  the  index  of  chlorosis.  The  individual  ery- 
throcyte is  therefore  pale  in  the  center.  There  is  slight  leukocy- 
tosis mainly  affecting  the  neutrophilic  polynuclear  variety. 
Nucleated  cells,  if  present,  are  generally  normal  in  size.  The 
absence  of  megaloblasts  in  such  a  picture  is  proof  of  the  second- 
ary character  of  the  anemia.  The  low  index  as  opposed  to  the 
high  index  in  pernicious  anemia  is  very  suggestive. 

•That  there  is  some  relation  between  a  primary  pernicious 
anemia  and  the  subsequent  development  of  carcinoma  may  bo 
possible.  Osier  reports  a  case  of  primary  anemia  which  was 
discharged  as  cured  which  returned  in  six  years  with  a  cancer  of 
the  stomach.  In  this  connection  I  should  like  to  call  attention 
to  a  case  which  I  had  under  observation  and  in  which  a  carci- 
noma developed  subsequently  to  primary  pernicious  anemia. 

Mr.  V.  D.,  Rochester,  Minn.,  age  54,  clerk,  born  in  U.  S., 
married. 

Complained  of  weakness  and  general  debility.  He  saw  phy- 
sicians at  his  home  who  diagnosticated  his  trouble  as  cirrhosis 
of  the  liver  and  Bright's  disease.  His  mother  and  one  brother 
died  of  tuberculosis.  No  history  of  cancer  or  tumors  in  the  fam- 
ily. Had  diseases  of  childhood,  also  asthmatic  attacks  for  years 
and  frequent  bilious  attacks;  heart  good.     Illness  began  in  Jan- 
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uary,  1201.  He  began  to  get  weak  and  at  times  was  unable  to 
attend  to  his  work.  A  pale  lemon  color  developed  in  his  skin. 
No  history  of  pain  or  chills  or  fevers.  At  night  a  puffiness  was 
noticed  above  the  shoe  tops.  Appetite  variable.  Tendency  to 
diarrhoea.  Lost  breath  upon  slightest  exertion.  Weight  not 
much  affected  but  had  lost  strength.  Came  to  New  York  in 
August,  11*03.  Examination  at  that  time  •  Skin  and  mucous 
membrane  pale  and  yellow.  Pupil  normal,  pulse  was  large  bir. 
soft.  Thorax  negative.  Heart  slightly  enlarged  and  a 
haemic  murmur  heard  over  the  pulmonary  area,  systolic  in  time. 
Abdomen  was  not  tender  nor  was  any  tumor  mass  palpated. 
Patella  tendon  reflex  normal  as  were  other  reflexes. 

Urine  contained  slight  amount  of  albumen.  Upon  examina- 
tion of  the  blood  the  erythrocytes  numbered  2,160,000  and  the 
hemoglobin  was  22%,  making  a  color  index  of  .6.  But  in  spite 
of  the  low  index  the  diagnosis  of  pernicious  anemia  of  primary 
origin  was  made  from  the  presence  of  megaloblasts  and  megal- 
ocytes.  He  was  put  upon  treatment  and  left  for  his  home  much 
improved.  In  a  few  months,  however,  he  gradually  failed  and 
died  February  6,  1905.  About  18  months  after  the  patient  went 
under  treatment,  upon  autopsy  made  in  Minnesota,  besides  the 
degeneration  of  the  bone  marrow  and  change  in  the  viscera,  a 
small,  incipient  carcinoma  was  found  iti  the  pancreas.  I  cannot 
say  what  variety  of  carcinoma  it  was,  not  having  seen  the 
specimen,  but  am  relying  upon  the  report  of  a  pathologist 

From  these  two  cases  it  would  seem  that  there  may  be  some 
connection  between  primary  pernicious  anemia  and  carcinoma. 

Too  much  reliance  should  not  be  placed  upon  the  color  index 
since  it  is  characteristic  only  in  a  general  way.  Leube  says 
that  exceptions  to  this  rule  occur  in  all  forms  of  anemia  and  that 
some  cases  have  a  more  marked  diminution  of  hemoglobin  than 
is  in  keeping  with  the  number  of  erythrocytes.  The  presence 
of  megaloblasts  is  the  main  basis  for  the  diagnosis. 

In  chlorosis,  the  essential  fact  is  a  more  pronounced  dim- 
inution of  the  hemoglobin  than  of  th  erythrocytes  and  therefore 
a  low  color  index.  The  hemoglobin  may  go  down  to  25%,  ^liile 
the  erythrocytes  may  remain  from  75-85%.  In  severe  cases  a 
few  nomoblasts  may  be  found  and  some  change  in  the  shape 
of  the  cells.     The  leukocytes  are  not  influenced. 

The  coagubility  of  the  blood  is  of  interest  in  the  affections 
so  far  considered.  In  the  milder  forms  as  chlorosis  and  the 
secondary  anemia,  there  is  a  marked  tendency  for  rapid  coagula- 
tion with  the  formation  of  the  thrombi  in  the  extremities  and 
cerebral    sinuses,    but    in    primary    pernicious    anemia    the    re- 
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verse  is  true  and  there  is  difficulty  in  checking  slight  bleedings. 
In  lymphatic  leukemia  we  find  megaloblasts  and  nucleated 
erythrocytes,  yet  their  presence  is  not  distinctive.  The  prin- 
ciple feature  is  the  predominance  of  the  large  and  small  lympho- 
cytes, which  may  form  as  high  as  95-98°  of  the  white  blood  cells 
present.  The  myelocyte  is  absent  in  this  form,  probably  the 
marrow  not  being  as  profoundly  altered  as  in  myelogenous 
leukameia. 

In  acute  lymphatic  leukemia  there  is  a  predominence  of  the 
large  lymphocytes  and  a  diminution  of  the  polynuclear  varieties. 
The  proportion  of  the  erythrocytes  and  white  cells  may  be  as 
high  as  1  to  1  instead  of  the  normal  1  to  500. 
In  chronic  lymphatic  leukemia  the  small  forms  of  the 
lymphacytes  are  most  conspicious  and  sometimes  seem  to  be 
the  only  white  blood  cells  to  be  found.  Some  of  the  large  cells, 
so  characteristic  of  acute  lymphatic  leukemia,  may  be  found. 
In  leucoyte  myelogenous  leukemia  there  is  a  marked  in- 
crease of  the  white  cells,  not  only  of  the  polynuclear  neutrophi- 
lic variety,  but  also  of  the  eosinophiles.  The  mast  cells  are  in- 
creased and  this  is  the  only  blood  disease  in  which  we  get  a 
marked  increase  of  these  cells.  Their  presence  in  increased  pro- 
portion is  therefore  valuable  from  a  diagnostic  standpoint.  The 
most  characteristic  finding,  however,  and  upon  which  we  base 
our  diagnosis,  is  the  presence  in  the  circulating  blood  of  ecsln 
ophilic  and  neutrophilic  myelocytes.  These  show  the  profound 
change  going  on  in  the  bone  marrow.  They  may  number  100. 
000  in  a  cubic  millimeter.  Nomoblasts,  and  sometimes  megalo- 
blasts, are  found.  Megaloblasts  have  been  seen  in  large  num- 
bers in  myelogenous  leukemia  but  the  diagnosis  is  made  princi- 
pally from  the  mast  cells  and  especially  the  myelocytes.  The 
leukocytes  in  this  picture  are  smaller  than  normally  found  and 
have  been  called  "dwarf  forms"  of  leukocytes. 

Malaria  is  easily  detected  by  finding  the  parasites  in  the  blood 
corpuscles,  and  its  variety  can  be  told  by  the  character  of  the  de- 
velopment of  the  parasite. 

I  have  briefly  stated  a  few  of  the  more  important  features 
of  the  blood  attending  the  affections  of  the  blood  forming  organs. 
The  value  of  such  findings  can  not  be  questioned  in  aiding  the 
making  of  our  diagnosis. 

In  a  report  on  "The  Non-operative  Treatment  of  Hemorr- 
hoids/' read  before  the  Elmira  Academy  of  Medicine  (N.  Y. 
State  Journal  of  Medicine,  October,  1905),  Dr.  Alfred  J. 
Westlake  says  that  the  anusol  suppository,  composed  of  iodo- 
resorcin-sulphonate  of  bismuth^  zinc  oxide  and  balsam  pent 
with  the  excipient,  will  relieve  pain  better  than  any  other  in  use 
today. 
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Masturbation  In  the  Young  Girl  the  Cause  of  Acquired 
Sexual  Perversion. 

By  William  Lbe  Howard,  M.  D..  Baltimore,  M.  D. 

TO  the  specialist  in  functional  neuroses  is  revealed  the  true 
personality,  the  real  ego,  of  individuals.  Few  surgeons  o: 
general  practitioners  realize  what  a  great  role  autoerotic  pheno- 
mena play  in  the  development  of  the  young  girl,  or  the  influence 
it  has  on  her  future.  I  have  no  desire  to  be  considered  as  giv- 
ing expression  to  the  idea  that  every  young  girl  has  autoerotic 
periods,  or  that  in  many  girls  excessive  eroticism  is  the  cause 
of  those  puzzling  conditions  met  with  in  general  practice  and 
put  down  in  the  casebook  and  treated  as  hysteria.  What  loop- 
holes that  word  hysteria  offers  the  physician ! 

The  idea  I  wish  to  express  is,  that  the  psychic  side  of  life. 
and  the  basis  of  life, — sexual  activity, — is  not  sufficiently  under- 
stood or  studied  by  the  physician.  Many  seem  afraid  to  admit 
the  passional  element  of  humanity,  or  else,  are  blind  to  its  tre- 
mendous ethical  significance. 

The  man  who  attempts  to  get  at  the  cause  of  his  patient's 
anaemia  by  blood  count  and  examination,  by  all  the  objective 
signs  his  laboratory  and  clinical  experience  has  taught  him, 
generally  discovers  what  he  is  after,  but  not  always.  It  does 
not  occur  to  him  that  the  young  patient  has  at  this  period  a  very 
active  psychic  side  of  life  as  well  as  a  physiologic  one.  The 
girl  may  be,  and  generally  is,  innocent  of  the  cause  of  her  trouble, 
but  not  ignorant  of  the  teasing,  wakeful  auto-erotic  phenomena 
which  have  disturbed  her  normal  physiologic  rythms. 

In  normal  children  there  are  great  variations  in  the  age  of 
experiencing  voluptuous  sensations  before  puberty.  Masturba- 
tion has  not  up  to  this  period  been  practiced,  but  unless  the  case 
is  understood — and  this  comprehension  must  be  accomplished 
without  giving  any  suggestive  ideas  or  questions — the  habit  will 
soon  be  formed.  It  is  these  cases  that  gradually  worm  into 
nymphomania  or  some  variant  of  sexual  activity. 

The  following  case  is  an  example  of  the  insidious  and  bane- 
ful effect  of  early  masturbation  following  the  autoerotic  day 
dreams  of  a  young  girl. 

Mrs.  M.,  age  44.  She  was  sent  to  me  by  Dr.  Morrison.  It 
took  several  days  to  get  a  satisfactory  history  of  the  woman  as 
she  had  heretofore  only  been  obliged  to  answer  the  few  stereo- 
typed questions  put  to  her  by  various  physicians. 

She  married  when  she  was  twenty-four  years  of  age  a  busi- 
ness man  five  years  her  senior.  They  lived  together  for  five 
years,  when  her  husband  left  her  and  went  abroad  to  live.    The 
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reason  he  left  was  on  account  of  his  wife  preferring  self-manus- 
tupration  to  normal  intercourse.  When  her  husband  did  have 
sexual  relations  with  her  she  experienced  no  psychic  or  physio- 
logic orgasm,  but  would  compel  him  after  the  act  to  leave  the 
TDom  while  she  satisfied  herself  by  masturbation. 

Her  present  condition  is  as  follows:  Physically  she  is  large, 
fat  and  flabby.  She  is  neurotic  in  her  conversation  and  actions. 
She  lives  alone,  although  financially  able  to  keep  a  household 
of  servants.  Menstruation  is  regular,  and  there  are  no  sub- 
jective signs  of  approaching  menopause.  The  impulse  to  mas- 
turbate has  undergone  considerable  change  from  its  earlier  ori- 
gin. This  woman  will  pass  a  man  on  the  street  in  the  evening, 
— she  seldom  goes  out  during  the  day, — and  touching  him  with 
her  hand  or  elbow,  will  immediately  have  an  uncontrolable  im- 
pulse to  masturbate,  which  impulse  she  will  immediately  gratify 
by  rushing  up  an  alley,  or  into  the  closet  of  the  first  house,  or  even 
a  saloon,  to  which  she  can  gain  access.  If  she  has  this  impulse 
in  the  theatre  she  rushes  to  the  toilet  room.  So  uncontrolable 
lias  this  morbid  desire  become  that  she  often  masturbated  under 
the  sheltering  shades  of  a  street  corner,  or  any  place  offering 
the  slightest  idea  of  temporary  seclusion. 

This  woman  was  born  in  New  England-  of  the  class  of  puri- 
tanical parents,  whose  sole  ideas  of  bringing  up  their  children 
appears  to  be  one  of  ignoring  everything  connected  with  the 
physiology  and  hygiene  of  life.  Such  children  are  left  to  the 
instruction  of  other  wiser  but  less  innocent  children  and  soon  be- 
come the  innocent  victims  of  sexual  neuropaths  and  perverts. 
Having  had  no  instruction  or  advice  in  sexual  matters  these 
children  easily  become  the  placid  scholars  and  imitators  of  the 
sly  and  insinuating  erotopath. 

As  I  have  in  my  work  on  this  subject  gone  deeply  into  this 
^vitally  important  matter,  it  is  unnecessary  here  to  comment 
further. 

At  fourteen  years  of  age  our  subject  was  sent  to  a  boarding 
school  some  distance  from  her  Vermont  home.  On  the  journey 
to  the  school  the  train  became  snowbound,  and  as  night  approa- 
ched the  passengers  were  informed  that  they  would  have  to 
remain  over  in  the  small  town  where  the  train  was  stalled.  The 
young  girl's  embarassment  and  fear  was  noticed  by  a  woman 
passenger,  who  apparently  took  a  motherly  interest  in  the  child. 

The  rest  of  the  story  is  soon  told.  That  night,  the  weak, 
undeveloped  sexual  cells  of  the  cortex  were  awakened — directed 
in  the  wrong  channel,  and  a  child  masturbator  with  psychic 
imaginings  and  fancies  of  women  constantly  arising,   was  the 
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result.  These  inverted  'pictures  kept  up  until  the  woman 
reached  the  age  of  about  thirty,  when  the  condition  now  present 
gradually  made  its  appearance. 

In  this  case  we  have  an  undoubted  case  of  inversion  through 
acquirment.  There  are  none  of  the  signs,  objective  or  subjec- 
tive, of  the  congenital  invert.  Properly  taught  in  early  child- 
hood of  the  significance  of  sexual  activity  and  its  normal  relation 
to  health,  this  untortunate  girl  would  have  become  a  happy- 
wife  and  devoted  mother.    . 

Where  was  the  family  physician  when  it  was  decided  to  send 
this  little  girl  among  strangers  ?  A  full  knowledge  of  the  moral 
sin  he  committed  when  he  ignored  the  most  important  advice 
he  should  have  given  mother  and  father,  would  be  a  just  punish- 
ment for  him.  No  man  whose  moral  standards  are  primarily 
conventional  can  understand  the  power  of  certain  impulses;  nor 
can  the  man  whose  perceptions  of  moral  values  is  uncertain  or 
blurred,  estimate  his  fearful  responsibility  in  treating  children 
of  psychopathic  or  eropathic  tendencies.  A  clear  moral,  as  well 
as  a  worldly  and  physiologic  insight,  are  the  necessary  requisites 
for  the  physician  who  expects  success  among  those  exhibiting 
excessive  normal  or  morbid  impulses. 

1126  North  Calvert  Street. 
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By  HERMAN  E.  HAYD,  M.  D..  F.  R.  C,  ENG.,  Buffalo,  N.  Y 
Surgeon  to  the  German  Hospital. 


FIRST   CASE — GUNSHOT   WOUND   OF  THE   ABDOMEN — OPERATION- 
RECOVERY. 

An  interesting  gunshot  wound  case  occurred  in  the  service 
of  Dr.  Hayd  at  the  German  Hospital.  A  polish  girl,  aged  four- 
teen, was  brought  in,  one  hour  after  being  shot  by  a  38  caliber 
revolver.  The  ball  entered  the  head  of  the  fourth  metacarpal 
bone,  just  above  the  phalangeal  joint,  of  the  right  hand  and  came 
out  at  the  side  of  the  wrist.  It  then  penetrated  the  abdomen 
just  external  to  the  right  rectus,  a  little  below  the  ribs. 

The  patient  was  immediately  prepared  for  operation  and 
anesthesized.  The  point  of  penetration  through  the  abdominal 
parietes  was  enlarged,  simply  to  be  assured  that  the  ball  went 
into  the  abdominal  cavity.  A  small  strip  of  iodoform  gauze 
was  inserted  into  the  wound  for  superficial  drainage.  A  long 
incision  was  made  in  the  median  line,  between  the  ensiform 
cartilage  and  the  umbilicus.     The  exposed  omentum  was  then 
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lifted  out  of  the  wound  and  the  ball  was  found  within  its  meshes. 
The  transverse  colon  was  brought  up  into  the  wound  and  it  was 
seen  that  perforation  had  taken  place  in  its  anterior  and  posterior 
walls.  These  perforations  were  quickly  sewed  up  with  fine  io- 
dine catgut  and  reinforced  by  Lembert's  sutures  of  the  same 
material. 

The  mesentery,  which  was  considerably  lacerated  was  sewed 
up  and  a  thorough  examination  was  then  made  of  the  small 
bowels  commencing  at  the  angle  of  Treitz.  Each  successive  por- 
tion of  bowel  was  inspected  and  immediately  returned  to  the 
peritoneal  cavity,  much  in  the  same  manner  as  one  would  haul 
in  a  fish  line.  At  no  time  was  there  more  than  four  or  five 
inches  of  bowel  exposed  to  the  atmosphere.  After  thoroughly 
inspecting  the  small  bowels  as  far  as  the  ileocecal  valve  and  no 
perforations  being  found,  the  stomach  was  next  examined  and 
a  perforation  was  found  in  the  anterior  wall  close  to  the  pyloric 
extremity,  which  was  'immediately  sewed  up.  The  posterior 
wall  was  quickly  examined  arid  a  perforation  found  and  sewed 
up.  Iodine  catgut  was  used  for  both  perforations,  reinforced  by 
Lembert's  sutures  of  the  same  material.  The  liver  and  pan- 
creas being  uninjured  the  abdominal  incision  was  closed  by 
through-and-through  silkworm  sutures  and  without  drainage. 

Another  incision  was  quickly  made  just  above  the  pubes  in 
the  median  line  and  the  peritoneal  cavity  was  thoroughly  irri- 
gated with  a  salt  solution.  Some  small  pieces  of  cabbage  and 
potato  wrere  washed  out  which  had  gravitated  into  the  pelvis ; 
also  a  small  piece  of  burnt  cotton  which  had  evidently  been  car- 
ried into  the  abdominal  cavity  from  the  clothing  in  the  passage 
of  the  ball.  A  glass  drainage  tube  was  then  inserted  into  tl\e 
lower  end  of  the  wound  which  was  closed  with  through-and- 
through  silkworm  sutures.  The  patient  then  was  placed  in  bed 
and  the  body  was  elevated  by  placing  an  iron  chair  under  the 
head  of  the  bed,  the  body  by  this  means,  being  elevated  at  least 
ten  or  twelve  inches  so  as  to  facilitate  drainage.  The  fluid  was 
withdrawn  at  short  intervals  by  a  long  rubber  syringe. 

The  glass  tube  was  left  in  situ  for  forty-eight  hours.  The 
patient  made  an  uninterrupted  recovery.  The  first  three  days 
the  temperature  ranged  from  103  to  101  and  then  became  nor- 
mal. On  the  fifth  day  water  and  liquid  broths  were  given  the 
patient  and  gradually  a  semi-solid  diet  was  ordered. 

Advantage  was  taken  in  the  treatment  of  this  case  of  the 
splendid  work  of  Dr.  John  Young  Brown,  of  St.  Louis,  who  has 
shown  by  his  report  of  a  great  many  successful  cases  of  gunshot 
wounds  of  the  abdomen,  that  no  attention  should  be  given  to  the 
point  of  penetration  other  than  to  assure  ones  self  that  the  ball 
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went  throngh  the  abdominal  parietes.  A  median  incision  then 
always  should  be  made  between  the  ensiform  cartilage  and  the 
umbilicus,  and  the  bowels,  stomach,  liver  and  pancreas  can  then 
be  thoroughly  explored.  Another  opening  should  then  be  made 
just  above  the  pubes  to  wash  out  the  peritoneal  cavity  and  to 
provide  for  drainage,  as  Dr.  Brown  do*es  in  every  one  of  his 
cases.  His  technic,  however,  with  stab  wounds  of  the  abdomen 
is  slightly  different,  in  that  he  then  uses  the  point  of  penetration 
as  the  guide  for  his  incision  because  the  probabilities  are  that 
with  a  knife  or  sword  stab  the  bowels  would  be  injured  under  the 
point  of  entrance;  but  with  a  gunshot  wound  such  probably 
would  not  be  the  case.  However,  even  with  a  stab  wound  it  is 
a  good  rule  to  open  the.  abdomen  in  the  median  line  because  the 
bowels  can  then  be  examined  from  duodenum  to  sigmoid  flexure, 
by  extending  the  median  incision  either  downwards  or  laterally. 

SECOND  CASE— GALLSTONE  DISEASE  —  OPERATION  —  RECOVERY. 

Another  case  of  importance,  was  that  of  an  acute  cholecys- 
titis occuring  in  the  seventh  week  of  a  typhoid  attack.  The 
patient  was  a  young  married  woman,  twenty-five  years  of  age, 
without  children.  There  was  no  history  of  gallstone  colic  or 
jaundice,  or  of  any  previous  attack  of  typhoid  fever.  The 
patient  complained  of  great  pain  and  tenderness  and  a  globular 
swelling  could  be  felt  under  the  border  of  the  ribs.  She  was  in 
a  very  emaciated  condition,  having  a  pulse  of  136  and  a  temper- 
ature of  103°  F,  vomiting  and  suffering  great  pain. 

Operation  was  immediately  decided  upon  and  the  patient 
was  prepared  and  anesthetized.  At  no  time,  however,  was  there 
complete  narcosis.  An  incision  about  three  inches  in  length  was 
quickly  made,  exposing  the  distended  gallbladder.  The  adhe- 
sions about  the  gallbladder  were  released  and  gauze  was  freely 
and  carefully  packed  around  it.  An  incision,  was  then  made 
into  the  gallbladder  and  nearly  a  pint  of  thick,  viscid,  light-colored 
fluid,  slightly  stained  with  bile,  was  removed,  together  with  about 
two  hundred  gallstones.  The  gallbladder  was  sewed  to  the  ab- 
dominal wound  and  a  drainage  tube  inserted.  The  patient  re- 
acted promptly  and  her  convalescence  was  speedy  and  uninter- 
rupted. 


Inflammations  of  the  pleura  (International  Journal  of  Sur- 
gery) are  so  often  of  tuberculous  origin  that  it  is  well  to  treat 
all  these  cases  as  if  they  were  actually  tuberculosis.  Hence  after 
operations  upon  the  pleural  cavity,  an  antituberculous  plan  of 
treatment  should  be  pursued  and  the  patient  kept  under  observa- 
tion for  some  time. 
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Physiological  Chemistry. 

By  JOHN  A.  MILLER,  Ph.  D. 

Chemical  Changes  in  Bone  Marrow  after  Intraperitoneal 
Injections  of  Bacteria,  by  Paul  H.  Miiller,  (Beit  Chem. 
Physiol.  Path.  1905;  J.  chem.  soc,  88,  468).  The  composition  of 
blood-plasma  in  normal  rabbits  is jnoderately  constant ;  the  aver- 
age proteid-quotient  (globulin  :  albumin)  is,  1  : 1.42.  The  in- 
jection of  different  virulent  but  dead  cultures  increases  the  fi- 
brinogen and  the  total  proteid  of  the  blood-plasma;  the  serum 
globulin  was  not  much  affected.  In  the  bone  marrow,  the  total 
proteid  and  the  fibrinogen  were  also  much  increased,  especially 
by  cultures  of  staphylococcus.  The  fibrinogen  in  this  situation 
is  so  great  that  mere  admixture  with  blood  and  lymph  will  not 
account  for  it  all ;  its  origin  is  believed  to  be  the  marrow. 


Oxidation  by  the  Urine,  by  K.  Bertram,  (Pfliiger's  Archiv., 
1905;  J.  Chem.  Soc.,  88,  468).  If  a  little  indigo  is  added  to 
urine,  and  then  ferrous  sulphate,  the  indigo  is  destroyed.  If 
distilled  water  is  used  instead  of  urine,  this  does  not  occur.  The 
oxidising  action  of  the  urine  can  also  be  demonstrated  on  Arse- 
nious  acid  and  other  substances,  and  can  be  determined  quan- 
titatively.    It  is  attributed  to  the  presence  of  hydrogen  peroxide. 


Iron  in  Diabetic  Urine,  by  S.  Zucclu,  (Zeit  physiol.  chem.  1905 
J.  C.  Soc.,  88,  469).  Neumann  and  Mayer  have  described  four 
cases  of  diabetes  in  which  there  was  a  constant  relation  between 
the  sugar  and  the  iron  in  the  urine.  This  is  important  in  view 
of  the  possible  origin  of  sugar  from  nucleic  acid.  Three  cases 
are,  however,  now  recorded  in  which  the  proportion  varied  from 
1.7  to  3.4  mg.  iron  per  100  grams  of  sugar. 


Ether-glycosuria,  and  the  Effect  of  Intravenous  Oxygen 
Infusion  on  it,  by  A.  Seelig,  (chem.  centr.  1905;  J.  C.  Soc, 
88,  469).  Ether  inhalations  in  dogs  produce  transient  glyco- 
suria, which  is  hindered  by  cartx>hydrate  feeding.  The  glyco- 
suria is  accompanied  by  glycemia  and  a  diminution  of  the 
hepatic  glycogen.  Simultaneous  administration  of  oxygen  in- 
travenously, prevents  the  glycosuria. 


Toxicity  of  Urinary  Alkaloids,  by  H.  Guillemard  and  P. 
Vranceano,  (compt.  rend.  1905;  J.  C.  Soc,  88,  470).  Under 
normal  conditions,  the  alkaloidal  toxicity  varies  between  18  and 
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25  per  cent,  of  the  "globale"  toxicity  of  the  urine.  It  is  not 
proportional  to  the  quantity  of  alkaloids,  but  depends  on  their 
nature.     Creatinine   is   only   slightly   poisonous. 


Physiological  Effects  of  Ozone,  by  W.  Sigmund,  (Centr. 
Bakt.  Par.  1905;  J.  C.  Soc,  88,  476).  '  Ozone  retards  the  curd- 
ling of  milk,  but  not  sufficiently  to  be  of  use  as  a  preservative. 
The  employment  of  larger  amounts  of  ozone  would  cause  alter- 
ations in  the  composition  of  the  milk.  The  rapid  curdling  of 
milk  during  thunder  storms  cannot  be  due  to  ozone,  and  is 
undoubtedly  due  in  part  to  the  higher  temperature  which  pre- 
vails. It  is  suggested  that  the  nitrous  acid  and  oxides  of  nitro- 
gen produced  in  storms  may  have  something  to  do  with  it. 

Mycoides  and  nodule-bacteria,  when  ozonised  for  an  hour 
(with  1.3  mg.  ozone)  were  not  killed,  but  their  developement 
was  retarded. 

Small  amounts  of  ozone  were  found  to  be  beneficial  to  the 
germination  of  peas,  whilst  larger  amounts  were  injurious. 


Purification  and  Sterilisation  of  Drinking-water  by 
means  of  Calcium  Peroxide,  by  L.  Freyssinge  and  R.  Roche. 
(Rev.  intern.  Falsif.,  1905;  J.  C.  Soc,  88,  575).  The  addition 
of  about  0.4  gram  of  calcium  peroxide  per  litre  to  water,  com- 
pletely sterilises  the  latter.  The  action  is  not  instantaneous,  but 
in  most  cases  takes  about  two  hours.  After  three  hours  no 
living  bacteria  were  found  in  a  water  which  originally  contained 
355,000  Bacilli  coli-communis  and  171,000  B.  typhosus  per  cc. 
The  peroxide  is  more  rapidly  decomposed  when  a  little  sodium 
hydrogen  carbonate  is  added  to  the  water,  and  the  sterilisa- 
tion is  then  completed  in  about  15-20  minutes.  The  hydrogen 
peroxide  resulting  from  the  decomposition  of  the  calcium  per- 
oxide may  be  removed  together  with  the  precipitate  of  calcium 
carbonate,  by  filtration  through  manganese  dioxide.  The  hard- 
ness of  the  water  is  generally  diminished  by  this  treatment.  If 
stored  in  closed  bottles,  the  sterilised  but  unfiltered  water  can 
be  kept  for  a  long  time  before  using  for  drinking. 


Origin  of  Lactose.  Removal  of  the  Mammary  Glands 
during  Lactation,  by  C.  Porcher,  (Compt.  rend.  1905.,  J.  C. 
Soc,  SSf  000).  Soon  after  the  operation,  especially  about  the 
fourth  and  fifth  hours,  the  urine  contained  much  glucose  (30-45 
grams  per  litre).  After  48  hours,  however,  (sometimes  after 
12-15  hours),  the  urine  lost  its  reducing  power. 

Lender  normal  conditions,  the  blood  transports  glucose  to  the 
mammary  glands,  where,  in  the  regular  course  of  lactation,  it 
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is  converted  into  disaccharide  and  is  excreted  in  the  milk.  The 
removal  of  the  glands  results  in  an  accumulation  of  glucose 
in  the  blood,  from  which  it  passes  to  the  urine.  The  rapid  ces- 
sation of  the  transportation  of  glucose  to  the  urine  is  attributed 
to  a  dimunition  of  the  activity  of  the  liver. 

The  glucose  found  in  the  urine  is  not  accompanied  by  gal- 
actose. 


So-called  Normal  Arsenic,  by  A.  J.  Kunkel,  (Zeit.  physiol. 
Chem.  1905;  J.  C.  Soc,  88,  542).  Gautier's  statement  that  arse- 
nic must  be  regarded  as  a  normal  constituent  of  animal  tissues 
and  organs  is  questioned.  In  the  present  research  it  was  never 
found  in  any  organs,  even  in  the  thyroid,  to  which  Gautier  at- 
taches special  importance. 


Pediatrics 

Conducted  by  MAUD  J.  PRYE,  M.  D.,  Buffalo. 

After  Effects  ©f  Diphtheria  on  the  Heart.  White  {Jour. 
Am.  Med.  Assn.  Oct.  21,  '05)  discusses  the  above  subject,  bas- 
ing his  article  upon  a  study  of  nearly  1,000  cases  of  diphtheria 
treated  at  the  Boston  City  Hospital.  He  concludes:  1.  Cardiac 
disturbance  after  diphtheria  usually  presents  the  picture  of  a 
mitral  insufficiency  with  irregular  heart  action  and  few  symp- 
toms. Occasional  cases  have  rapid  pulse  or  cardiac  irregularity 
without  any  other  signs.  2.  Moderate  disturbance  of  the  heart 
is  very  common  after  diphtheria  and  in  a  large  number  of  cases 
persists  from  two  to  six  months  after  the  original  illness.  3. 
In  many  cases  the  cardiac  lesion  does  not  clear  up  in  the  first 
half  year,  but  lasts  much  longer ;  some  ultimately  recover ;  others 
probably  do  not.  The  duration  of  the  heart  trouble  is  usually  in 
proportion  to  the  severity  of  the  original  illness.  4.  The  fact 
that  children  often  have  few  heart  symptoms  after  diphtheria 
must  not  mislead  us  as  to  the  importance  of  the  injury  to  the 
heart.  £.  Cardiac  disturbance  of  long  duration  following  diph- 
theria may  be  entirely  recovered  from  It  is  not  necessary  to 
give  up  hope  of  recovery  in  individual  long  cases.  <>.  The  treat- 
ment of  this  condition  consists  in  a  sufficient  period  of  rest  in 
bed,  and  then  in  watching  the  effects  of  mild  exercise  on  the 
heart  for  several  months  at  least  and  grading  it  to  meet  individ- 
ual requirements. 

Treatment  of  Diarrhea  in  Children.  Winters  (Med. 
News,  July  15.  1905)  presents  an  excellent  article  from  which 
the  following  points  are  taken :  First  castor  oil  is  to  be  given :  a 
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teaspoon ful  up  to  6  months;  a  dessertspoonful  up  to  1  year;  a 
tablespoonful  to  a  child  a  year  and  a  half  old.  Give  it  ice  cold. 
Give  nothing  two  hours  before  and  after  giving  the  oil.  If  it 
is  rejected,  repeat  in  an  hour.  Sometimes  opium  aids  the  eifect 
of  oil  in  overcoming  spasm.  After  the  effect  of  the  oil  has  ended 
for  24  hours  or  longer  only  water  is  to  be  given.  In  young  in- 
fants hot  water  is  preferable.  With  high  temperature  cold  water 
is  grateful.  Heed  the  child's  preference.  Food  may  be  witheld 
even  72  hours.  Begin  feeding  with  milk  with  the  proteid  con- 
tents reduced — (Dr.  Winters  condemns  the  use  of  dextrinised 
cereals/j  For  a  baby  of  three  months  use  one  teasgoonful  of 
one  ounce  of  top  cream  from  a  quart  bottle,  mixed  with  one 
ounce  of  unboiled  filtered  water  and  2  teaspoonfuls  of  lime  water. 
Feed  one  ounce  every  4  hours.  Midway  between  feedings  give 
1-2  ounces  of  water.  At  the  end  of  24  hours  if  child  is  doing 
well  drop  the  water  and  feed  every  2  hours.  In  two  days  the 
child  if  doing  well  may  be  put  on  food  made  of  2  ounces  of  lop 
cream,  l/2  ounce  being  added  to  2  ounces  of  water  and  y2  ounce 
lime  water  for  a  feeding.  Give  every  3  hours,  seven  feedings 
in  24  hours.     Gradually  increase  to  normal  strength. 

For  a  child  of  six  months,  mix  2  teaspoonfuls  of  one  ounce 
top  cream  with  ll/2  ounces  cold,  unboiled,  filtered  water,  and  3 
teaspoonfuls  of  lime  water.  Give  V/2  ounces  every  4  hours, 
alternating  with  1J4  to  2  ounces  of  water  every  4  hours.  At 
the  end  of  24  hours  take  x/2  ounce  of  the  top  ounce  of  cream,  mix 
with  3  ounces  of  water  and  y2  ounce  of  lime  water.  Feed  3 
ounces  every  3  hours  and  if  baby  is  not  satisfied,  give  water  im- 
mediately after  feeding,  not  between.  The  infant  continuing  to 
do  well,  in  48  hours  prepare  food  by  taking  2  ounces  of  top 
cream  (only  two  ounces  being  taken  from  each  bottle)  mixed 
with  dl/2  ounces  of  water  and  one  ounce  of  lime  water.  Feed 
4  ounces  every  3  hours,  7  feedings  in  24  hours.  In  3  days  the 
food  may  be  still  further  strengthened  by  using  \l/2  ounces  of 
the  top  4  ounces  of  cream,  mixed  with  Zl/2  ounces  of  water  and 
one  ounce  of  lime  water.  Feed  this  quantity  every  3J4  hours, 
6  feedings  in  24  hours.  Gradually  increase  the  strength  of  the 
food  to  that  proper  for  its  age. 

For  children  above  one  year  the  cereals  are  of  greatest  value. 
Those  to  be  used  are  barley  (whole  or  pearl  barley)  Imperial 
Granum,  arrowroot,  rice,  cream  of  wheat.  Cook  with  water; 
cooking  arrowroot,*  and  Imperial  Granum  y2  hour,  pearl  barley 
3  hours,  rice  and  cream  of  wheat  one  hour.  Barley,  rice  and 
cream  of  wheat  need  straining.  Do  not  give  with  cream,  milk 
or  sugar  but  from  a  bottle  as  a  gruel  or  hot  with  a  little  butter 
and  salt.     Feed  4  ounces  5  times  a  day  to  a  child  a  year  old. 
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In  neglected  cases  with  a  subacute  or  chronic  diarrhea  Dr. 
Winters  uses  either  breast  milk  or  condensed  milk.  To  use  con- 
densed milk  for  a  baby  3  mos.  oKi  take  1  level  teaspoonful  of 
sweetened  condensed  milk  and  add  to  it  24  teaspoonfuls  of  boil- 
ing water.  Use  one  ounce  for  each  feeding  and  prepare  fresh 
each  time.  Add  2  teaspoonfuls  of  lime  water  to  each  feeding. 
Feed  every  4  hours  alternating  with  1  ounce  of  water  and  2 
teaspoonfuls  of  lime  water  given  every  4  hours.  In  48  hours 
if  the  child  is  improving  ieed  2  ounces  and  double  the  amount 
of  water  and  lime  water  given  alternately.  In  another  48  hours, 
if  the  movements  have  become  normal  give  2  ounces  of  the  con- 
densed milk  mixture  with  J/£  ounce  of  lime  water  every  2  hours 
and  discontinue  the  water.  In  a  week  if  everything  is  normal  the 
food  is  strengthened  by  making  it  1  part  condensed  milk  to  16 
of  water  and  giving  3  ounces  with  y2  ounce  of  lime  water  every 
3  hours.  With  the  approach  of  cold  weather,  one  teaspoonful 
of  one  ounce  of  top  cream  is  added  first  to  every  other  bottle, 
later  to  every  bottle,  then  two  teaspoonfuls,  and  gradually  the 
condensed  milk  is  withdrawn  and  top  milk  increased. 

Dr.  Winters  regards  irrigation  as  an  abused  treatment.    To 
supplement  the  action  of  castor  oil  it  may  be  expedient  to  irrigate 
on  the  first  day. 
[In  Buffalo  the  use  of  unboiled  water  can  hardly  be  advised.] 
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Medical  Society  of  the  County  of  Erie. 

Memorial  Meeting,  November  29, 1905. 

Reported  by  FRANCIS  M.  O'GORMAN.  M.  D.,  Secretary  Pro.  Tem. 

Dr.  A.  H.  Briggs,  vice-president,  called  the  Society  to  order  at 
4  P.  M.»  and  stated  the  object  of  the  meeting,  which  was  to  pay 
tribute  to  three  recently  deceased  members  who  had  occupied 
distinguished  places  in  the  profession  and  the  community. 

Remarks  were  made  by  Drs.  Van  Peyma,  Wetmore,  Howe, 
Potter,  Rochester,  Snow,  Smith,  Briggs,  Brownell,  and  O'Gor- 
man. 

The   following   memorials    were   adopted: 

In  Memoriam,  Devillo  W.   Harrington,    M.  D., 

By  LUCIAN  HOWE,  M.  P.,  Buffalo. 

In  the  death  of  Dr.  Devillo  W.  Harrington  this  society  has 
lost  a  valued  member  and  the  city  of  Buffalo  a  good  citizen. 
His  career  furnishes  a  conspicuous  example  of  the  fulfillment  of 
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the  higher  possibilities  in  the  medical  profession.  From  the 
hills  where  his  life  arose,  down  to  the  sea  of  activities  in  the  city 
where  it  .was  spent,  that  life  has  brought  comfort  and  strength 
and  refreshment  to  the  many  to  whom  he  ministered.  We  feel 
that  our  love  of  country  and  professional  zeal  have  been  stimu- 
lated by  his  example.  When  a  boy  he  dedicated  himself  to  the 
service  of  his  native  land.  He  went  from  his  country  home  to 
bear  a  man's  part  in  the  campaigns  of  the  Civil  War.    At  its 
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close,  although  still  a  boy  in  years,  he  was  a  veteran  soldier. 
Then,  with  only  his  hands  to  help  him  and  with  the  scant  educa- 
tion obtained  in  the  little  red  school  house,  he  began  to  build  his 
own  future.  Brt  in  the  struggle  of  professional  life  he  grew 
rapidly  strong,  always  working,  always  studying.  He  became 
one  of  the  leaders  in  the  medical  profession  of  this  vicinity.  He 
was  as  gentle  in  the  sickroom  as  he  had  been  bold  on  the  field 
of  battle.     A  man  of  infinite  tact,  of  commanding  presence  and 
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of  great  kindness  of  heart,  he  was  as  successful  in  winning  the 
sympathies  and  confidence  of  his  patients,  as  he  was  astute  in 
the  affairs  of  the  world. 

The  splendid  gift  which  he  has  made  to  the  Buffalo  General 
Hospital  is  but  the  lengthened  shadow  of  his  generous  service 
to  humanity,  and  will  stand  as  the  happy  memorial  of  a  brave 
soldier,  a  large  hearted  citizen,  and  an  honored  physician. 


In  Memoriam,  John  Hauenstein,  M,  D.,  1821-1905. 

By  P.  W.  Van  PEYMA.  M.  D..  of  Buffale. 

Dr.  John  Hauenstein  was  born  at  Regenfelden,  Switzerland, 
June  28,  1821.     He  was  the  son  of  Jacob  Hauenstein. 

While  still  a  boy  he  came  to  America  and  made  Buffalo  his 
adopted  home.  He  studied  medicine  in  Geneva,  New  York,  and 
graduated  in  1844. 

Early  in  life  he  married  Madeleine  Sigwatt  and  of  this  union 
two  daughters  and  two  sons  survive — Mrs.  Nathaniel  Roches- 
ter, Eugenia  Hauenstein*  Alfred  G.  Hauenstein  and  Oscar  Hau- 
enstein. 

Dr.  Hauenstein  began  the  practice  of  medicine  at  the  corner 
of  Main  and  Mohawk  streets  and  continued  in  active  practice 
for  more  than  half  a  century.  His  professional  memory  extended 
back  to  the  days  preceeding  the  employment  of  general  an- 
esthesia. During  very  many  years  his  practice  was  of  great 
extent  and  especially  in  obstetrics  he  came  to  be  recognised  as  an 
expert.  He  possessed  the  sincere  respect,  admiration  and  love 
of  all  who  knew  him  and  this  was  particularly  true  of  those  to 
whom  he  ministered  professionally. 

Dr.  Hauenstein's  chief  characteristic  was  honesty,  not  alone 
ordinary  business  integrity,  but  honesty  in  all  his  relations — in 
every  thought  and  deed.  He  scorned  self-assertion  and  profes- 
sional assumption — he  abhorred  sham  and  pretense.  In  his  as- 
sociation with  his  professional  confreres  he  was  considerate  to 
a  fault.  His  temperament  was  cheerful  and  friendly  and  yet  ^e 
was  firm  as  occassion  demanded.  He  was  especially  fortunate 
in  his  domestic  life  and  enjoyed  the  calm  and  comfort  of  a 
serene  old  age.  Both  the  profession  and  the  community  have 
been  elevated  by  his  life  among  us. 


In  Memoriam.  Elias  L.  Bissell,  M.  D.,  1835-1905. 

By  William  Warren  Pottkr,  M.  D.,  Buffalo. 

Dr.  Elias  L.  Bissell,  of  Buffalo,  died  at  his  home  of  disease 
of  the  heart,  November  1,  1905,  aged  72  years.     He  had  suffered 
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ill  health  for  several  years  but  at  last  his  death  seemed  sudden, 
as  he  did  not  appear  worse  than  usual  up  to  the  last  moment  of 
his  life. 

Dr.  Bissell  was  a  native  of  Erie  county,  having  been  born 
at  Lancaster  in  1833,  where  he  received  his  early  education.  He 
graduated  in  medicine  from  the' University  of  Michigan  in  1861, 
and  was  commissioned  assistant  surgeon  of  the  44th  infantry 
New  York  Volunteers,  October  11,  1861.  He  was  promoted 
surgeon  of  the  22nd  New  York  Infantry,  November  20,  1862, 
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and  was  mustered  out  with  the  regiment  June  19,  1863,  this  being 
a  two  years'  regiment.  Upon  his  return  he  took  up  his  residence 
at  2793  Main  street,  Buffalo,  where  he  continued  in  medical 
practice  until  compelled  to  relinquish  it  by  reason  of  ill  health. 
He  is  survived  by  two  daughters,  both  married  and  residing  in 
Buffalo,  and  a  brother,  Anthony  Bissell,  of  Lancaster.  His  wife 
died  some  years  ago. 


SELECTIONS.  „  303. 

This  brief  announcement  conveys  but  little  information  con- 
cerning the  professional  life  of  one  of  the  oldest  and  most  con- 
scientious physicians  in  this  great  community.  When  Dr.  Bissell 
established  himself  on  North  Main  Street  the  location  was  well 
out  in  the  suburbs,  and  his  practice  was  largely  in  the  country. 
This  entailed  all  the  hardships  of  rural  medical  practice,  which 
means  an  incessant  demand  upon  a  man's  physical  resources  as 
well  as  upon  his  mental  equipment. 

Dr.  Bissell  met  these  demands  with  a  devotion  to  duty  rarely 
equalled  and  never  excelled.  His  great  •  mental  equipoise, 
though  severely  taxed,  was  never  upset,  and  he  closed  a  long  pro- 
fessional career  with  the  calm  satisfaction  of  one  who  has  per- 
formed his  part  well  in  the  drama  of  life.  To  few  men  is  it 
given  to  meet  the  requirements  of  an  active  professional  career 
of  half  a  century  in  duration,  who  have  fulfilled  the  exigencies 
of  such  a  life  in  a  .more  satisfactory  maner  and  with  such  ami- 
ability of  temper. 
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The  Evolution  of  the  Trained  Nurse.1 

By  HERMAN  E.  HAYD.  M.  D.,  M.R.C.S..  ENG..  Buffalo,  N.  Y. 
[Prom  Trained  Nurse,  November,  1905.] 

YOU  are  now  separating  yourselves  from  this  institution  and 
severing  ties  and  associations  which  will  always  be  among 
the  pleasantest  memories  of  your  lives,  and  you  are  giving  up 
daily  companionship  with  friends  and  teachers  who  have  con- 
tributed much  to  your  education  and  to  the  vast  storehouse  of 
practical  knowledge  which  will  enable  you  to  fill  useful  lives  in. 
the  community.  Your  work  is  but  begun  and  your  real  duties 
and  responsibilities  have  just  commenced.  Here  you  have  had 
your  superintendent  and  medical  staff  to  encourage  you  and  to 
protect  you,  but  soon  you  will  be  dependent  upon  your  own 
exertions  and  will  be  compelled  to  utilize  your  studies  and  ex- 
periences in  the  competitive  and  exacting  walks  of  life.  The 
motives  which  prompted  you  to  take  up  the  noble  profession  of 
nursing  must  have  been  generous  ones,  and  you  have  realized 
by  this  time  that  your  life  work,  if  it  is  to  be  successful,  must  be 
one  largely  of  self-sacrifice  and  self-abnegation.  Few  people 
know  how  difficult  and  exacting  your  duties  are,  and  fewer  still 
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will  grant  you  that  appreciation  and  reward  which  you  deserve. 
The  nervous  tension  associated  with  your  work,  the  long  vigil 
and  loss  of  sleep  consequent  upon  its  performance,  the  tax  upon 
your  physical  strength  and  endurance  in  waiting  upon  the  acut- 
ely sick  and  helpless,  tpo  soon  make  their  terrible  impressions 
upon  your  constitution  and  render  you  unfit  for  the  further  dis- 
charge of  your  duties.  Your  professional  life,  therefore,  at 
best  is  not  a  long  one,  and  it  behooves  you  to  take  early  warning 
that  in  order  to  serve  others  you  must  also  nurse  yourselves. 
Adopt  at  once  habits  of  regularity  and  insist  upon  getting  rest, 
sleep  and  a  certain  amount  of  recreation,  amusement  and  exer- 
cise. No  matter  how  important  your  case  may  be,  let  it  be  early 
understood  that  a  certain  portion  of  the  day  must  be  given  to 
you  for  outdoor  life. 

The  compensation  paid  a  nurse  to-day  is  ample  and  is  suffi- 
cient to  meet  all  her  wants  and  reasonable  demands.  You  will 
often  be  called  upon  to  give  your  services  for  less  than  the 
usually  allowed  amount,  and  when  the  people  are  poor  and  de- 
serving respond  at  once  and  willingly.  The  possibilities  of  your 
profession  are  unbounded  and  the  calls  which  may  be  made  upon 
your  talents  and  services  know  no  limitations.  Your  work  opens 
for  you  all  the  treasures  of  an  exalted  womanhood.  Your  ser- 
vices will  not  be  confined  simply  to  the  sickroom  in  times  of  peace 
and  plenty,  but  they  may  be  demanded  during  seasons  of  scourge 
and  famine.  You  may  be  called  to  the  battlefield  and  suffer  all 
kinds  of  privations — to  nurse  in  fevered  hospitals,  in  tents  and 
in  wagons,  the  soldiers  and  sailors  who  have  been  called  in  de- 
fense of  your  country  and  its  flag;  and  perhaps  be  forced  even 
into  the  firing  line  amidst  the  most  sickening  sights  of  carnage 
and  death,  to  move  about  as  angels  of  mercy,  giving  here  and 
there  help  and  comfort  to  the  wounded  and  dying. 

Nature  has  endowed  women  with  her  richest  and  most  honor- 
able instincts  and  attributes.  She  has  filled  your  natures  with 
emotions — tenderness,  gentleness,  sympathy  and  kindness — and 
your  education  as  nurses  gives  you  the  opportunities  to  use  these 
noble  qualities  advantageously.  When  the  Lord  created  man 
he  exercised  a  divine  fiat:  "In  the  sweat  of  thy  face  shalt  thou 
eat  bread,"  and  you  were  to  be  his  companion  and  helpmate,  wife, 
mother  and  nurse.  Through  years  of  varying  social  conditions 
and  the  unnatural  and  unfair  accumulation  and  distribution  of 
wealth,  and  through  sickness,  misfortune  and  adversity  of  the 
male  supporting  members  of  society,  necessity  has  compelled 
woman  to  seek  employment  for  a  livelihood  and  to  be  dependent 
upon  herself  for  her  maintenance  and  support.  Various  occu- 
pations from  time  to  time  have  opened  their  portals  to  you,  and 
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as  a  result  women  have  become  in  a  large  measure  the  world's 
breadwinners.  As  in  other  fields  of  labor,  so  here,  there  has 
been  a  gradual  evolution  in  the  development  of  the  so-called 
nurse.  At  first  her  duties  and  responsibilities  were-  few  and 
small  and  she  was  simply  an  ordinary  domestic  servant.  The  ne- 
cessities and  claims  of  the  sick  increased  her  possible  usefulness, 
and  then  demanded  of  her  more  exacting  duties  and  responsibili- 
ties, and  as  a  result  there  was  developed  a  position  for  a  refined 
and  educated  woman,  who  in  time  sought  a  technical  training, 
and  consequently  there  was  initiated  in  connection  with  hospitals 
various  training  schools  from  which  men  and  women  were  grad- 
uated and  were  given  diplomas  that  guaranteed  the  standing,  ex- 
cellence and  qualifications  of  the  persons  who  possessed  them. 

This  is  the  position  you  find  yourself  in  to-night. 

Let  us  turn  for  a  few  moments  to  the  more  practical  part  of 
our  subject  and  ask  ourselves  what  constitutes  a  good  nurse. 
Above  all,  she  must  be  a  woman  of  character  and  be  pure  in 
thought  and  life.  She  must  possess  and  must  always  cultivate 
a  kindly  disposition;  be  patient  and  be  full  of  forbearance  and 
sympathy.  She  must  have  the  power  to  control  her  temper 
under  the  most  distressing  and  often  aggravating  circumstances ; 
she  must  be  cheerful,  bright  and  entertaining,  but  at  the  same 
time  serious  and  resolute  when  necessary.  She  must  be  tactful, 
not  arrogant  and  boastful ;  she  must  not  be  too  communicative, 
neither  too  secretive,  but  always  honest  and  truthful.  The  sec- 
rets of  your  patient  and  the  trials  of  the  bedchamber  shall  be 
inviolate  in  your  keeping.  She  must  be  intelligent  and  studious ; 
she  must  be  cleanly  about  herself,  and  endeavor  at  all  times  to 
be  neat  and  attractive  but  not  fussy.  She  must  be  capable,  not 
only  in  her  ministrations  upon  the  sick,  but  in  preparing  and 
serving  their  food.  Present  their  meals  in  as  dainty  and  attrac- 
tive manner  as  possible;  a  nice  tray  with  a  clean  napkin,  and 
dishes  garnished  with  some  greens  or  fresh  blossoms.  Even  in 
the  homes  of  the  poor  little  delicacies  can  occasionally  be  served, 
and  in  an  appetizing  manner ;  and  no  matter  how  poor  and  hum- 
ble your  patient  may  be,  these  little  gentle  attentions  come  like 
sweet  messengers  of  love  and  hope  and  bring  cheer  and  tranquil- 
ity to  mind  and  body. 

A  nurse  with  a  seriously  sick  patient  should  be  calm,  cheer- 
ful and  hopeful.  These  qualities  encourage  and  strengthen  and 
fortify  in  the  desperate  fight  they  are  making.  She  should  move 
about  the  room  quietly,  but  not  stealthily;  she  should  speak- 
plainly  and  directly,  and  her  manipulations  with  the  patient 
should  be  firm  and  with  every  evidence  of  confidence  in  herself. 
She  should  be  ready  at  all  times  to  answer  the  patients  demands 
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and  make  her  feel  that  the  service  is  given  kindly  and  with  ten- 
derness and  affection.  Don't  answer  back  quickly  and  in  a  spirit 
of  retaliation.  Don't  slam  doors  and  make  unnecessary  noises 
either  in  walking  about  or  doing  your  several  duties.  Often 
your  patients  will  disturb  you  from  your  sleep,  and  unnecessarily, 
but  remember  this  is  their  privilege,  and  you  must  at  once  re- 
spond to  their  calls  or  if  possible  tactfully  soothe  them  by  a  kind 
word.  They  will  tax  your  patience  beyond  endurance  like  a 
peevish,  irritable  child,  and  no  matter  what  you  do  for  them 
they  will  demand  something  else  or  wish  it  done  in  a  different 
way.  A  quick  word  or  a  sharp  answer  will  wound  so  deeply 
that  your  future  devotion,  no  matter  how  kind  and  slavish  it  may 
be,  will  not  rehabilitate  yourself  in  their  confidence  and  affection. 
Better  resign  from  the  case  and  have  some  new  blood  with  fresh 
patience  and  new  cheer  and  new  hopes  in  the  sickroom,  because 
temperature,  increased  pulse,  loss  of  appetite  and  even  serious 
symptoms  can  be  kept  up  because  of  these  often  slight  and  trivial 
disturbances.  Of  course,  to  serve  such  a  patient  will  tax  all  hu- 
man endurance  and  understanding,  and  yet  if  you  always  have 
in  your  mind  an  ideal  nurse  and  a  noble  woman  you  will  estab- 
lish for  yourself  such  a  standard  of  excellence  that  there  will  be 
fewer  complaints  and  your  popularity  will  increase  and  your 
patients  will  get  well  and  will  have  no  other  in  attendance  in 
their  families,  and  the  doctor  will  bless  and  thank  you  a  hun- 
dred times  for  your  courage  and  for  your  tact,  and  above  all  for 
your  successful  management  of  his  cases.  Be  loyal  to  your 
friends  and  to  your  profession.  Protect  your  fellow  nurses. 
Don't  gossip  about  them  or  other  people  or  engage  yourself  in 
unseemly  conversation,  no  matter  what  encouragement  you  may 
get  from  your  patient,  because  just  as  soon  as  you  place  your- 
self on  a  par  with  their  standard  of  virtue  and  morality  you  de- 
tract from  your  own  strength  and  usefulness. 

Uphold  your  doctor,  or  resign  from  the  case  if  you  feel  that 
his  practice  is  below  your  standard  of  excellence  and  you  cannot 
serve  with  him.  Do  not  hint  by  suggestion  or  innuendo  that 
Dr.  So-and-so  does  so  and  so,  because  there  are  many  different 
ways  in  the  methods  and  management  of  diseases  and  you  are 
not  familiar  with  all  of  them,  nor  have  you  the  knowledge  neces- 
sary to  qualify  you  to  question  them.  However,  it  may  occur 
to  you  in  the  nursing  of  a  case  that  your  previous  experience 
enables  you  to  teach  the  medical  attendant  many  things  which 
your  technical  training  has  specially  fitted  you  for,  such  as  the 
administration  of  baths,  packs,  douches,  etc.  He  would  indeed 
be  a  fool  who  would  not  accept  your  suggestions  and  perhaps 
wisdom.     But  be  careful  to  make  these  remarks  in  an  anteroom. 
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so  that  the  patient's  tranquillity  of  mind  and  confidence  are  not 
disturbed. 

Your  position  in  the  sickroom,  although  a  noble  one,  is  often 
an  exceedingly  difficult  and  trying  and  unjust  one  to  fill.  The 
doctor  receives  the  honors  and  the  glory  and  often  they  come 
through  your  hands.  He  comes  into  the  room  for  a  few  mom- 
ents and  brings  sunshine,  and  when  he  leaves  he  often  takes 
with  him  the  only  ray  that  you  had  kindled  and  started  aglow. 
Your  colossal  efforts  to  sustain  and  encourage  when  hope  is 
gone  through  the  wearying  weeks  and  months  of  slow  but  sure 
dissolution  are  often  beautiful,  and  have  more  than  once  made 
me  feel  that  woman's  stream  of  perpetual  beauty  and  sweetness 
seems  to  be  inexhaustable.  Your  reward  is  small  and  not  com- 
mensurate with  your  deserts,  and  the  only  compensation  you 
often  have  is  the  consciousness  of  duty  well  performed.  But 
your  privileges  are  great.  Into  your  arms  the  new-born  babe 
is  given,  and  from  them  it  is  placed  upon  the  mother's  breast; 
and  from  your  gentle  hands  comfort  is  dispensed  and  light  and 
cheer  throughout  succeeding  periods,  and  finally  when  old  age 
comes  with  its  increasing  infirmities  you  can  give  support  and 
surcease  during  that  long  journey — perhaps  of  pain  and  suffer- 
ing— twixt  this  life  and  a  blessed  eternity,  and  close  forever 
those  tired  eyelids  in  the  last  long  sleep  of  death. 

For  these  noble  duties  and  labors  you  have  to-day  conse- 
crated yourselves,  and  after  years  in  its  service  it  is  the  hope 
of  your  teachers  and  your  training  school  and  hospital  that  it 
may  be  said  of  you :  "Well  done,  thou  good  and  faithful  servant ; 
thou  hast  been  faithful  over  few  things,  I  will  make  thee  ruler 
over  many  things;  enter  thou  into  the  joy  of  thy  Lord." 

493  Delaware  Avenue. 


Broke  In  the  Wan  How  the  Wounded   Japanese  are 

Cared  for. 

By  J.  GORDON  SMITH. 

Correspondent  for  the  London  Morning  Post  with  General  Oku's  Army. 

[  Canada  Lancet .  ] 

ON  a  dull-grey  morning  I  stood  before  Shinbashi  station 
and  watched  the  wounded  arriving  in  Tokio;  also  gun- 
carriages,  limbers,  horses,  and  other  trophies  of  war.  There 
was  more  interest  displayed  by  the  throng  which  jostled  me 
about  the  trophies  than  the  wounded.  The  govermental  prac- 
tice is  to  send  each  batch  of  broken  men  to  the  divisional  head- 
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quarters.  These,  whom  I  saw,  were  two  officerrs  and  three 
hundred  and  forty-one  men  of  the  Imperial  Guards  of  Tokio. 
About  three  months  ago  these  men  were  entrained  at  night  and 
went  away  without  flare  of  trumpet,  without?  any  demonstration, 
steaming  away  under  cover  of  darkness  to  land  at  night  by  the 
light  of  hundreds  of  torches  on  Korea's  shores.  Now  they  have 
returned  with  equal  lack  of  demonstration. 

Their  home-coming  was  a  sad  sight.  Under  a  leaden  sky, 
on  a  dull,  grey,  depressing,  day  they  came  from  the  train  quietly 
and  with  no  more  show  than  if  they  had  been  a  party  of  farm 
laborers  returning  from  the  rice  fields  south  of  the  city.  A  great 
crowd  was  at  the  station  but  there  was  no  welcoming  shout.  All 
was  done  in  the  most  dispassionate  business-like  way.  The 
majority  walked  more  or  less  briskly  from  the  platform  carrying 
their  goods  packed  in  blankets  and  in  haversacks  slung  from 
their  shoulders;  the  greater  number  were  smoking  cigarettes. 
Some  were  limping,  their  hands  on  the  shoulders  of  others.  A 
comparative  few  were  carried  on  stretchers.  Hundreds  of  'kuru- 
maya'  with  their  little  two-wheeled  'jinrikishkas*  (literally  trans- 
lated/man-power cars')  were  standing  in  lines  before  the  porch 
of  the  railway  terminus,  and,  one  by  one,  they  were  called  by  an 
officer  of  the  medical  corps  to  have  a  returned  soldier  seated  in 
their  little  passenger  carts.  From  the  goods  platform  some 
Russian  gun-carriages,  three  big  horses — seeming  large  in  com- 
parison with  the  small  Japanese  ponies — some  gun-limbers  and 
ammunition  wagons,  and  other  trophies  of  the  battle  of  the  Yalu, 
were  dragged  out.     The  line  of  'jinrikishkas*  fell  in  behind. 

It  was  a  procession  of  strange  contrasts.  The  silent  people 
by  the  roadsides  saw  the  spoils  of  war  they  prized  so  much— 
the  Japanese  are  very  fond  of  the  display  of  trophies  such  as 
these — and  they  were  pleased.  The  gun-carriages  passed ;  the 
limbers  rolled  by.  Behind  were  coolies  with  mushroomlike  hats 
and  blue  blouses,  jogging  on  with  the  wounded.  The  red  crosses 
on  their  white  canvas  kimonas  and  hats,  such  as  those  of  pastry- 
cooks, were  not  needed  to  manifest  the  other  side  of  war — the 
seamy  side.  One  after  another  the  broken  soldiers  were  trund- 
led past  the  onlookers,  many  bare-headed,  many  with  white 
hospital  cap  worn  over  their  yellow  braided  regimental  cap,  the 
hospital  kimona  over  their  foreign  cut  uniforms;  all  with  crim- 
son blankets  slung  from  their  left  shoulders,  in  striking  contrast 
with  the  white  garments.  Some  had  their  heads  bandaged, 
others  had  arms  or  legs  bound  in  lint.  The  brown  faces  all  had 
a  pallor;  they  were  a  pitiable  sight. 

The  procession  was  a  long  one,  stretched  out  over  a  mile. 
Hundreds  stood  on  the  streets,  not  crowding  in  any  place  other 
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than  at  the  station,  but  in  an  almost  continual  line  on  each  side 
of  the  roadways,  each  person  absolutely  silent.  The  soldiers 
themselves  seemed  to  take  little  interest  in  their  surroundings, 
looking  at  the  landmarks  about  them  with  indifference.  The 
sentinels  at  the  gates  of  the  Russian  legation ;  the  officials  at  the 
windows  of  the  War  and  Naval  Departmental  buildings, — all 
else  they  saw  on  the  way,  had,  seemingly,  no  interest  to  them. 
The  old  fellow  with  great  smoked  glasses  giving  him  the  appear- 
ance of  a  sage,  who  paid  the  'kurumayas'  at  the  hill-top,  giving 
each  coolie  a  ten  sen  piece  and  two  sens — which  allotment  by 
the  War  Department  for  the  transport  of  the  sick  and  wounded 
were  arranged  in  little  piles  on  a  big  tray;  the  War  Minister 
who  drove  past,  his  uniform  glittering,  in  his  carriage  from  the 
General  Staff  office,  the  'gogai-runners'  rushing  by  the  little  carts 
clanging  their  bells  and  shouting  the  name  of  the  newspaper 
whose  extras  they  sold;  none  of  these  things  had,  as  far  as  one 
could  see,  any  interest  to  the  wounded  man.  They  were 
impassive. 

The  Eyu  Hospital  of  the  medical  corps  stands  on  the  brow 
of  a  hill,  not  a  stone's  throw  from  the  General  Staff  office,  where 
the  generals  were  sitting  at  a  board  of  strategy,  devising  new 
battles  that  would  make  more  wounded  even  as  the  'jinrikishkas' 
were  rolled  into  the  yard.  Across  the  roadway  from  the  pon- 
derous gate  which  swings  from  two  great  beams  joined  by  an 
equally  massive  beam  overhead,  is  the  moat,  beyond  is  the  old 
stone  wall  of  the  feudal  days,  with  its  overhanging  trees  hiding 
the  palace  buildings.  The  Tenshi  Sama,  for  whom  the  men 
who  had  been  injured  in  battle  had  gone  to  fight,  and  were 
eager  to  fight  again,  lived  beyond  that  wall. 

The  hospital  is  a  one-storied  structure,  square  as  a  box  other 
than  for  the  wide  porch,  the  curved  roof  of  which,  with  a  sweep, 
tiling,  carvings  and  scrolled  panels  as  pretty  as  those  of  ajtemple, 
gives  the  building  a  picturesque  effect.  Without  this  porch 
with  its  central  panel  of  a  sixteen-leafed  chrysanthemum — the 
crest  of  the  Tenshi  Sama — the  building  would  be  a  barren  look- 
ing barn ;  with  it  the  place  is  picturesque  and  pleasing.  On  the 
afternoon  of  that  grey  day  when  the  several  unfortunates  broke 
in  the  war  were  squatted  on  the  stones  and  grassy  banks  of  the 
drive-ways  as  a  spectacled  doctor  read  the  roll,  the  picturesque- 
ness  of  the  place  was  increased.  The  wounded  squatting  about 
added  much  to  the  effect. 

All  were  kept  sitting  before  the  hospital  entrance  for  nearly 
two  hours.  Everything  was  done  with  a  system  that  was  re- 
markably complete,  often  too  complete,  for  regulations  are  some- 
times carried  to  an  absurd  limit.     The  soldiers  had  all  been  landed 
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at  the  hospital  entrance  and  the  doctor  was  calling  the  roll  while 
assistants  booked  the  names,  when  carts  came  with  further 
supplies  of  hospital  clothes.  "Rikishkas"  arrived  with  more 
doctors,  and  then  came  many  carts,  drawn  by  horses  and  oxen, 
bringing  heaped  loads  of  wooden  bunks,  the  peculiar  box-like 
sleeping  places  of  the  Japanese  soldiers  in  garrison.  Three  hun- 
dred and  forty-one  beds  were  moved  into  the  almost  bare  rooms 
of  the  hospital  by  nightfall,  and  meanwhile  the  sick  and  wounded 
sat  outside  conversing  with  each  other  and  smoking  cigarettes, 
exhibiting  bullets  from  Russian  rifles  and  telling  and  tetelling 
the  story  of  the  battles  for  the  benefit  of  the  men  of  the  medical 
staff — and  telling  also  of  the  disappointment  each  man  felt  at 
not  being  allowed  to  remain  at  the  front.  Some  spoke  emphatic- 
ally of  wrong  done  them  in  ordering  their  return.  They  were 
aggrieved  for  they  felt  that  they  were  still  fit  to  fight.  Those 
who  had  practically  recovered  during  the  voyage  home  in  the  hos- 
pital ship  had  petitioned  to  be  permitted  to  return  even  when  en 
route  home ;  all  longed  to  be  back. 

I  will  long  remember  the  scene,  it  was  so  very  impressive. 
There  was  so  much  to  be  seen  in  the  faces  of  the  men  who  sat 
there,  expressions  of  indifference,  of  fatigue,  of  hope,  of  sorrow 
— all  the  emotions  were  there  displayed,  but  held  well  in  check, 
for  a  Japanese  will  ever  mask  sorrow  with  gladness  if  others 
watch.  This  is  the  way  with  all.  I  saw  a  mother  and  brother 
greet  a  wounded  soldier  amidst  the  throng  who  sat  before  the 
hospital.  His  hand  was  bandaged,  his  arm  swollen,  and  his 
face  was  as  pallid  as  a  brown  complexion  can  show  pallor.  Yet 
he  smiled,  his  white  teeth  showing.  There  were  no  tears  in 
his  eyes,  and  no  outburst  of  joy,  no  emotional  display  of  any 
kind  marked  the  coming  of  those  he  loved.  The  old  woman, 
with  a  well-worn  grey  kimona  bound  close  about  her.  shuffled 
over  the  pebbles  with  her  high  "geta,"  and  her  other  son,  the 
carpenter — the  tradesman  has  a  mark  of  his  guild  shown  by  the 
great  ideographs  monogrammed  on  the  back  of  his  coat — walked 
behind  her.  Neither  displayed  any  feelings;  the  other  soldiers 
were  sitting  by  and  it  is  not  in  public  that  the  emotions  are  to 
be  displayed.  The  soldier  must  not  be  shamed  before  his  fellows. 
The  calm  exterior  must  mask  the  feelings,  no  matter  what  one 
does  behind  the  paper-screened  walls  of  the  home.  So  the  sol- 
dier bent  his  back,  bowing  ceremoniously,  and  the  mother  and 
brother  bowed  equally  low  and  with  equal  form.  They  spoke 
in  polite  commonplace  words  as  they  greeted  each  other  and, 
bowing  again,  separated.  Imagine,  if  possible,  an  Anglo-Saxon 
mother  receiving  a  wounded  son  without  even  a  hand  clasp.  Yet 
that  is  the  Japanese  custom.     Many  were  received  by   friends 
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and  relations,  as  I  watched,  with  lack  of  emotional  display.  It 
is  this  seemingly  restrained  manner  which  the  Japanese  adopt 
in  public,  when  whatever  one  feels,  the  indications  of  the  feel- 
ings must  be  suppressed,  that  has  given  the  foreign  observer 
the  impression  that  the  Japanese  are  undemonstrative  in  their 
affections ;  that  they  lack  emotion.  But  this  is  not  so.  In  pub- 
lic the  Japanese  is  undemonstrative.  One  would  never  think 
of  showing  any  affection  in  public;  that  is  for  the  home.  And 
so,  all  who  come  to  visit  the  wounded — people  came  and  went 
until  dusk — were  received  with  ceremony.  Meanwhile,  the  doc- 
tor who  stood  behind  the  table,  placed  on  the  steps  at  the  entrance 
and  heaped  high  with  books  and  cards — there  was  a  card  for  each 
man — called  the  soldiers  one  by  one,  and,  with  a  parting  bow 
and  hurriedly  spoken  "Sayonara,"  each  man  hurried  into  the 
building.  There,  the  pharmaceutists  were  busy  distributing  the 
medicines  the  doctors  prescribed.  It  was  nightfall  before  all 
were  housed,  and,  as  one  of  the  dispensers  informed  me,  it  was 
morning  before  the  work  of  attending  to  the  reception  of  the 
men  was  completed.  The  doctors  did  not  even  have  time  to 
prepare  afternoon  tea  for  the  volunteer  nurses  who  had  come 
from  England  and  America;  they  did  not  have  time  to  attend 
to  the  social  requirements  these  ladies  sought  for  many  days. 
In  time,  though,  they  were  able  to  send  many  of  these  men  who 
came  to  them  from  the  front,  back  again  to  fight  for  the  Em- 
peror— and  for  Japan. 
• 

I  visited  the  hospitals  of  Tokio  where  the  "men  broke  in  the 
wars"  were  being  treated,  before  I  left  for  the  front  to  join  Gen- 
eral Oku's  army,  and  my  experiences  impressed  me  with  the  fact 
that  the  Jepanese  army  surgeons  are  demonstrating  to  the  satis- 
faction of  medical  men  sent  to  Japan  by  various  nations  to  study 
their  methods  of  dealing  with  the  sick  and  wounded,  that  more 
men  recover  from  wounds  when  operations  are  not  performed 
than  otherwise.  With  the  armies  of  Japan  now  in  the  field  the 
surgeons  are  operating  in  very  few  cases ;  in  no  case  do  they 
operate  until  the  second  day,  and  then  only  in  cases  of  extreme 
urgency.  In  the  main,  the  wounds  of  those  shot  in  the  field 
are  dressed  antiseptically  by  the  surgeons  at  the  front  and  the 
dressings  are  not  removed  until  such  time  as  the  soldiers  are 
brought  to  a  hospital  where  the  conditions  are  perfect  for  the 
treatment  of  the  wounded.  Even  then,  there  are  few  operations. 
The  wounds  are  bathed  with  an  antiseptic  washing,  and  then,  as 
an  American  army  surgeon  whom  I  met  at  Sekijuji,  or  Red 
Cross  Hospital,  said  "they  let  the  Lord  do  the  rest — and  He 
does  it" 
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At  both  hospitals,  the  Biju  Byoin,  or  military  hospital,  and 
the  Sekijuji,  or  Red  Cross  Hospital,  I  saw  how  successful  in- 
deed was  the  Japanese  method  of  treating  the  wounded.  The 
high  percentage  of  recoveries  in  comparison  with  the  records 
of  other  armies  in  past  campaigns  is  convincing  that  this  policy 
of  "laissez  fairs"  adopted  by  the  Japanese  military  doctors  is 
accomplishing  wonderful  results.  Both  hospitals  are  single 
storied  buildings  with  long  narrow  wards,  windows  and  rows 
of  beds  on  either  side;  the  ventilation  is  excellently  arranged 
and  everything  is  spotlessly  clean  and  sweet  smelling.  There 
are  no  bad  odours.  The  percentage  of  recoveries  was  remark- 
able. I  saw  a  large  number  of  wounded  who  had  perforating 
wounds  in  the  chest  going  through  the  pleural  cavity,  yet  not 
a  case  of  pleurisy  resulted.  I  also  came  in  contact  with  some  six 
cases  of  perforating  wounds  that  passed  through  the  abdominal 
cavity  and  out  of  the  back,  and,  although  the  wounds  were  re- 
ceived not  more  than  five  or  six  weeks  before,  some  of  the  men 
were  sitting  up  in  bed;  two  were  walking  about  convalescent 
and  complaining  of  the  delay  in  permitting  them  to  return  to  the 
front.  True,  the  worst  cases  were  probably  not  seen  in  the 
hospitals  of  Tokio.  The  men  s£nt  there,  I  understand,  are  selec- 
ted from  the  cases  brought  to  the  southern  depots  by  the  hos- 
pital ships.  But,  nevertheless,  the  results  secured  by  the  sur- 
geons are  remarkable.  The  wounds  I  saw  were  nearly  all  clear 
perforations,  and,  unlike  some  bullet  wounds  I  have  seen,  the 
orifice  of  exit  was  no  larger  nor  less  clear  than  the  orifice  of 
entrance.  There  was  no  suppuration.  I  saw  a  bullet  taken 
from  a  man's  jaw  and  the  jacket  was  perfect.  The  bullet  had 
evidently  been  spent  when  it  struck  the  soldier  and  had  been 
stopped  on  striking  the  lower  bone  of  the  jaw.  It  differed  little 
in  size  from  the  bullet  used  by  the  Japanese  and  was  a  smooth, 
pointed,  compound  metal- jacketed  ball.  The  doctor  who  accom- 
panied me  offered  the  bullet  to  me,  but  the  soldier  was  emphatic 
in  his  suggestions ;  he  wanted  the  bullet  as  a  souvenir  and  I 
gave  it  to  him. 

There  were  some  remarkable  cases.  One  soldier  with  whom 
I  spoke,  aided  by  an  interpreter,  had  been  struck  by  a  bullet 
just  under  the  left  eye,  where  the  orifice  was  plainly  visible,  and 
the  bullet  had  passed  through  the  sphenoid  bone  and  perforated 
the  tissue,  coming  out  below  the  scapula  of  his  right  shoulder. 
His  only  suffering  was  from  slight  paralysis  of  his  right  arm, 
due  to  the  fact  that  the  bullet  had  broken  one  of  the  nerve  tissues. 
And,  although  not  more  than  forty-five  days  had  elapsed,  the 
soldier  was  able  to  tell  of  how  he  had  been  shot  when  charging 
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with  his  comrade  on  the  Russian  position  at  Hohmatung.  A 
more  remarkable  case  seen  at  the  military  hospital  was  that  of 
a  man  who  had  received  a  bullet  in  the  forehead  which  had  come 
out  at  the  back  of  his  head,  both  Qrifices  being  plainly  shown, 
and  he  not  only  lived,  but  was  sitting  up  in  bed  able  to  tell  of 
his  wound.  He  gives  the  credit  of  his  recovery  to  a  talisman 
in  the  shape  of  a  samisen  string  which  a  geisha  had  tied  about 
his  waist.  Another  soldier  received  a  bullet  under  his  chin  and 
left  the  top  of  his  head ;  yet  he  was  recovering.  If  the  orifices 
made  by  the  bullet  were  not  so  plain  it  would  have  been  difficult 
to  believe  that  possible.  It  seemingly  is.  The  little  spectacled 
doctor  pointed  out  many  instances  in  his  text  books ;  some  of 
which  are  printed  in  English,  some  in  German. 

I  met  Surgeon-Major  L.  L.  Seaman,  of  the  U.  S.  Volunteers, 
at  the  Sekijuji-sha  Byoin,  and  as  we  left  to  get  into  our  'jin- 
rikishkas'  he  said  to  me,  "After  what  I  have  seen,  I  would  hesi- 
tate to  operate  on  a  single  case  at  the  front."  The  feature  of 
the  Japanese  surgeons'  work  is  that  he  leaves  the  wound  alone; 
there  are  few  operations,  indeed,  almost  none  at  all.  Of  course 
there  are  some  cases  and  such  things  where  the  knife  is  used, 
but  it  is  used  no  more  than  is  absolutely  necessary.  The  "first 
aiding"  dressing  of  the  Japanese  is  very  simple,  and  when  it 
is  placed  on  the  wound  by  the  surgeon  at  the  front  it  is  not 
touched  again  until  a  hospital  is  reached.  The  wounds  are  usu- 
ally aseptic.  Sometimes  the  wounds  are  jagged,  the  detachment 
of  the  jacket  or  introduction  of  foreign  matter,  cloth,  button, 
etc.,  or  the  inpingment  or  ricochet  of  the  bullet  being  responsible 
for  such  wounds.  These  are  in  the  minority,  though,  for  the 
greater  number  of  wounds  I  saw  in  Japanese  soldiers — and  I 
saw  hundreds  in  the  field — had  very  minute  orifices,  those  of  en- 
trance and  exit  being  hardly  distinguishable  from  each  other 
in  appearance.  The  Japanese  believe  it  is  far  better  to  bandage 
a  wound  properly  and  avoid  infection  than  risk  danger  by  an 
operation  under  such  conditions  as  prevail  in  the  field.  The 
Japanese  are  ever  apt  pupils  and  they  are  following  well  the  ex- 
amples set  by  Lister  and  Pasteur,  to  whom  military  surgery 
owes  its  greatest  debt,  and  the  Mikado's  surgeons  hold  that  the 
soldier  who  falls  on  the  battlefield  from  the  effect  of  a  ball 
passing  through  any  vital  part  of  his  anatomy  and  who  has 
a  "first  aid"  bandage  promptly  applied  and  is  then  transported 
to  a  general  hospital  where  the  Rontgen  ray  and  the  principles 
of  asepsis  and  antisepsis  can  be  utilized,  has  a  far  greater  chance 
of  recovery  than  when  his  wounds  are  treated  on  the  field.  In 
the  war  between  the  United  States  and  Spain,  the  United  States 
forces  had  95.1  per  cent,   recoveries,  while  4.9   per  cent,   died 


314  SELECTIONS. 

as  a  result  of  following  these  conservative  methods.  The  Japa- 
nese have  even  better  results. 

While  with  General  Oku  in '  Manchuria  I  saw  much  of  the 
work  of  the  Japanese  surgeons.  They  have  much  to  do  in  keep- 
ing the  armies  under  their  charge  up  to  the  highest  standard 
of  health,  so  that  in  the  emergency  of  battle  the  soldiers  may  be 
fitted  to  do  their  duty.  The  surgeons  are  also  sanitary  engi- 
neers, and  they  select  the  sites  for  camps,  arrange  camp  drain- 
age, locate  latrines,  and  inspect  all  water  supplies.  It  is  the 
rule  of  the  Japanese  armies  in  the  field  to  send  a  corps  of  med- 
ical experts  in  advance  of  the  army,  and,  before  the  army  pitches 
camp,  every  water  supply  in  the  vicinity,  every  well,  has  been 
chemically  analyzed.  Placards  are  placed  at  all  places  where 
there  is  water.  Some  of  the  placards  read  "This  water  is  good," 
others,  "This  water  is  bad"  and  still  others,  "This  water  should 
not  be  used  unless  it  is  boiled  for  half  an  hour."  These  pre- 
cautions and  the  good  ration  in  use  prevents  intestinal  troubles 
and  there  are  few  cases  of  intestinal  affections. 

While  I  am  on  the  subject  of  hospitals,  a  few  words  re- 
garding the  Japanese  Red  Cross  Society  might  not  be  without 
interest.  The  Red  Cross  Society  in  Japan  is  an  outcome  of  the 
Hakuaisha  (Society  of  Benevolence)  founded  during  the  Sat- 
sums  rebellion,  the  great  civil  war  of  1877.  At  the  close  of  the 
rebellion,  the  society  was  constituted  a  permanent  organization, 
and,  when  Japan  recognized  the  Geneva  Convention,  the  Society 
of  Benevolence  procured  a  connection  with  the  international 
committee  at  Geneva  and  was  merged  into  the  Red  Cross  Society 
of  Japan.  Now  the  society  has  over  800,000  members.  An 
Imperial  Prince  is  the  honorary  president  and  a  Princess  of  the 
Blood,  head  of  the  ladies'  committee.  -H.  I.  M.  the  Empress  is 
a  constant  visitor  and  patron  of  the  hospitals  of  the  society. 
Barons  Ishiguro  and  Hashimoto,  prominent  Japanese  medical 
men,  are  among  the  moving  spirits  of  the  society.  The  head- 
quarters is  in  the  capital,  and  consists  of  a  number  of  buildings 
for  central  offices  and  storerooms.  One  room,  elegantly  fur- 
nished, is  set  apart  for  the  use  of  the  Empress  or  Emperor,  and  in 
this  room  are  excellent  full  length  oil  paintings  of  their  majes- 
ties. The  society's  hospital,  the  Sekijuji-sha  Byoin,  situated  in 
Shibuya  suburb,  has  230  beds  ordinarily,  but  more  have  been  put 
in  to  accomodate  the  wounded  that  have  arrived  tHere.  The 
Empress,  who  is  a  frequent  visitor,  has  a  room  set  apart  for  her 
at  the  hospital.  The  nurses,  all  gowned  in  white  with  an  odd. 
high-crowned  cap,  number  two  hundred  and  sixty  in  all.  The 
storerooms  are  large  warehouse  buildings,  each  laden  with  an 
enormous  reserve  supply  of  hospital  stores,  stacks  of  lanterns. 
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canteens,  uniforms,  blankets  litters,  trains  of  ambulance,  cots, 
dressing  material,  etc.  The  society  is  the  richest  in  the  world. 
Within  two  days  it  can  load  a  hospital  ship  or  a  hospital  train, 
in  readiness  for  the  front.  There  is  not  the  slightest  confusion, 
the  system  being  excellent.  The  nurses  are  all  under  military 
control.  Two  hosjpital  ships  are  owned  by  the  society,  the 
Kakuai  Maru  and  Kosai  Maru.  In  peace  time  they  are  leased 
to  the  Nippon  Yusen  Kaisha  as  passenger  vessels.  Now  they 
are  engaged  in  carrying  the  sick  and  wounded  back  to  Japan 
from  the  front. 


ABSTRACTS. 


Internal  Medication  In  Vesical  Catarrh. 

Prof.  C.  Posner,  (Berliner  kl  Wochenschr.,  January  9,  1905) 
says  that  despite  the  development  of  local  measures,  the  internal 
indications  in  vesical  catarrh  are  most  important.  The  prac- 
titioner is  naturally  desirous  of  attaining  his  ends  by  internal 
medication  alone ;  almost  all  acute  cases  respond  best  to  the  lat- 
ter; and  many  a  chronic  case  is  much  better  off  if  the  urinary 
passages  are  left  alone.  Even  where  instrumentation  is  neces- 
sary, medicinal  treatment  is  indispensable. 

Faith  in  mineral  waters  has,  however,  lost  ground ;  and  since 
Nicolaier  introduced  urotropin,  the  question  of  medication 
seemed  essentially  settled.  We  regard  every  vesical  catarrh  as 
the  result  of  an  infection;  pathogenic  germs  have  reached  the 
bladder  and  set  up  a  cystitis  which  can  only  be  combated  by  des- 
troying the  microbes  or  hindering  their  growth.  Urotropin 
seemed  especially  suited  for  the  purpose,  since  it  liberates  in 
th«  body  the  very  efficient  disinfectant,  formaldehyd. 

Experience  confirmed  these  expectations,  often  in  a  surpris- 
ing manner.  From  all  sides  there  came  confirmations  of  the 
claims  Nicolaier  made  in  1895.  The  curative  effects  of  uro- 
tropin in  the  cystites  of  adults  and  children  was  abundantly 
demonstrated;  the  cloudy  urines  cleared,  often  with  marvelous 
rapidity;  and  the  continuous  use  of  the  drug  had  no  injurious 
effect.  Thus,  Heubner  gave  it  for  very  prolonged  periods  in  the 
obstinate  cystites  of  children.  Urotropin  was  also  found  to  be 
an  effective  preventive  of  catheter  infection.  Most  physicians 
take  advantage  of  this  when  they  begin  treatment  of  prostatic 
hypertrophy.  It  shows  similar  prophylactic  properties  in  gene- 
ral infections;  thus  in  typhoid  fever  it  protects  the  urinary  or- 
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gans  from  the  injurious  action  of  the  excreated  bacilli ;  and  even 
in  scarlatina  it  prevents  the  dreaded  nephritis.  There  are  but 
few  remedies  concerning  which  theory  and  practice  are  so 
thoroughly  in  accord. 

Of  course  there  are  occasional  cases  in  which  it  does  not  act, 
and  the  idea  has  arisen  that  it  is  still  not  active  enough  as  a 
disinfectant  and  that  by  changes  of  chemical  constitution  and 
mixtures,  beter  results  could  be  obtained.  Such  assumptions  are 
erroneous.  The  variability  in  its  action  is,  in  my  opinion,  due 
to  qualitative  and  not  to  quantitative  differences  in  the  infec- 
tive agent.  Certain  cystites  have  been  found  by  the  earliest 
observers  to  be  but  little  amenable  to  urptropin ;  in  tubercular 
and  gonorrheal  cystitis  the  drug  only  combats  mixed  infection, 
if  present.  The  domain  of  urotropin  is  the  ordinary  infections 
with  coli  bacilli,  staphylococci,  etc.,  as  in  catheter  infection,  ure- 
thral strictures,  prostatic  hypertrophy,  etc.  In  these,  no  matter 
whether  mild  or  severe,  whether  urine  is  acid  or  alkiline,  urotro- 
pin is  the  most  valuable  remedy  we  possess.  In  fact,  when 
urotropin  is  entirely  ineffective  in  an  apparently  benign  chronic 
cystitis,  it  should  arouse  suspicion  of  tuberculosis,  exactly  as 
when  the  local  use  of  silver  nitrate  does  harm  instead  of  good. 

In  the  endeavor  to  enhance  the  action  of  urotropin,  a  com- 
bination with  methylene-citric-acid  has  been  produced  under  the 
names  of  helmitol  and  new-urotropin.  Very  soon  after  their 
introduction  I  experimented  with  both  in  my  private  practice 
and  in  the  polyclinic ;  my  results  will  be  reported  elsewhere  by 
Dr.  J.'  Vogel.  I  aimed  at  determining  whether  the  new  remedy 
was  effective  in  cases  where  urotropin  failed;  but  found  that 
in  these  cases  it  gave  no  results  at  all ;  both  to  us  and  to  the 
patients  it  seemed  absolutely  the  same  whether  urotropin  or  the 
new  compound  was  given.  Other  .observers,  such  as  Goldberg, 
obtained  the  same  results.  Xicolaier  recently  showed  that 
methylene-citric-acid  itself  has  extremely  slight  disinfectant 
power  in  the  urine,  so  that  urotropin,  of  which  helmitol  and 
new-urotropin  contain  only  40. 7%,  is  the  effective  agent  in  the 
combination.  This  is  shown  by  the  fact  that  the  latter  must 
be  given  in  double  the  dose  of  urotropin,  and  hence  is  twice  as 
expensive  in  use.  Besides,  Goldberg  reports  a  remarkably  large 
proportion  of  injurious  by-effects,  especially  hematuria,  after 
the  use  of  helmitol. 

Hence  helmitol  cannot  be  regarded  as  a  theraputic  advance. 
We  had  no  better  results  with  other  recently  introduced  com- 
pounds. Thus  hetralin  proved  in  our  experience  to  be  in  no 
way  better  than  urotropin.     As  an  internal  disinfectant,  especi- 
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ally  in  cystitis,  due  to  coli  bacilli  and  staphylococci,  no  dru<r  can 
replace  urotropin. 


A  Peculiar  Form  of  Traumatic  Conjunctivitis. 

A.  M.  Hutton  contributes:  Some  miners  employed  in  sinking 
a  shaft  near  here  (Navarre,  Mich.)  encountered  numerous 
streams  of  sulphur  water.  Though  a  careful  analysis  of  the 
water  has  not  been  made  it  is  sufficient  for  me  to  state  that 
it  gives  rise  to  an  acute  conjunctivitis.  The  pain  is  most  excru- 
ciating, and  can  be  relieved  only  by  the  use  of  cocaine,  and  even 
cocaine  is  useless  unless  preceded  by  adrenalin  chloride. 

My  practice  has  been  to  use  adrenalin  chloride,  1-2000,  and 
to  follow  this  with  cocaine,  2  per  cent,  solution,  and  then  to  give 
the  patient  a  boracic-acid-and-cocaine  solution  to  be  used  until 
all  symptoms  have  disappeared. 

The  point  in  favor  of  adrenalin  chloride  is  this :  Cocaine  will 
not  relieve  this  condition,  unless  preceded  by  adrenalin  chloride. 


Skiagraphy  of  the  Urinary  Bladder. 

DRS.     VOELCKEft     AND     LlCHTENBERG      {Muttch.     Med.     WochCH- 

schrift,  August  15,  1905.)  publish  from  Czerny's  Surgical  Clinic 
at  Heidelberg  University,  a  paper  on  the  shape  of  the  urinary 
bladder  as  revealed  by  skiagraphy.  The  ordinary  means  of  ex- 
amination as  well  as  cystoscopy  give  but  little  information  in  re- 
gard to  the  shape  of  the  organ.  The  soluble  birmuth  compounds 
are  too  poisonous  to  inject  into  the  bladder  for  the  purpose  of 
rendering  it  opaque,  and  the  insoluble  ones  are  liable  to  leave 
material  that  may  form  the  nucleus  cf  calculi.  2%  collargolum 
solutions  are,  however,  eminently  adapted  for  the  purpose,  for 
they  do  not  irritate  the  vesical  mucosa.  On  the  contrary,  in 
some  cases  of  chronic  cystitis  there  was  marked  improvement 
after  collargolum  injection.  They  have  made  extensive  use  of 
this  accidental  discovery,  as  the  injection  causes  no  pain  what- 
ever, and  employ  collargolum  in  cystitis  exclusively  in  the  place 
of  other  antiseptics,  such  as  silver  nitrate,  which  is  notoriously 
painful.  In  chronic  cystitis  from  prostatic  hypertrophy,  for  in- 
stance, they  inject  zy2  ozs.  of  a  1%  collargolum  solution,  which 
may  be  left  in  the  bladder  as  long  as  desired,  and  even  perman 
ently. 

Excellent  skiagraphs  were  obtained,  giving  valuable  infor- 
mation in  prostatic  hypertrophy,  vesical  prolapse  in  the  female, 
and  other  displacements  and  deformities  of  the  organ.  Thc- 
article  is  illustrated. 
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Medical  Unity  in  New  York 

AFTER  twenty- two  years  of  separation,  not  to  say  diss°n- 
tion,  the  Medical  Society  of  the  State  of  New  York  and  the 
New  York  State  Medical  Association  at  last  have  agreed  to  unite 
on  what  appears  to  be  a  permanent  basis.  It  has  taken  four  years 
of  hard  "work  by  the  joint  committee  of  conference  to  effect  the 
merger,  but  it  is  well  worth  the  expenditure  of  the  time, 
money,  and  patience  which  have  necessarily  been  made  to  estab- 
lish medical  union  in  the  Empire  State. 

Four  years  ago,  Dr.  H.  L.  Eisner  of  Syracuse,  then  president 
of  the  society,  at  the  annual  dinner  of  the  ex-presidents,  intro- 
duced a  resolution,  which  at  first  met  scant  favor,  authorising 
the  president  to  make  overtures  to  the  association  with  a  view 
to  amalgamation.  After  considerable  debate,  however,  the  pro- 
position carried,  and  the  next  day  it  became  a  part  of  the  presi- 
dent's inaugural  address.  The  society,  by  unanimous  vote,  in- 
dorsed the  scheme,  whereupon,  the  following  named  committee  of 
conference  was  appointed :  Henry  L.  Eisner,  Syracuse,  chairman ; 
A.  Jacobi,  and  A.  M.  Phelps,  New  York;  A.  Vander  Veer,  Al- 
bany, and  George  Rverson  Fowler,  Brooklin.  The  death  of  Dr. 
Phelps  soon  afterward  led  to  the  appointment  of  Frank  Van 
Fleet  to  fill  the  vacancy. 

The  Association  met  the  action  of  the  Society  by  the  appoint- 
ment of  a  committee  of  five — namely,  F.  Eliot  Harris,  chairman. 
William  H.  Biggam,  Emil  Mayer,  Parker  Syms,  and  Frederick 
Holme  Wiggin,  all  of  New  York.  The  Society  committee  re- 
mains unchanged  up  to  the  present  time,  but  the  Association 
committee  is  constituted  at  present  as  follows:  E.  Eliot  Harris, 
chairman,  Julius  C.  Bierworth,  Alexander  Lambert,  Parker 
Syms,  and  Wisner  R.  Townsend,  all  of  New  York. 
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These  committees  acting  together  as  a  joint  committee  of 
conference  have  worked  out  all  the  problems  relating  to  the 
business  affairs  of  the  two  organisations,  which  were  many  and 
often  of  a  perplexing  character;  but  through  energy  and  perse- 
verance, by  day  and  by  night,  all  difficulties  have  been  surmoun- 
ted and  an  understanding  finally  has  been  reached.  The  legal 
aspects  of  the  subject,  too,  have  been  tolved,  and  Judge  Daw. 
at  a  special  term  of  the  supreme  court  h?ld  at  Rochester,  Decem- 
ber 9,  1905,  signed  the  decree  consolidating  the  Medical  Society 
of  the  State  of  New  York  and  the  New  York  State  Medical 
Association,  thus  ending  the  unfortunatr  medical  schism  which 
has  existed  in  this  Ftate  for  nearly  a  quarter  of  a  century. 

The  Medical  Society  of  the  State  of  New  York,  as  thus  con- 
solidated, will  celebrate  its  centenary,  January  30-31,  and  Feb- 
ruary 1,  190G,  and  the  occasion  may  well  be  made  one  for  re- 
joicing by  a  reunited  and  rehabilitate!  profession.  It  is  an 
event  to  look  forward  to  with  absorbing  interest  and  should  mark 
an  epoch  in  the  medical  affairs  of  this  great  commonwealth. 
Let  11s  be  thankful  to  each  and  every  member  of  the  joint  com- 
mittee that  has  wrought  this  Herculean  task,  and  to  everyone 
who  has  contributed  to  its  happy  culmination  by  aid,  comfort, 
and  advice. 

The  following  account  of  the  first  meeting  authorised  by  law 
under  the  amalgamation  will  prove  of  interest.  It  is  taken 
from  the  Journal  of  the  American  Medical  Association*  Decem- 
ber 23,  1905. 

The  new  house  of  delegates  of  the  Medical  Society  of 
the  State  of  New  York  met  in  Albany,  December  14,  in- 
cluding the  chairmen  of  the  standing  committees  and  the  joint 
committee  of  ten.  The  secretary  was  ordered  to  notify  all  county 
societies  of  the  fact  that  they  should  reorganise  so  as  to  agree 
with  the  constitution  and  by-laws,  which  was  part  of  the  agree- 
ment of  amalgamation.  All  association  members  were  also  to 
be  notified.  The  counsel  who  made  application  for  consolidation 
gave  the  opinion  that  the  order  from  the  Supreme  Court  judge 
made  all  members  of  the  New  York  State  Medical  Association 
who  are  in  good  standing  members  of  the  Medical  Society  of  the 
State  of  New  York  on  the  receipt  of  a  certificate  of  the  president 
and  secretary  of  the  state  association.  It  was  decided  to  continue 
the  journal  and  the  medical  directory  and  to  continue  the  mal- 
practice defense  for  the  members  of  the  Medical  Society  of  the 
State  of  New  York.  The  president  and  secretary  were  ordered 
to  continue  the  journal  for  January  and  February,  and  a  com- 
mittee to  be  appointed  by  the  president  is  to  select  an  editor  and 
to  report  at  the  annual  meeting  of  the  House  of  Delegates  next 
month.     A  committee  of  five  was  appointed,  of  which  the  presi- 
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dent  is  one,  to  carry  out  the  referendum  as  per  Section  7  of  the 
court  order  relating  to  the  Principles  and  Ethics  of  the  American 
Medical  Association.  The  constitution  of  the  American  Medical 
Association  provides  that  when  any  state  medical  society  is  re- 
organised according  to  the  plan  of  the  American  Medical  As- 
sociation, and  by  resolution  expresses  its  allegiance  to  that  body, 
it  then  becomes  a  constituent  branch  of  it.  Such  a  resolution 
was  unanimously  carried."  The  per  capita  assessment  on  mem- 
bers of  the  societies  was  placed  at  $3.00.  A  tentative  constitution 
and  by-laws  for  county  societies  was  submitted  as  beiflg  suggest- 
ive and  which  might  be  adopted  with  very  slight  alteration 
by  the  several  county  medical  societies  of  the  state. 

But  we  must  not  forget,  in  the  haste  of  the  moment,  to  accord 
credit  to  two  men  above  all  others,  for  laying  the  foundation 
of  medical  unity  in  the  State  of  New  York.  We  refer  to  Dr. 
Lewis  S.  McMurtry,  of  Louisville,  reigning  president  of  the 
American  Medical  Association,  and  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  a  former  president  of  that  body.  Both  of  these 
gentlemen  attended  a  meeting  of  the  Society  fifteen  years  ago. 
read  papers  and  took  active  part  in  the  proceedings.  They  made 
the  acquaintance  of  the  Society,  its  members,  and  methods,  and 
have  taken  an  active  interest  in  its  affairs  since  that  time.  They 
have  visited  it  occasionally  since  and  through  these  visits  re- 
solved to  do  all  in  their  power  to  end  the  dual  systems  of 
state  medical  organisations. 

Dr.  Reed  has  been  an  aggressive  opponent  of  the  "old  cod"" 
and  never  ceased  his  warfare  until  it  was  removed  from  the 
record  Iwoks.  Dr.  McMurtry  has  been  all  the  years  mentioned 
a  coadjutor  and  adviser  of  Dr.  Reed,  and  has  lent  both  activity 
and  sympathy  to  the  principles  that  have  finally  prevailed  to  re- 
store a  unity  of  medical  government  in  New  York.  All  honor, 
then,  and  all  praise  to  these  two  distinguished  members  of  the 
American  medical  profession,  both  of  whom  will  visit  Albany 
next  month  and  participate  in  our  centenary  meeting. 


A  successful  medical  practitioner  of  many  years  standing 
makes  the  following  statement :  "There  are  a  large  majority  of 
combinations  which  extemporaneous  pharmacies  cannot  prepare 
properly ;  and  I  know  that  through  the  dishonesty,  ignorance, 
or  indifference  of  many  retail  druggists  we  are  not  able  to  get 
on  prescriptions  the  very  best  drugs ;  hence  it  is  to  the  manu- 
facturing pharmacist,  whose  best  interest  lies  in  the  purity  and 
uniformity  of  his  product,  that  we  must  look  for  our  most  reli- 
able remedies. 
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"I  endorse  worthy  proprietaries,  but  1  most  heartily  condemn 
the  great  tendency  of  the  "half-baked,"  so  called  manufacturing 
"chemist,"  to  foist  upon  the  profession  and  public  cheap  imita- 
tions of  standard  preparations." 


The  sudden  and  tragic  death  of  Mr.  James  Russell  Parsons 
in  Mexico  is  an  incident  commanding  somewhat  more  than  pass- 
ing regret.  Mr.  Parsons  was  a  man  of  high  attainments  and 
ability,  who  for  a  number  of  years  rendered  important  and  last- 
ing services  to  the  cause  of  education  in  this  state-,  who  had  more 
recently  served  the  nation  as  consul  general  with  fidelity  and  dis- 
cretion, and  who  personally  posessed  many  engaging  traits  of 
character  and  lived  a  blameless  life.  His  death  is  a  private  be- 
reavement and  a  public  loss. — New  York  Tribune. 


PERSONAL 


Dr.  Franklin  C.  Gram,  who  for  the  past  14  years  was  loca- 
ted at  460  Glenwood  Av.f  has  it-moved  to  the  commodious  office 
and  home  which  he  recently  erected  at  849  Humboldt  Parkway. 


Dr.  Albert  Goldspohn,  of  Chicago,  a  Fellow  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  has  given  $25, 
000  to  build  a  science  hall  at  the  Northwest  College,  Naperville, 
Illinois. 


Dr.  Llwis  C.  Morris,  of  Birmingham,  was  elected  president  of 
the  Jefferson  County  (Alabama)  Medical  Society  at  the  annual 
meeting  held  December  18,  1905. 


Dr.  Brooks  H.  Wells,  of  New  York,  editor  of  the  American 
Journal  of  Obstetrics,  has  removed  from  34  West  45th  street  to 
523  Madison  avenue.  Hours,  11:30  to  1,  and  by  appointment. 
Telephone  2566  Plaza. 


Dr.  Roland  O.  Meisenbach,  formerly  of  Saint  Louis,  announ- 
ces his  entry  into  private  practice  at  140  Allen  Streret,  Buffalo. 
Practice  limited  to  orthopedics.  Dr.  Miesenbach  has  served  as 
Orthopedic  House  Surgeon,  Carney  Hospital,  Orthopedic  House 
Surgeon,  at  the  House  of  the  Good  Samaritan,  and  Orthopedic 
Assistant  at  the  Children's  Hospital,  Boston. 


Dr.  Joseph  Price,  of  Philadelphia,  recently  paid  a  visit  to  Dallas, 
Texas,  on  the  invitation  of  the  Dallas  County  Medical  Society. 
He  spent  two  days  as  the  guest  of  the  society,  made  ten  opera- 
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tions,  and  delivered  an  address  lasting  an  hour  and  three-quar- 
ters, besides  several  clinical  lectures.  He  also  participated  in 
breakfasts,  luncheons,  dinners  and  receptions,  the  hospitality  of 
Dallas  being  unlimited.  An  automobile  was  provided  for  his 
rapid  transit  from  point  to  point,  thus  economising  time.  It  was 
a  great  ovation  to  one  of  the  greatest  American  surgeons.  It 
was  a  strenuous  forty-eight  hours;  few  men  could  have  with- 
stood it.  But  Dr.  Price  proved  equal  to  the  demands  upon  him 
— physically,  surgically  and  intellectually, — and  returned  home 
rested  and  rejuvenated  by  his  little  outing. 


Dr.  Smith  Ely  Jelliffe,  of  New  York,  editor  of  the  Medical 
News  until  January  1,  1906,  has  joined  the  editorial  corps  of  the 
New  York  Medical  Journal.  Dr.  Jelliffe's  experience  as  a  medi- 
cal editor  will  make  him  a  valuable  member  of  Dr.  Foster's  staff. 


Dr.  Lewis  C.  Bosher,  of  Richmond,  Va.,  has  acquired  the  valu- 
able property  No.  422  East  Franklin  Street  in  that  city,  to 
which  he  has  removed  his  residence  and  offices.  Hours  9-11, 
4-5.     Sundays,  9-11  only.     Telephone  160. 


Dr.  Joseph  Roby,  deputy  health  officer  of  Rochester,  read  an 
important  paper  before  the  New  York  State  Dairymen's  Con- 
vention, recently  held  at  Binghamton.  He  chose  for  his  subject 
"Economy  in  Producing  and  Marketing  Certified  Milk." 


OBITUARY  NOTES. 


Dr.  Henry  A.  Tingley,  of  Susquehana  Pa.,  died  at  his  home, 
October  28,  1905,  aged  85  years.  He  graduated  in  medicine 
at  the  University  of  Buffalo  in  1848,  served  as  a  medical  officer 
in  the  volunteer  army  during  the  Civil  War,  has  been  president 
of  the  school  board  of  Susquehana,  and  was  a  prominent  phy- 
siciai)  for  many  years  in  the  community  in  which  he  lived.. 


Dr.  John  J.  Walsh,  of  Buffalo,  died  at  his  home,  44:4.  Porter 
Avenue,  December  6,  1905,  aged  57  years.  He  was  born  in 
Ireland,  and  when  but  a  year  old  his  parents  Temoved  to  the 
United  States,  settling  in  Buffalo.  His  father,  Dr.  Nicholas 
Walsh,  was  at  one  time  coroner  of  Erie  County. 

When  a  young  man  John  J.  Walsh  entered  upon  the  study  of 
law  and  for  a  time  served  as  law  librarian  at  the  city  and  county 
hall.     Later,  however,  he  turned  his  attention  to  medicine  and 
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graduated  from  the  Medical  Department  of  the  University  of 
Buffalo  in  1871.  He  served  as  postmortem  examiner  and  again 
was  attached  to  the  health  department  as  sanitary  inspector.  He 
was  also  active  in  the  National  Guard,  having  served  eleven 
years  in  the  65th  and  74th  regiments,  and  also  was  a  member  of 
Company  D  of  the  old  Buffalo  City  Guard. 

Dr.  Walsh  acquired  a  lucrative  practice  and  gave  up  all  pub- 
lic and  military  service  in  order  to  devote  his  entire  time  to  his 
professional  work.  He  became  a  member  of  the  City,  County 
and  State  Medical  Societies,  and  was  medical  examiner  for 
several  benevolent  associations.  He  is  survived  by  a  son,  At- 
torney Walter  B.  Walsh;  two  brothers,  Edward  F.  and  Louis 
O  Walsh;  and  one  sister,  Mary  J.  Walsh.  His  wife  died  some 
years  ago. 


Dr.  Clayton  L.  Hill,  of  Buffalo,  died  suddenly  of  heart  disease, 
at  his  home,  December  25,  1905,  aged  66  years.  Dr.  Hill 
graduated  from  the  Medical  Department  Of  the  University  of 
Buffalo  in  1864,  and  immediately  began  his  professional  work  in 
this  city,  in  which  he  continued  until  his  death.  He  is  survived 
by  two  daughters,  Miss  Evelyn  Hill  of  Lafayette,  N.  Y.,  Miss 
Florence  Hill  of  Buffalo,  and  a  son,  Robert  C.  Hill,  also  of  La- 
fayette. 


SOCIETY  MEETINGS. 


The  Medical  Society  of  the  County  of  Erie  will  hold  its  eighty- 
fifth  annual  meeting  Tuesday,  January  9,  1906,  at  10  o'clock  a.  m. 
in  the  rooms  of  the  Society  of  Natural  Sciences,  Buffalo 
Library  Building.  John  D.  McPherson  is  president;  F.  C. 
•Gram  is  the  secretarv. 


The  Semi-Annual  Meeting  of  the  Medical  Society  of  the  County 
of  Chautauqua,  was  held  at  Dunkirk,  December  13,  1905.  Pro- 
gram: Business  Session  11  a.  m.  Scientific  Session  1:30  p.  m. 
Vice-president's  Annual  Address,  Dr.  A.  W.  Dods,  Fredonia; 
Arteriosclerosis,  Dr.  J.  A.  Weidman,  Dunkirk;  The  Medical 
Man,  Dr.  J.  J.  Sharp,  Silver  Creek;  Some  Practical  Points  on 
the  Finer  Diagnostic  Methods,  Dr.  A.  E.  Woehnert,  of  Buffalo. 
C.  H.  Richards,  president ;  C.  A.  Ellis,  secretary. 


The  Erie  County  Medical  Association  held  its  regular  meeting 
Monday,  December  11,  1905,  at  8:30  p.  m.,  at  the  University 
Club.     Program:  I.     Dermatological  Anomalies  and  Curiosities, 
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Grover  W.  Wende,  (Illustrated  with  stereopticon).  II.  Neph- 
roptosis, Julius  Ullman.  Arthur  G.  Bennett,  president;  D.  E. 
Wheeler,  secretary,  564  Delaware  Ave.,  Buffalo. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  November  as  follows: 

Section  on  Surgery. — Wednesday,  November  8,  1905,  at 
8:30  P.  M.  Program:  (a)  Massage  of  the  heart  in  cases 
of  impending  death,  William  C.  Phelps ;  (b)  Traction  as 
applied  to  tubercular  joint  conditions,  Prescott  LeBreton. 

Section  of  Medicine. — Tuesday,  November  14,  1905  at  8:30 
P.  M.  Program:  (a)  The  prognosis  and  treatment  of 
chronic  valvular  disease  of  the  heart,  DeLancey  Roches- 
ter, discussion  opened  by  Allan  A.  Jones ;  (b)  Nephritis, 
Cornelius  J.  Carr;  discussion  opened  by  Thomas  B. 
Carpenter. 

Section  of  Pathology. —  Tuesday^  November  21,  1905,  at 
8:30  P.  M.  Program:  (a)  Present  status  of  our  know- 
ledge concerning  digestion,  Frederick  C.  Busch;  (b)  Re- 
port of  a  case  of  fatal  prostatism  in  a  cryptorchid,  with 
specimen,  David  E.  Wheeler. 

Section  of  Obstetrics  and  Gynecology. — Tuesday,  Novem- 
ber 28,  1905,  at  8:30  P.  M.  Program:  Ectopic  gesta- 
tion, Carlton  C.  Frederick. 


The  Esculapian  Club  recently  elected  officers  for  the  current  year 
as  follows :  president,  Dr.  C.  J.  Reynolds ;  vice-president,  Dr.  F. 
J.  Carr ;  secretary,  Dr.  Fred  S.  Hoffman.  The  club  holds  meet- 
ings on  the*  third  Thursday  evening  of  each  month. 


The  Southern  Surgical  and  Gyneological  Association  held  a 
splendid  meeting  at  Louisville,  December  12-14,  1905,  under  the 
presidency  of  Dr.  Lewis  C.  Boshcr  of  Richmond.  The  meeting 
was  atended  by  a  large  number  of  surgeons  from  all  parts  of  the 
country  and  its  scientific  work  was  of  the  best.  The  banquet 
on  the  evening  of  the  13th  was  of  the  first  order.  Dr.  Charles 
A.  L.  Reed  of  Cincinnati,  acted  as  toastmaster  and  introduced  the 
speakers  with  original  touches  of  humorous  melange.  Those 
who  responded  to  sentiments  were :  Dr.  Joseph  M.  Mathews,  of 
Louisville ;  Dr.  Henry  T.  Byford,  of  Chicago ;  Dr.  Robert  T. 
Morris,  of  New  York ,  Dr.  Robert  S.  Hill,  of  Montgomery,  Ala. ; 
and  Dr.  Charles  H.  Mayo,  of  Rochester,  Minn. 

The  next  place  of  meeting  is  Baltimore,  under  the  following 
administration:     president,  G.  H.  Noble,  of  Atlanta;  vice-presi- 
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dents,  Stuart  McGuire,  of  Richmond,  and  E.  D.  Martin,  of  New 
Orleans;  secretary,  W.  D.  Haggard,  of  Nashville,  re-elected; 
treasurer,  Charles  M.  Rosser,  of  Dallas,  Texas,  re-elected.  Dr. 
Lewis  S.  McMurtry,  of  Louisville,  was  re-elected  chairman  of 
the  council ;  and  Dr.  Howard  A.  Kelly,  of  Baltimore,  was  elected 
chairman  of  the  local  committee  of  arrangements. 


The  Buffalo  Association  of  Columbia  Medical  Alumni  was  or- 
ganised November  2,  1905,  at  which  time  it  held  its  first  dinner. 
The  officers  elected  were :  president,  Dr.  Carlton  R.  Jewett ;  vice- 
president,  Dr.  Arthur  W.  Hurd;  secretary,  Dr.  E.  L.  Bebee.  It 
is  purely  a  social  organisation  and  is  to  meet  twice  a  year,  once 
about  March  first,  and  again  at  or  near  November  first. 


BOOKS  AND  AUTHORS. 


The  Surgical  Assistant.  A  Manual  for  Students,  Practitioners,  Hos- 
pital Internes  and  Nurses.  By  Walter  M.  Brickner,  B.S.,  M.D., 
Assistant  Surgeon,  Mount  Sinai  Hospital,  Out-Patient  Depart- 
ment. Three  hundred  and  sixty  pages,  123  original  illustrations 
and  116  illustrations  of  surgical  instruments.  New  York:  The 
Internationa]   Journal  of  Surgery  Co.     1905.     (Price,  $2.00  net.) 

The  material  that  goes  to  make  up  this  book  is  to  be  found 
in  no  other  single  volume.  Here  and  there,  scattered  through 
textbooks  and  monographs,  are  allusions  to  the  duties  of  as- 
sistants in  the  operating  rooms  of  surgeons,  but  in  this  volume 
the  topic  is  dealt  with  m  detail  and  a  completeness  that  makes 
it  stand  unrivaled  in  the  field  of  surgical  lectures. 

The  chapter  on  the  anesthetist  is  to  be  commended  especially, 
and  should  be  read  by  every  person  who  has  to  do  with  opera- 
tions,— surgeon,  anesthetist,  assistant  and  nurses. 

It  is  a  book,  considered  from  every  viewpoint,  that  cannot 
fail  to  do  much  good.  It  has  a  practical  value  for  every  person 
engaged  in  the  practice  of  medicine  as  well  as  for  those  imme- 
diately concerned  in  hospital  work.  The  illustrations  are  many 
and  useful,  though  some  of  the  half-tones  could  and  should  be 
made  clearer.  On  the  whole  it  is  a  book  that  justifies  distinct 
praise. 


The  Treatment  of  Fractures.  With  notes  upon  a  Few  Common  Dis- 
locations. By  Charles  L.  Scudder,  M.D.,  Surgeon  to  the  Massa- 
chusetts General  Hospital.  Fifth  edition,  revised  and  enlarged. 
Octavo,  563  pages,  with  739  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  &  Co.  1905.  (Polished  buckram, 
$5.00  net;   half-morocco,  $6.00   net.) 

The  successive  editions  of  Scudder's  treatise  follow  at  such* 
short  intervals  that  the  reviewer  becomes  amazed  at.-Jhe  industry 
of  the  author  and  enterprise  of  the  publishers. 
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The  first  edition  appeared  in  1900  and  each  year  since  that 
time  a  new  issue  has  been  required  to  meet  the  great  demand 
for  the  book.  This  fact  has  enabled  the  author  to  keep  its  teach- 
ings constantly  in  touch  with  the  latest  knowledge. 

In  the  present  edition  the  text  has  been  revised,  new  material 
has  been  added:  and  many  new  illustrations  have  been  inserted, 
increasing  the  latter  by  fifty, —  many  of  which  are  .ar-ray  plates 
illustrating  the  actual  line  of  fracture. 

It  is  difficult  to  understand  how  the  work  could  be  improved 
or  why  everyone  who  aspires  to  be  a  surgeon  should  not  possess 
it.  

Treatise  on  Orthopedic  Surgery.  By  Edward  H.  Bradford,  M.D., 
Professor  of  Orthopedic  Surgery,  Harvard  Medical  School.  And 
Robert  W.  Lovett,  M.D.,  Assistant  in  Orthopedic  Surgery,  Har- 
vard Medical  School.  Third  edition.  Octavo,  pp.  V1.-669.  Il- 
lustrated by  592  engravings.  New  York:  William  Wood  &  Co. 
1905.     (Price:  cloth,  $500;   sheep,  $575,  net) 

It  is  surprising  how  rapidly  advances  are  making  in  ortho- 
pedics. A  comparison  of  this  edition  with  the  second  published 
.  in  1899,  has  impressed  this  fact  upon  us  with  great  force.  It 
then  seemed  that  almost  the  last  word  had  been  said  on  the  sub- 
ject; but  this  edition  is  almost  a  new  treatise,  so  much  being 
either  quite  new,  or  else  recast  to  adapt  it  to  present  conditions 
and  methods. 

For  some  years  Bradford  and  Lovett  have  been  accepted  as 
authorities  on  questions  relating  to  orthopedic  surgery  and  treat- 
ment ;  ihe  treatise  written  by  them  occupies  the  front  rank  in  the 
literature  of  prevention  and  correction  of  deformities  of  the  hu- 
man body;  and  their  methods  have  received  the  approval  of  the 
professional  world. 

The  chapter  1  elating  to  congenital  dislocation  of  the  hip 
and  its  treatment  is  the  most  complete  yet  published  and  de- 
serves great  praise.  The  illustrations  of  this  subject  are  superb 
and  make  clear  the  descriptions  of  methods  cf  reduction  ?nd 
dressing. 

Talipes  is  another  topic  that  is  masterfully  handled.  It  is 
to  be  hoped  that  no  person  will  be  allowed  to  pass  the  period  of 
infancy  with  club  foot ;  it  is  imperative  upon  parents  and  guard- 
ians that  this  unsightly  deformity  be  corrected  while  yet  it  can 
be  completely  remedied.  Flat-foot  and  other  deformities  of  ihe 
feet  make  an  interesting  chapter  and  one,  too,  of  great  import- 
ance. 

The  numler  and  quality  of  the  illustrations  in  this  edition 
have  been  greatly  increased,  many  of  which  are  original,  and  all 
are  excellent.  As  a  textbook,  as  a  guide  in  practice,  as  a  book  of 
reference,  and  as  a  complete  treatise  on  orthopedic  surgery  the 
work  has  no  s;merior. 


Saunders's  Pocket  Medical  Formulary.    By  William  M.  Powell,  M.D., 

author  of  "Essentials  of  Diseases  of  Children;"  containing  1831 
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formulas  from  the  best  known  authorities.  With  an  Appendix 
containing  Posological  Table,  Formulas  and  Doses  for  Hypo- 
dermic Medication,  Poisons  and  their  Antidotes,  etc.,  etc. 
Seventh  edition,  revised.  Philadelphia  and  London:  W.  B.  Saun- 
ders &  Co.  1905.  (In  flexible  morocco,  with  side  index,  wallet, 
and  flap,  $1.75  net.) 

In  revising  this  book  the  author  has  dropped  formulas  that 
have  become  obsolete,  and  added  more  than  four  hundred  and 
sixty  new  ones,  thus  making  it  one  of  the  most  complete  compila- 
tions of  its  class  on  the  market.  Great  care  has  been  taken  in 
selecting  the  material  from  approved  sources,  and  many  of  the" 
newer  remedies  have  been  given  in  some  of  the  formulas.  The 
book  is  well  Interleaved  with  blank  pages  for  such  additions 
as  may  be  desired,  making  a  practical  and  useful  aid  to  the 
younger  clinician. 


Theraputics:   Its    Principles   and   Practice.    By    Horatio    C.   Wood, 

M.D.,  Professor  of  Materia  Medica  and  Theraputics  in  the  Uni- 
versity of  Pennsylvania.  Twelfth  edition  revised  and  adapted  to 
the  Eighth  (1905)  edition  of  the  United  States  Pharmacopeia, 
by  Horatio  C.  Wood,  and  Horatio  C.  Wood,  Jr.,  M.D.,  demon- 
strator of  pharmacodynamics  in  the  University  of  Pennsylvania. 
Philadelphia  and  London:  J.  B.  Lippincott  Company.     1905. 

From  the  year  1875,  when  the  first  edition  of  this  famous 
work  was  issued,  to  1905  which  witnesses  its  twelfth  output  is 
a  far  cry.  Few  medical  books  can  point  to  thirty  years  of  con- 
tinued favor  with  the  profession,  and  at  the  same  time  to  have 
kept  pace  with  the  foremost  progress  in  medicine.  Wood,  the 
father*  has  witnessed  this  phenominal  fact  with  reference  to  the 
work  of  his  head,  and  heart,  and  hand ;  and  now  comes  forward 
the  son  to  assist  in  continuing  the  revisions.  Who  knows  but 
that  thirty  years  more  may  be  added  to  the  record  and  prosper- 
ity of  ''Wood's  Theraputics !"  Let  us  hope  so! 

The  publication  of  this  edition  has  been  delayed  for  some  two 
years  awaiting  the  appearance  of  the  eighth  decennial  revision  of 
the  United  States  Pharmacopeia,  in  order  that  it  might  conform 
to  the  latter.  The  1900  edition  of  the  pharmacopeia,  which  but 
lately  has  been  published,  contains  so  many  radical  changes 
that  the  additions  to  Wood's  twelfth  edition  are  in  excess  of 
any  previous  publication  of  the  book. 

The  editors  themselves,  too,  have  found  many  alterations 
necessary,  independently  of  those  called  for  by  the  pharmaco- 
peia. Many  chapters  have  been  rearranged,  others  rewritten, 
and  some  added,  which  makes  a  complete  book  of  reference 
containing  the  very  latest  information.  As  indicating  the  in- 
crease in  the  theraputic  armament  it  may  bo  mentioned  tnat 
over  seventy  new  drugs  have  been  added  to  those  described  in 
former  editions.  The  labor  necessary  to  keep  the  treatise 
abreast  of  the  period  is  enormous  but  it  has  been  faithfully  and 
judiciously  expended. 
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Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.D., 
F.L.S.  Tenth  revised  edition  by  Henry  Leffmann,  A.M.,  M.D., 
Professor  of  Chemistry  in  the  Woman's  Medical  College  of  Penn- 
sylvania etc.  Philadelphia:  P.  Blackston's  Son  &  Co.  1905.  (Price 
*.  «W) 

Mount  Sinai  Hospital  Reports,  vol  4,  for  1903  and  1904.  Edited 
for  the  Medical  Board  by  N.  E.  Brill,  A.M.,  M.D.  Octavo,  pp.  41& 
Stettiner  Brothers,  Printers,  New  York.     1905. 

Operative  Surgery.  For  Students  and  Practitioners.  By  John 
J.  McGrath,  M.D.,  Professor  of  Surgical  Anatomy  and  Operative 
Surgery  at  the  New  York  Post  Graduate  Medical  School,  Surgeon 
to  the  Harlem,  Post  Graduate,  and  Columbus  Hospitals,  New  York. 
Second  edition,  thoroughly  revised.  With  265  illustrations,  includ- 
ing many  full-page  plates  in  colors  and  half-tone.  628  Royal  Octavo 
pages.  (Extra  cloth,  $4.50  net;  half  morocco,  $5.50  net.)  Sold  only 
by  subscription.  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  St., 
Philadelphia,    Pa. 

Disorders  of  Metabolism  and  Nutrition.  A  series  of  Mono- 
graphs. By  Prof.  Carl  von  Noorden,M.D.,  Physician-in-Chief  to 
the  City  Hospital,  Frankfort-on-Main.  Authorised  American  edi- 
tion. Translated  under  the  direction  of  Boardman  Reed,M.D. 
Part  7,  Diabetes  Mellitus:  A  Special  Course  of  Lectures.  Delivered 
in  the  University  and  Bellevue  Hospital  Medical  College,  New  York. 
(Small  8vo,  212  pages.  Price:  $1.50)  E.  B.  Treat  &  Co.,  Publish- 
ers, 241-3  West  23rd  street,   New  York. 

Neurotic  Disorders  of  Childhood.  Including  a  study  of  auto-  and 
intestinal  intoxications,  chance  anemia,  fever,  eclampsia,  epelepsy, 
migordine,  chorea,  hysteria,  asthma,  etc.  By  B.  K.  Rachford,  M.D., 
Professor  of  diseases  of  Children,  Medical  College  of  Ohio,  Untver- 
and  Jewish  Hospitals.  Octavo,  pp.  440.  New  York:  E.  B.  Treat 
&  Co.     1905.     (Price  $2.75) 

A  Treatise  on  the  Nervous  Diseases  of  Children,  for  Physicians 
and  Students.  By  B.  Sachs,  M.D.,  Alienist  and  Neurologist  to 
Bellevue  Hospital;  Neurologist  to  the  Mt.  Sinai  Hospital,  con- 
sulting Physician  to  Manhattan  State  Hospital,  east  and  west. 
Second  edition,  revised.  Octavo,  pp.  12 — 571.  New  York.  Wil- 
liam  Wood   &   Co.     (Price:   $4.25) 

A  Textbook  of  Anatomy.  Edited  by  D.  J.  Cunningham,  F.  R 
S.,  M.D.,  (Edin.  and  Dubl.),  D.Sc,  LL.D.  (Glasg.  and  St  And.), 
D.C.L.  (Oxford),  Professor  of  Anatomy,  University  of  Edinburg. 
Second  and  thoroughly  revised  edition.  Illustrated  with  936  wood 
engravings  from  original  drawings,  many  in  colors.  Imperial  Octavo, 
pp.    1388.     New   York:   William   Wood   &   Co.     1905.     (Price:   $6.00) 

Biographic  Clinics.  Volume  3.  Essays  concerning  the  influence 
of  visual  function,  pathologic  and  physiologic,  upon  the  health  of 
patients  By  George  M.  Gould,  M.D.,  Editor  of  American  Medicine, 
author  of  "An  illustrated  Dictionary  of  Medicine,  Biology,  etc.  i2mo. 
pp.  516.     Philadelphia:  P.  Blakiston's  Son  &  Co.     1905.   (Price  $1.00) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  prepared  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics  Obstetrics,  Gynecology,.  Orthopedics, 
Pathology,  Dermatology,  Opthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  other  topics  of  interest  to  students  and 
practitioners.     By     leading     members     of     the     medical     profession 
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throughout  the  world.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.,  Phila- 
delphia. Volume  3.  Fifteen  series.  1905.  Philadelphia  and  Lon- 
don: J.    B.    Lippincott   Co.     (Cloth,   $2.00) 

Pathogenic  microorganisms  including  Bacteria  and  Protozoa. 
A  practical  manual  for  students,  physicians,  and  health  officers. 
By  William  Hallock  Park,  M.D.,  Professor  of  bacteriology  and 
hygiene,  University  and  Bellevue  Hospital  Medical  College,  and 
director  of  the  research  laboratory  of  the  New  York  Department 
of  Health;  assisted  by  Anna  W.  Williams  M.D.,  assistant  director 
of  the  research  laboratory  .  Second  edition,  enlarged,  and  tror- 
oughly  revised;  with  165  engravings,  and  four  full-page  plates.  800 
pp.  556.  Lea  Brothers  and  Company,  New  York  and  Philadelphia, 
1905. 

A  Treatise  on  Diagnostic  Methods  of  Examination.  By  Prof. 
Dr.  H.  Sahli,  of  Bern.  Edited,  with  additions,  by  Francis  P.  Kinni- 
cutt,  M.D.,  Professor  of  Clinical  Medicine,  Columbia  University, 
N.  Y.;  and  Nath'l  Bowditch  Potter,  M.D.,  Visiting  Physician  to 
the  City  Hospital  and  to  the  French  Hospital;  and  Consulting 
Physician  to  the  Manhattan  State  Hospital,  N.  Y.  Philadelphia 
and  London:  W.  B.  Saunders  &  Co.,  1905.  Octavo  of  1008  pages, 
profusely    illustrated.     Cloth,    $6.50    net;  Half    Morocco,    $7.50    net. 

A  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  advanced 
Students  and  Practitioners.  By  Henry  W.  Stelwagon,  M.D.,  Ph. 
D.,  Professor  of  Dermatology,  Jefferson  Medical  College,  Philadel- 
phia; and  Clinical  Professor  of  Dermatology,  Woman's  Medical 
College,  Philadelphia.  Fourth  Edition,  Revised.  Handsome  octavo 
°f  IT35  pages,  with  258  text-illustrations,  and  32  full-page  lithogra- 
phic and  half-tone  plates.  Philadelphia  and  London:  W.  B.  Saun- 
ders &  Co.,   1905.  Cloth,  $6.00  net;  Sheep  or  Half  Morocco,  $7.00  net. 

Transactions  of  the  American  Otological  Society.  Thirty-Eighth 
Annual  meeting,  held  at  Boston,  Mass.,  May  9  and  10,  1905.  Volume 
9,  part  1.  Dr.  F.  L.  Jack,  secretary,  Published  by  the  Society.  Mer- 
cury Publishing  Co.,  Printers,  New  Bedford,  Mass.,  1905. 

Transactions  of  the  American  Laryngological  Association. 
Twenty-seventh  Annual  meeting,  held  at  Atlantic  City,  N.  J.,  June 
1,  2,  and  3,  1905.  Dr.  James  E.  Newcomb,  secretary.  Published  by 
the  Association.     New  York:  Rooney  and  Allen  Printing  Co.,   1905. 

Laboratory  Manual  of  Physiology.  By  Frederick  C.  Busch 
B.S.,  M.D.,  Professor  of  Physiology,  Medical  Department,  Univer- 
sity of  Buffalo.  Illustrated.  Small  Octavo,  pp.  206.  New  York: 
William   Wood   &   Co.,    1905.     (Price,   $1.25) 

Transactions  of  the  Medical  Society  of  the  State  of  New  York 
for  the  year  1905  (ninty-ninth  annual  meeting).  Frederic  C.  Cur- 
tis, M.D.,  secretary.  Published  by  the  Society.  Brandon  Printing 
Co.,  Fort  Orange  Press,  Albany.     1905. 

The  National  Standard  Dispensatory.  Containing  the  Natural 
History*  Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines, 
including  those  recognised  in  the  Pharmacopeias  of  the  United 
States,  Great  Britain  and  Germany,  with  numerous  references  to 
other  foreign  pharmacopoeias.  In  accordance  with  the  United 
States  Pharmacopeia,  8th  decennial  revision  of  1005  by  authorisa- 
tion of  the  Convention.  By  Hobart  Amory  Hare,  B.Sc,  M.D., 
Professor  of  Theraputics  in  the  Jefferson  Medical  College,  Philadel- 
phia. Member  of  the  Committee  of  Revision  of  the  U.  S.  P.;  Char- 
les Caspari,  Jr.,  Ph.G.,  Phar.D.,  Professor  of  Pharmacy  in  the  Mary- 
land College  of  Pharmacy,  Baltimore,  Member  of  the  Committee 
of  Revision  of  the  U.  S.   P.;  and  Henry  H.   Rusby,  M.D.,  Professor 
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of  Botany  and  Materia  Medica  in  the  College  of  Pharmacy  of  the 
City  of  New  York,  Member  of  the  Committee  of  Revision  of  the 
U.  S.  P.  Imperial  octavo,  1858  pages,  478  engravings.  Cloth 
$7.25  net;  leather,  $8.00  net.  Thumb  index,  $.50  extra.  Lea  Bro- 
thers &  Co.,  Publishers,  Philadelphia  and  New  York.     1905. 

A  Textbook  of  the  Practice  of  Medicine.  By  James  M.  Anders, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  Medicine  and  of  Clinical  Medicine 
at  the  Medico  Chirurgical  College,  Philadelphia.  Seventh  edition, 
revised  and  enlarged.  Octavo  of  1297  pages,  fully  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Co.  1005.  (Cloth,  $5.50 
net;  sheep    or    half-morocco,   $6.50   net. 

Saunder's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Dise- 
ases of  the  Skin.  By  Professor  Dr.  Franz  Mracek,  of  Vienna.  Edi- 
ted, with  additions,  by  Henry  W.  Stelwagon,  M.D.,  Professor  of  Der- 
matology, Jefferson  Medical  College,  Philadelphia.  Second  edition, 
revised,  enlarged,  and  entirely  reset.  With  77  colored  lithographic 
plates,  50  half-tone  illustrations,  and  272  pages  of  text.  Philadelphia 
and  London:  W.  B.  Saunders  &  Co.     1905.     (Cloth.  $4.00  net) 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  Cornelius 
Godfrey  Coakley,  A.M.,  M.D.,  Professor  of  Laryngology  in  the 
University  and  Bellevue  Hospital  Medical  College;  Laryngologist  to 
Columbus  Hospital;  Consulting  laryngologict  to  the  New  York 
Board  of  Health,  etc.  etc.  Third  edition,  revised  and  enlarged. 
Illustrated  with  118  engravings  and  five  colored  plates,  pp.  594. 
Lea  Brothers  &  Co.,  New  York  and  Philadelphia.  1905.  (Price: 
$275) 

Wilcox.  Materia  Medica  and  Pharmacy.  In  accordance  with  the 
new  "U.  S.  Pharmacopoeia,"  1905.  A  Text-Book  for  Students  of 
Medicine  and  Pharmacy,  based  upon  the  Fifth  Edition  of  White  & 
Wilcox's  "Materia  Medica  and  Theraputics."  By  Reynold  Webb 
Wilcox.  M.A.,  M.D..  LL.D.,  Professor  of  Medicine  at  the  New 
York  Post  Graduate  Medical  School  and  Attending  Physician  to  the 
Hospital,  etc.  etc.;  Vice-Chairman  of  the  Revision  Committe  of  the 
U.   S.   P.     Octavo.     (Cloth,  $2.50  net.) 

Physicians  Pocket  Account  Book.  A  book  for  daily  accounts 
of  professional  services.  By  J.  J.  Taylor,  M.D.  Published  by  The 
Medical    Council,    Philadelphia.     1905.     (Price:    $1.00) 

A  Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry.  A  Text-Book  specially  adapted 
for  Students  of  Pharmacy  and  Medicine.  By  W.  Simon,  Ph.D.,  M. 
D.,  Professor  of  Chemistry  and  Toxicology,  College  of  Physicians 
and  Surgeons,  Baltimore;  Professor  of  Chemistry  in  the  Maryland 
College  of  Pharmacy.  Eighth  edition,  thoroughly  revised.  In  one 
8vo.  volume  of  643  pages,  with  66  engravings  and  9  colored  plates 
illustrating  64  of  the  most  important  chemical  tests.  New.  York  1905. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York.     (Cloth,  $3.00  net) 

A  Textbook  of  Diseases  of  Women.  By  Barton  Cooke  Hirst, 
M.D.,  Professor  of  Obstetrics,  University  of  Pennsylvania.  Second 
edition  revised  and  enlarged.  Octavo  of  741  pages,  with  701  origi- 
nal illustrations,  many  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  &  Co.  1905.  (Cloth,  $5.00  net.;  sheep  or  half  morocco, 
$6.00    net.) 

Abdominal  Operations.  By  B.  G.  A.  Moynihan,  M.S.  (London), 
F.R.C.S.,  Senior  Assistant  Surgeon  to  Leeds  General  Infirmary. 
England.  Octavo  of  695  pages,  with  250  original  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  &  Co.  1905.  (Cloth  $7.00  net) 
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LITERARY  NOTES. 


The  National  Standard  Dispensatory,  published  by  Lea  Brothers 
&  Company,  Philadelphia,  has  made  its  appearance.  It  is  a 
new  work,  covering  the  new  •  pharmacopeia  and  the  field  of 
unofficial  drugs.  It  is  a  most  important  addition  to  the  arma- 
ment of  physician  and  pharmacist  and  will  easily  find  its  way 
into  the  workshops  of  both  professions. 


The  Journal  of  Physical  Therapy  has  made  its  bow  to  the  aud- 
ience in  the  professional  literary  arena.  Its  first  number,  Sep- 
tember, 1905,  looks  well  and  contains  material  of  considerable 
interest.  It  is  edited  by  Dr.  Gustavus  M.  Blech,  Chicago,  and 
is  published  by  Frank  S.  Betz,  Hammond,  Ind. 


The  State  Board  Journal  of  America  is  the  title  of  a  new  pub- 
lication located  at  Washington,  D.C.,  which  appeared  in  Septem- 
ber, 1905.  It  announces  that  it  is  devoted  to  the  mutual  interests 
of  boards,  students,  and  colleges  of  medicine,  dentistry,  and 
pharmacy.  The  first  number  contains  much  of  import  to  each 
of  these  constituencies,  among  which  may  be  mentioned  the 
address  of  President  Beates,  at  the  fourteenth  annual  meeting 
of  the  National  Confederation  of  medical  examining  and  lis- 
censing   boards. 


The  addresses  at  the  dinner  given  to  John  B.  Chapin,  M.D., 
LL.D.,  in  celebration  of  the  completion  of  half  a  century  in  hos- 
pitals for  the  insane,  have  been  published  in  book  form.  It  is 
a  handsome  octavo  of  sixty-seven  pages,  and  includes  a  portrait 
of  Dr.  Chapin,  a  list  of  the  subscribers,  a  number  of  illustra- 
tions, the  list  of  toasts  and  the  after-dinner  speeches.  Dr. 
Edward  N.  Brush  was  the  master  of  the  feast,  and  interspersed 
his  remarks  in  presenting  the  speakers  with  wit  and  humor  that 
made  the  occasion  memorable  for  its  entertaining  character.  The 
dinner  was  given  at  the  Belle vue-Strat ford,  Phialdelphia,  Decem- 
ber 1,  1904. 


D.  Appleton  &  Company,  medical  publishers,  New  York,  an- 
nounced that  they  would  publish  in  November  a  new  book  en- 
titled, Differential  Diagnosis  and  Treatment  of  Disease.  The 
author  is  Augustus  Caille,  a  fellow  of  the  New  York  Academy  of 
Medicine;  Member  and  ex-president  of  the  American  Pedia- 
tric Society;  professor  of  diseases  of  children,  New  York  Post- 
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Graduate  Medical  School  and  Hospital :  visiting  physician  to  the 
New  York  Post-Graduate  and  German  Hospitals;  consulting 
physician  to  Isabella  Home  and  Hospital. 


The  Transvaal  Medical  Journal,  located  at  Johannesburg,  and 
published  under  the  auspices  of  the  Transvaal  Medical  Society, 
was  isued  in  August,  1905.  It  is  a  well  edited  monthly  maga- 
zine containing,  among  other  valuable  material,  an  epitome  of 
current  medical  literature  abstracted  from  all  sources  and  classi- 
fied under  appropriate  heads.  It  is  a  double  column  quarto  of 
sixty  pages,  reflecting  credit  in  every  way  upon  its  administra- 
tive officers. 


The  Alkaloidal  Clinic,  which  suffered  recent  destruction  by  fire 
of  its  machinery  plant,  will  change  its  name  with  the  January 
issue  to  The  American  Journal  of  Clinical  Medicine. 
The  Illinois  Medical  Journal,  which  is  the  official  organ  of  the 
Illinois  State  Medical  Society,  is  to  move  from  Springfield  to 
Chicago,  January  1,  1906.  In  association  with  this  change  an 
improvement  in  form  and  appearance  as  well  as  increase  in  cir- 
culation is  announced. 


\\C  B.  Saunders  &  Company,  Philadelphia  and  London,  have 
just  issued  a  catalogue  of  Medical  and  Surgical  books  that  is  not 
only  a  fine  specimen  of  the  printer's  art,  but  will  prove  helpful 
to  every  physician  who  buys  books.  It  is  handsomely  illus- 
trated and  contains  much  descriptive  text  as  well  as  many  press 
notices  and  individual  commendations. 


D.  Appleton  &  Company,  New  York,  have  just  issued  a  com- 
plete catalogue  of  their  medical  books.  It  is  illustrated  with 
half-tone  engravings  of  authors,  drawings  and  other  forms  of 
art  work  of  subjects,  and  contains  specimen  pages  from  many  of 
their  publications.  It  is  one  of  the  handsomest  and  most  com- 
plete catalogues  we  have  seen  and  will  be  suplied  to  any  of  our 
readers  upon  request  to  the  publishers,  436  Fifth  Avenue,  New 
York. 


A  Textbook  of  Clinical  Diagnosis,  by  Laboratory  Methods 
For  the  use  of  Students,  Practitioners,  and  Laboratory  Workers. 
By  L.  Napoleon  Boston,  A.M.,  M.D.,  Associate  in  Medicine  and 
Directoi  of  the  Chnkal  Laboratories  at  the  Medico-Chirurgical  Col- 
lege, Philadelphia.  Second  edition,  revised  and  enlarged.  Octavo 
of  563  pages,  with  330  illustrations,  including  34  plates,  many  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  igos 
(Cloth,   $4.00  net.;  sheep   or   half-morocco,   $5.00  net.) 
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The  Medical  and  Surgical  Monitor  and  the  Central  States  Medi- 
cal Magazine  have  amalgamated  under  the  name  of  the  Central 
States  Medical  Monitor.  Dr.  S.  E.  Earp,  formerly  editor  of  the 
Central  States,  will  be  editor  and  Dr.  S.  P.  Scherer,  formerly 
editor  of  the  Monitor,  will  be  associate  editor. 


The  State  Board  Journal  of  America  is  the  title  of  a  new  publi- 
cation located  at  Washington  D.  C,  which  appeared  in  Septem- 
ber, 1905.  It  announces  that  it  is  devoted  to  the  mutual  interests 
of  boards,  students,  and  colleges  of  medicine,  dentistry  and 
pharmacy.  The  first  number  contains  much  of  interest  to  each 
of  these  constituencies,  among  which  may  be  mentioned  the 
address  of  President  Beates,  at  the  fourteenth  annual  meeting 
of  the  National  Confederation  of  Medical  Examining  and  Li- 
censing boards. 

MISCELLANY. 


Epilepsy  Prize. 

At  the  Fifth  Annual  Meeting  of  TheNational  Association  for 
the  Study  of  Epilepsy,  held  in  the  Academy  of  Medicine,  New 
York  City  on  November  29,  1905,  Dr.  W.  P.  Spratling,  presi- 
dent, announced  that  the  Association  offered  a  prize  of  $300  for 
the  best  essay  on  the  etiology  of  epilepsy. 

Physicians  in  any  country  may  compete  for  this  prirze.  The 
award  will  be  made  in  November,  1906,  but  all  essays  submitted 
must  be  sent  in  by  September  1st  of  that  year. 

Details  as  to  conditions  governing  the  award  may  be  obtained 
from  Dr.  Spratling,  Superintendent  of  the  Craig  Colony  for 
Epileptics,  Sonyea,  Livingston  County,  N.  Y. 


The  State  Civil  Service  Commission  announces  examinations  to 
be  held  on  January  13,  1900,  for  the  following  positions  in  the 
state  and  county  service:  abstract  clerk,  Onondaga  County 
Clerk's  office;  assistant  in  microscopy,  Cancer  Laboratory,  Buf- 
falo, $720;  carpenter,  State  Industrial  School,  Rochester,  $50  a 
month;  steam  engineer  and  assistant  in  State  hospitals,  depart- 
ments and  institutions  in  the  county  service  of  Albany,  Erie, 
Monroe,  Onondaga  and  Westchester  counties ;  foreman  of  fish 
hatchery,  $1,080;  inspector  of  records  and  accounts,  State 
Board  of  Charities,  $1,200  to  $1,400 ;  matron,  Craig  Colony,  $720 
to  $900 :  milk  expert,  Department  of  Agriculture,  $800  to  $1,000 ; 
male  officer,  State  institutions,  $540;  woman  industrial  teacher, 
State  Citstodial  Asylum,  Newark,  $M0  and  maintenance;  physi- 
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cal  instructor,  State  institutions,  $540  to  $1200;  sanitary  agent, 
Department  of  Agriculture,  $5  a  day.  The  last  day  for  filing 
applications  is  January  8th.  Application  forms  and  detailed  in- 
formation may  be  obtained  by  addressing  the  Chief  Examiner 
of  the  Commission  at  Albany. 


ITEMS. 

Messrs.  M.  J.  Breitenbach  Company,  53  Warren  Street,  New 
York,  are  early  in  the  field  with  their  daily  reminder,  or  Physi 
cian's  Daily  Memorandum,  for  1906.  It  is  one  of  the  most  useful 
belongings  of  the  office  desk  with  which  we  are  familiar.  We 
have  used  it  for  a  number  of  years  and  should  be  sorry  to  have 
it  discontinued.  The  proprietors  of  Pepto-Mangan  (Glide)  are 
entitled  to  receive,  and  we  respectfully  tender  our  best  thanks  for 
the  continuation  of  this  courtesy. 


The  most  popular  dentifrice  that  has  yet  been  introduced  is 
Calox,  the  oxygen  tooth  powder.  When  brought  into  the  pre- 
sence of  the  saliva,  oxygen  is  released  which  effectively  destroys 
mouth  bacteria  and  decomposing  organic  mattei.  Thus,  it  will 
be  observed,  it  is  a  chemical  agent  as  well  as  a  mechanical  clean- 
ser. It  may  be  confidently  asserted  that  Calox  is  the  only  gcp- 
tifrice  that  will  sterilise  the  mouth  and  arrest  caries  without  in- 
jury to  the  soft  tissues.  It  is  the  most  scientific  tooth  powder 
which  the  laboratory  has  yet  produced. 


The  Arlington  Chemical  Company,  Yonkers,  N.  Y.,  continues  to 
issue  portfolios  containing,  portraits  of  historic  medical  charac- 
ters. The  second  in  the  series  is  a  photogravure  of  Celsus.  It 
is  splendidly  executed  and  is  a  valuable  number  of  the  collection. 
The  fourth  portrait  is  a  fine  picture  of  Galen  which  will  appeal 
to  every  lover  of  classic  medicine. 


The  Pabst  Extract  Indian  Calendar  for  1906  is  a  decorative  ban- 
ner with  an  Indian's  head  in  colors,  and  a  monthly  calendar  on 
the  obverse;  on  the  reverse  is  an  excerpt  from  Longfellow's 
song  of  Hiawatha,  giving  "Hiawatha's  Wooing."  It  will  be 
sent  by  the  publishers,  930  Chestnut  street,  Milwaukee,  on  re- 
ceipt of  10  cents. 

Wanted. — Resident  woman  physician  at  Parkside  Sanitarium. 
Amherst  and  Parkside  Ave.  Apply  to  Dr.  Dunham,  No  230 
Delaware  Avenue,  Buffalo,  N.  Y. 
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Non-Tubercular  Joint  Lesions. 

By  ROLAND  O.  MEISENBACH,  M.  D.,  Buffalo.  N.  Y. 

FROM  the  study  of  a  large  number  of  non-tubercular  joint 
cases,  over  a  long  period,  it  has  clearly  been  shown  by  Dr, 
Goldthwait  and  his  associates,  that  the  joint  diseases  commonly 
called  by  the  names  of  chronic  rheumatism,  gout,  arthritis  defor- 
mans, gouty  rheumatism  and  many  others,  are  not  one  and  the 
same  disease,  but  are  distinct  diseases,  both  clinically  and  patho- 
logically. The  different  types  run  an  altogether  different  course 
and  yield  to  essentially  different  treatment. 

The   first   type,    Chronic    Villous   Arthritis,    in    its   uncom- 
plicated form,  is  what  is  generally  spoken  of  as  the  dry,  hyper- 
emic  or  relaxed  joint  and  is  really  a  villous  arthritis;  it  is  char- 
acterised in  its  simplest  form  as  a  local  process,  but  may  or  may 
not  complicate  the  other  types  of  joint  disease.     It  is  seen  most 
marked  in  the  knee,  but  may  be  present  in  any  of  the  other  joints. 
It  is  characterised  clinically,  at  first,  by  a  swelling  of  the  affected 
joints,  with  local  pain  and  tenderness.     In  both  active,  and  pas- 
sive motion,  there  is  crepitus  or  creaking  over  the  joint,  and 
quite  often  sudden  check  of  motion,  or  locking,  takes  place.The 
joint  structures  are  usually  relaxed  and  a  flabby  condition  of  the 
mucous  membrane  exists;  this  flabby  membrane  protrudes  into 
the  joint,  and  may  obstruct,  mechanically,  its  action.     The  rub- 
bing together  of  the  folds  of  flabby  synovial  membrane,  causes 
crepitation  on  motion,  and  the  continued  use,  or  irritation  of  this, 
causes  it  to  be  passively  congested,  thickened,  and  as  a  result,  villi 
or  fringes  form.     If,  however,  the  joint  continues  to  be  used, 
this   passively  hyperemic   membrane   undergoes   a   degeneration 
in  character,  and  the  villi  formed  give  rise  to  tabs,  which  may 
project  into  che  joint  and  become  detached,  consequently  acting 
as  foreign  bodies, — "Joint  Mice."    The  fluid  in  the  joint  may  be 
normal  or  in  excess.     The  process  is  not  migratory  but  may  exist 
simultaneously  in  more  than  one  joint. 
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Villous  Arthritis  may  be  due  to  joint  strain  or  to  general  dia- 
thesis :  often  flat-foot  and  genu  valgum  or  any  other  joint  strain 
are  the  causes,  but  more  frequently  a. general  lowered  vitality  of 
the  individual. 

The  treatment  is  early  stimulation,  locally,  with  partial  fixation 
of  the  joint  by  a  bandage,  and  if  symptoms  of  synovial  changes 
are  present,  or  if  the  condition  is  due  to  faulty  attitude,  operation 
or  the  correction  of  the  faulty  attitude,  offers  immediate  relief. 

The  second  type,  Atrophic  or  Rheumatoid  Arthritis,  is,  as  its 
name  implies,  chiefly  characterised,  pathologically,  by  early 
atrophy  of  the  articular  and  periarticular  structures.     It  is  a  pro- 


Fig,  I.    Atrophic  Arthritis:  Showing:  apparent  swelling:,  but  real  atrophy  and  telescop- 
ing of  the  metacarpophalangeal  joints. 

gressive  disease,  first  attacking  one  joint,  or  a  group  of  joints, 
and  then  involving  others.  Although  its  etiology  has  not  yet 
been  definately  determined,  it  seems,  from  my  observations 
in  large  clinics,  that  it  coexists  with  nervous  exhaustion  and  has 
a  predilection  for  the  female  sex  from  sixteen  years  upward. 
The  disease  is  ushered  in  by  an  early  swelling  of  the  affected 
joints  with  a  subsequent  early  atrophy  of  the  articular  cartilage 
cells,  which,  as  the  swelling  subsides,  becomes  marked.  At  first 
the  articular  cartilage  cells  atrophy,  later  the  bones,  especially  the 
articular  ends  and  shafts,  and  finally  the  soft  structures  around 
the  joints  (Fig.  2)  ;  even  the  skin  over  the  joint,  which  appears 
glossy,  has  undergone  atrophy  (Fig.  1).     Villous  Arthritis  often 
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accompanies  the  early  stage  of  atropic  arthritis  and  as  a  symptom 
we  may  get  crepitation  and  excess  of  fluid,  but  this  soon  disap- 
pears as  the  atrophy  increases.  The  disease  is  seen,  usually^to  ap- 
pear in  the  metacarpophalangeal  joints,  and  in  course  of  time,  in- 
volves the  knees,  shoulders,  and  other  joints  if  left  untreated.  The 
ankylosis  in  the  case  of  rheumatoid  arthritis  is  a  fibrous  one 
caused  by  the  atrophy  of  the  articular  and  periarticular  structures. 
This  disease  if  left  to  run  its  course,  leads  to  marked  crippling 
(Fig.  1).  The  blood  shows  little  change  during  the  entire 
course  of  the  disease. 

The  treatment  is  constitutional  by  giving  tonics  and  by  forced 
feeding,  by  the  proper  ingestion  of  fats,  such  as  Codliver  oil, 
butter,  or  pure  olive  oil.  Meats  should  be  given  very  abun- 
<iantly,  whether  light  or  dark  makes  little  difference.  The  anabo- 
lic and  katabolic  conditions  of  the  patient  should  be  brought  to 
the  normal  and  the  patient  should  have  mental  and  physical  rest 
as  well.  The  affected  joints  should  at  first,  receive  rest  and  later 
active  and  passive  motion.  As  the  disease  advances  the  patient 
should  be  instructed  to  use  the  joints  and  together  with  stimula- 
tion by  massage  and  hot  fermentations,  the  circulation,  conse- 
quently the  atrophic  condition  is  improved.  If  the  disease  has 
gone  so  far  that  ankylosis  or  deformity  exists,  they  can  be  beni- 
fited  by  operative  methods. 

The  third  type,  the  Hyper  tropic  or  Osteo- Arthritis,  may  be  a 
local  or  general  process ;  it  is  characterised  by  the  thickening  of 
the  edges  of  the  articular  cartilages,  forming  ridges  or  nodes 
-which  subsequently  undergo  ossification  and  interfere  with  joint 
motion.  As  the  process  extends  the  cartilage  at  the  points  of 
pressure  is  absorbed,  replaced  by  bone  and  a  true  bony  hyper- 
trophy exists  (Fig.  3.)  This  type  of  disease  is  sometimes  well 
illustrated  by  the  specimens  of  "Ossified  Men"  which  we  oc- 
casionally see.  The  symptoms  of  hypertrophic  arthritis  are  chiefly 
due  to  the  pressure  of  the  hypertrophied  bone  on  the  nerves, 
either  by  pushing  them  out  of  their  normal  place  or  by  narrow- 
ing their  channel.  The  rigidity  or  the  ankylosis  of  the  affected 
joints  is  chiefly  due  to  the  increased  amount  of  ostoid  tissue 
within  a  given  space  and  thereby  preventing  motion,  but  in  se- 
vere cases  actual  fusion  of  the  bone  may  take  place.  It  is  in  this 
disease  that  we  get  so  much  referred  pain,  and  to  any  part  uf 
the  body;  when  the  lumbar  and  sacral  nerves  are  pressed  upon, 
it  is  often  taken  for  sciatica. 

The  real  cause  of  the  disease  is  not  yet  known,  but  undoubt- 
edly it  can  often  be  traced  back  to  exposure  to  cold,  wet,  or  over- 
exertion, and  frequently  to  injury. 
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The  disease  is  not  a  progressive  one,  to  the  extent  that  the 
atrophic  type  is,  and  runs  a  more  irregular  course  and  with  prop- 
er treatment,  subsides.     It  is  usually  first  noticed  in  the  spine 


Fig.  2.  Atrophic  Arthritis  :  Showing  atrophy  of  the  cartitage  and  the  beginning  atrophy 
of  the  bones  with  telescoping  of  the  articular  ends  of  the  bone.   ( G old tb wait.) 


or  distal  phalangeal  joints  (Fig.  3).     The  blood  so  far  as  has 
been  determined  shows  no  marked  change. 

The  treatment  consists  of  early  fixation  of  the  joints  affected, 
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so  as  to  prevent  irritation  of  the  parts.  The  eliminative  func- 
tions should  be  regulated  and  the  general  health  improved.  When 
hypertrophied  bone  interferes  with  joint  motion,  it  should  be 
removed. 

The  fourth  class,  one  of  the  most  common  and  far-reaching, 
is  the  Infectious  Arthritis;  this  may  be  an  acute  or  chronic  ar- 
thritis but  it  is  usually  this  type  which  is  referred  to  as  chronic 
rheumatism.     It  is  an  infectious   inflammatory,  process,  involv- 


Fiff.  3.    Hypertrophic  Arthritis  :     Showing  ossification  of  intervertebral  discs,  and  the 
over-lapping  of  hypertrophied  bone.     (C.  F.  Palmer.) 

ing  the  joints  and  surrounding  soft  parts,  and  is  caused  by  the 
entrance  into  the  joint,  either  by  the  micro-organism  its  self,  or 
by  the  toxins  tberof:  the  pneumococcns,  streptococcus,  typh- 
oid bacillus,  bacillus  of  influenza  etc.,  may  all  cause  this  type 
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in  a  mild  or  severe  form.  The  disease  may  manifest  itself  as 
mon-articular  or  poly-articular  (Fig.  4)  but  in  this  it  differs 
from  the  atropic  and  hypertropic  in  so  much  that,  in  this 
type,  the  affected  joints  usually  show  their  afinity  early  and  in  a 
short  time.  The  severity  of  the  disease  depends  on  the  initial 
organism  and  the  extent  of  inflammation  present.  The  capsule 
may  become  thickened  or  pus  may  form  with  resulting  destruc- 
tion of  the  joint,  as  is  sometimes  the  case  with  the  gonococcus. 
The  disease  is  a  toxemia  and  associated  with  the  joint  symp- 
toms, other  general  symptoms,  such  as,  glandular  enlargement 
throughout  the  body,  septic  temperature  and  cardiac  lesions  may 
exist.  The  blood  is  at  first  normal  but  as  the  disease  continues, 
a  secondary  anemia  presents  itself. 


Fig.  4.    Infectious  Arthritis :    Showing  early  swelling  of  the  phalangeal  joints ;  X-ray  of 
this  case  shows  no  bony  change. 

The  treatment  is  that  of  toxemia,  combined  with  local  pro- 
cedures; the  septicemia  should  be  treated  by  tonics,  good  food 
and  the  eliminative  functions  should  receive  attention.  Much 
water  should  be  ingested.  The  local  treatment  consists  of  rest- 
ing the  affected  joints,  together  with  stimulation,  as  the  disease 
takes  a  more  chronic  form.  In  cases  where  the  joint  shows  evi- 
dence of  pus  formation,  it  should  be  opened  and  irrigated. 

The  fifth  type,  Chronic  Gout,  is  a  rare  disease  and  differs 
essentially  from  the  atrophic  or  hypertrophic  arthropatheis  in  so 
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much  that  in  chronic  gout,  the  bone  is  generally  attacked  second- 
arily and  that  crystals  of  sodium  urate  are  deposited  in  the  peri- 
articular structures;  also  in  gout,  the  shafts  of  the  bones  are 
slowly  absorbed;  the  absorption  is  more  local,  at  first,  showing 
definite  punched  out  areas  and  later  involving  the  entire  bone. 
The  large  toe  and  often  the  thumb  are  first  attacked.  They  be- 
come swollen,  very  painful,  and  eventually  deformed.  This 
disease  admits  to  much  further  study  and  at  present  the  treat- 
ment is  symptomatic. 

RECAPITULATION 

1.  Villous  Arthritis  is  a  local  process,  affecting  chiefly  the 
synovial  membrane  of  the  joint. 

2.  Rheumatoid  or  Atrophic  Arthritis  is  a  progressive  disease, 
running  a  definite  course,  with  early  atrophy  of  the  joint  struc- 
tures, resulting  in  marked  crippling  if  left  untreated. 

3.  Hypertrophic  or  Osteo-Arthritis,  is  irregular  in  its  course, 
characterised  by  true  hypertrophy  of  the  bone  and  ossification  of 
the  articular  cartilage  and  the  ligaments. 

4.  Infectious  Arthritis  may  be  caused  by  any  of  the  micro- 
organisms of  their  toxins,  may  manifest  itself  as  mono-  or  polyar- 
ticular and  results  in  thickening  of  the  tissues  with  resulting 
ankylosis. 

5.  Chronic  Gout,  is  a  comparatively  rare  disease,  showing 
deposits  of  crystaline  substances  in  the  periarticular  structures, 
and  resulting  in  the  absorption  of  the  bone,  which  begins  as  local- 
ised punched  out  areas,  first  affecting  the  diaphysis  and  finally 
the  entire  bone. 

140  Allen  Street. 


Tetanus.1 

By  B.  M.  COSS.  M.  D.,  Cattaraugus.  N.  Y. 

AS  I  have  had  two  cases  of  tetanus  following  vaccination,  I 
have  chosen  for  my  subject  that  much  dreaded  and  usually 
fatal  disease.  Tetanus,  as  you  all  know,  has  been  recognised  as 
an  incurable  disease  since  the  time  of  Hippocrates,  especially  in 
acute  cases,  though  subacute  and  chronic  cases  have  occasionally 
recovered.  But  little  has  been  added  to  our  knowledge  con- 
cerning it  until  quite  recently.  As  lately  as  1899  I  find  recorded 
in  Sajous's  work,  that  it  is  now  generally  conceded  that  the  con- 
clusions of  Rose  are,  in  the  main,  correct — namely,  that  tetanus 
may  be  produced  by  any  unusual  impression  upon  the  nervous 


1.    Read  before  the  Medical  Society  of  the  County  of  Cattaraugus.  Nov.  14, 1905. 
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system,  be  that  influence  of  a  mechanical,  chemical,  thermal,  or 
paralogical  character.  The  principle  cause  was  thought  to  be 
any  contused  or  lacerated  wound  that  involved  the  nerves,  more 
especially  of  the  hands  and  feet.  It  was  also  claimed  that  at- 
mospheric influences,  such  as  chilliness  or  dampness,  might  pro- 
duce it,  and  that  under  certain  conditions  it  might  arise  idio- 
pathically,  the  latter  due  chiefly  to  exposure  to  cold.  But  more 
recently,  due  to  the  investigations  of  Nicolier  in  1884,  it  was 
found  that  tetanus  could  be  produced  by  injecting  garden  earth 
beneath  the  skin. 

I  think  it  is  now  conceded  by  all  that  the  disease  is  due  to  the 
tetanus  bacillus  which  was  isolated  by  Kitasato  in  1889.  This 
produces  a  poison  or  toxin  that  must  enter  the  circulation.  That 
the  point  of  entrance  is  more  often  the  seat  of  a  contused  or  lacer- 
ated wound,  where  the  vitality  or  resisting  power  of  the  cell 
is  destroyed,  is  a  fact,  for  seldom  is  an  incised  wound  the  seat 
of  infection.  In  fact  we  find  that  any  abrasion  of  the  skin  under 
favorable  circumstances  may  be  the  seat  of  infection.  In  cer- 
tain localities  the  disease  is  more  prevalent  than  in  others ;  espe- 
cially is  it  more  frequent  in  the  tropics.  The  tetanus  bacillus  is 
hard  to  destroy.  It  may  retain  its  power  of  development  for 
months  or  years.  Its  habitat  is  the  soil,  especially  garden  soil, 
or  soil  that  has  been  fertilised  with  horse  manure.  It  has  been 
found  on  the  walls  and  floors  of  rooms  in  which  patients  have 
had  the  disease ;  also  in  horse  barns  where  horses  have  had  te- 
tanus. The  dust  of  the  air  has  been  found  to  contain  the  germ 
in  places  where  tetanus  is  prevalent.  In  a  recent  journal  I  saw 
reported,  by  Dr.  Smith  of  Louisiana,  that  a  man  became  infected 
with  tetanus  by  being  bitten  by  fleas,  while  drawing  manure 
from  a  horse  barn, — there  being  no  other  sign  of  an  abrasion 
of  the  skin  or  of  wounds  on  his  person. 

The  period  of  incubation  is  from  three  to  twenty  days, 
usually  less  than  ten.  It  is  said  the  longer  the  symptoms  are  de- 
layed, the  milder  the  case.  Possibly  some  persons  in  whom  the 
symptoms  are  delayed  are  cases  of  secondary  infection.  The  germ 
is  confined  to  the  secretions  of  the  wound  and  its  vicinity ;  at  least, 
they  have  not  been  found  circulating  in  the  blood.  We  are,  there- 
fore, led  to  believe  that  the  symptoms  are  due  to  a  toxin  pro- 
duced by  the  bacilli  at  the  point  of  infection.  Here  is  an  inter- 
esting feature  of  the  case.  It  has  been  proved  by  recent  investi- 
gators, Marie  and  Morax,  1902,  and  Meyer  and  Ransom,  1903. 
that  the  transmission  of  the  toxin  depends  upon  the  integrity  of 
the  axis  cylinder  of  the  motor  nerves,  through  the  end  appara- 
tus or  abrasion  of  which  it  must  enter  to  be  carried  to  the  cere- 
brospinal centers.     It  can  only  travel  centripetally  and  not  cen- 
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trifugally.  It  seems  to  have  a  selective  affinity  for  the  motor 
centers,  at  which  point  it  is  difficult  to  neutralise  the  poison  or 
overcome  its  deadly  effect.  In  the.  brain  and  spinal  cord  minute 
hemorrhages  and  distended  capillaries  have  been  discovered, 
showing  the  nerve  centers  to  be  the  seat  of  lesions,  though  the 
nerves  in  the  vicinity  of  the  wound  have  been  found  to  be  swollen 
and  injected. 

Before  referring  to  the  treatment  of  tetanus,  I  wish  to  report 
two  cases  following  vaccination,  which  occuurred  in  my  practice, 
and  then  three  others,  to  show  the  latest  plan  of  treatment.  My 
first  case  occurred  in  August,  1902. — A  bright,  healthy  boy,  ele- 
ven years  of  age,  large  and  well-developed,  parents  American, 
mother  a  very  nervous  person,  had  been  vaccinated  with  vac- 
cine virus  from  a  reliable  house,  about  eighteen  days,  when  he 
began  to  lose  interest  in  his  play,  and  was  not  as  active  as  usual, 
though  he  did  not  complain  much.  This  was  Thursday;  Satur- 
day he  rode  five  miles  and  back  on  horseback  to  his  grandfather's 
and  also  went  to  a  ball  game  and  lay  on  the  ground  during  its 
progress.  Sunday  he  was  at  his  uncle's  at  dinner  and  com- 
plained that  he  could  not  swallow.  Monday  he  was  worse  and 
complained  that  his  back  was  stiff,  and  he  was  restless,  trismus 
being  pronounced.  His  symptoms  were  attributed  to  horseback 
riding  and  to  taking  cold  while  lying  on  the  ground  at  the  ball 
game.  In  the  afternoon  the  nurse  took  his  temperature  and 
found  it  below  normal,  which  alarmed  her.  I  was  called  about 
3  :30  P.  M.  and  found  him  unable  to  open  his  mouth  more  than 
half  an  inch.  His  back  and  neck  were  quite  rigid.  That  night 
he  began  to  have  convulsions  and  grew  rapidly  worse  and  opis- 
thotonos developed.  I  began  the  use  of  tetanus  antitoxin  as 
soon  as  I  could  procure  it  That  was  Tuesday,  about  noon,  and 
I  continued  to  use  it  until  he  died,  using  in  all  about  200cc. 
Tuesday  the  spasms  were  more  frequent  and  opisthotonos  was 
continuous.  Every  spasm  was  accompanied  by  a  groan,  which 
once  heard  would  never  be  forgotten.  The  face  would  become 
cyanosed  with  each  convulsion  and  great  drops  of  sweat  would 
stand  on  his  face.  Temperature  was  101°  and  pulse  130. 
Wednesday  he  became  unconscious  and  had  retention  of  urine. 
Thursday  the  convulsions  were  more  severe.  I  gave  chloroform 
frequently  to  relieve  the  spasms,  but  with  little  effect.  The  tem- 
perature and  the  pulse  went  up  to  104°  and  140  respectively. 
Coma  deepened  and  he  died  about  7  P.  M.  At  the  last  the  spasms 
reached  the  anterior  parts  of  the  body,  so  that  they  would  open 
the  mouth  instead  of  closing  it.  The  vaccination  sore  did  not  . 
appear  any  more  inflamed  than  usual,  though  it  was  covered  with 
a  dirty  looking  grey  crust. 
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The  second  c*se  was  that  of  a  German  girl,  fifteen  years  of 
age,  phlegmatic  temperament,  vaccinated  January  25,  1904,  with 
capillary  tubes  of  glycinised  lymph,  also  made  by  a  trustworthy 
firm.  I  washed  the  arm  with  boiled  water  and  soap,  and  steril- 
ised my  knife  before  vaccinating  her  and  covered  the  sore  with 
a  shield.  The  vaccination  took,  and  pursued  a  normal  course 
till  February  19th,  twenty-five  days  after  vaccination.  Then  I 
was  called  as  she  complained  of  stiffness  of  the  jaws  and  neck. 
I  found  her  with  temperature  99J40,  and  a  pulse  above  100.  She 
could  not  open  her  mouth  more  than  half  an  inch  and  the  neck- 
was  very  rigid.  That  afternoon  she  had  been  hanging  up  some 
clothes  out  of  doors  and  had  had  a  spasm  of  the  jaws  severe 
enough  so  that  she  bit  her  tongue.  There  was  no  tetanus  anti- 
toxin in  town,  so  I  gave  her  Baccilli's  phenol  solution,  a  dram 
hypodermically  every  two  hours.  The  next  morning  at  9:00 
A.  M.,  I  gave  20cc.  of  Mulford's  antitetanic  serum.  No  more 
could  be  obtained  until  evening.  At  that  time  a  nurse  came  and 
the  following  is  copied  from  her  report : 

Patient  very  rigid,  unable  to  move  without  help ;  temperature 
101°  F. ;  pulse  126 ;  respiration  28.  Administered  10  cc.  of  P.Ds 
serum,  at  5 :30  P.  M.  Within  three  hours  from  the  first  injection 
in  the  evening  her  temperature  fell  to  99J^° ;  pulse  112 ;  respira- 
tion 22.  Temperature  remained  below  100  till  the  sixth  day, 
when  it  went  up  to  102°  in  the  afternoon ;  pulse  130.  It  reached 
this  point  for  four  days,  then  gradually  declined  to  normal  on 
the  eleventh  day ;  pulse  110  to  115.  Gave  the  serum  every  three 
hours  till  the  sixth  day,  when  it  was  given  five  times,  on  the 
seventh  day  six  times,  eighth  day  five  times,  ninth  day  twice, 
tenth  day  twice,  eleventh  day  three  times,  twelfth  day  three  times, 
thirteenth  day  three  times,  fourteenth  day  twice,  fifteenth  day 
twice,  sixteenth  day  twice,  seventeenth  day  twice  and  the  last. 
Gave  ?20cc.  in  all,  of  the  antitoxin,  continued  the  phenol  solution 
till  the  seventh  day.  Liquid  diet  was  given  throughout  the  dis- 
ease. Rigidity  of  the  muscles  increased  and  contraction  of  the 
spinal  muscles  till  opisthotonos  was  so  great  that  two  or  more  pil- 
lows were  kept  under  the  back  for  support.  There  was  twitching 
of  the  muscles  and  light  spasms  every  few  minutes  with  occasional 
severe  convulsions.  On  the  fifth  day  occurred  the  most  severe 
convulsion,  lasting  for  twenty-five  minutes.  After  the  fifth  day 
she  gradually  improved,  the  spasms  being  less  frequent  and 
lighter.  She  could  move  her  lower  extremities  better  and  about 
the  eleventh  day  the  muscles  of  the  neck  began  to  relax.  From 
then  on,  improvement  was  rapid.  She  was  able  to  sit  up  one 
hour  on  the  eighteenth  day  of  her  illness,  on  the  nineteenth,  two 
or  three  hours.  In  one  week  more  she  was  able  to  ride  four 
miles  to  her  home.     She  had  been  down  stairs  and  helped  about 
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the  work  several  days  before  this.  There  was  a  little  stiffness 
of  the  muscles  of  mastication,  that  is,  she  could  not  open  her 
mouth  to  the  full  extent  for  about  a  week  after  she  went  home, 
though  she  experienced  no  difficulty  in  eating.  I  gave  as  a  se- 
dative bromo  chloral  compound,  which  acted  very  nicely.  The 
sore  on  the  arm  was  cleansed  and  cauterised  with  silver  nitrate, 
then  dusted  with  an  antiseptic  powder.  I  injected  the  serum  in 
the  region  of  the  buttocks.  No  unpleasant  symptoms  followed 
the  use  of  the  serum  except  a  slight  urticaria,  which  soon  dis- 
appeared. 

In  The  Medical  Record,  May  21,  1904,  is  the  report  of  a 
case  bv  Dr.  J.  H.  Rogers,  Jr.,  which  I  will  briefly  report  in  order 
to  show  the  latest  and  by  some  claimed  to  be  the  only  rational 
plan  of  treatment,  there  being  only  one  case  previously  reported, 
as  being  treated  according  to  this  method,  and  that  by  Ransom 
and  Meyer. 

UJ.  H.,  a  boy  of  twelve  years,  received  on  March  17th,  a  gun- 
shot wound  of  the  palm  of  the  left  hand,  which  was  dressed  at 
a  dispensary.  Nothing  wrong  was  noticed  till  April  1st,  when 
the  mother  observed  that  he  ate  with  difficulty.  April  2d  he  wa? 
not  so  well ;  the  .3d  the  boy  was  worse,  so  that  he  had  to  lie  down. 
In  the  afternoon  he  became  rigid  and  opisthotonos  developed. 
At  11  P.  M.,  under  an  anesthetic,  the  brachial  plexus  was  ex- 
posed and  injections  of  antitoxin  were  made  in  five  different 
nerves,  using  about  5  to  10  m.  to  each  nerve ;  and  about  130  m. 
were  injected  into  the  spinal  canal  of  the  lumbar  region  after 
withdrawing  and  inserting  the  needle  several  times  in  order  to 
cause  some  abrasion  of  the  motor  nerves.  The  boy  was  much 
improved  the  next  day.  There  still  being  evidence  of  tetanus, 
the  operation  was  repeated.  On  April  5th,  nearly  all  the  rigidity 
had  disappeared,  though  there  was  still  some  stiffness  about  the 
neck  and  masseters.  He  could  chew  only  with  considerable 
effort.  He  sat  up  on  the  14th  and  began  to  walk  on  the  18th, 
and  left  the  hospital,  eating  well,  on  the  23d.,  twenty  days  after 
the  first  injection.  No  paralysis  or  bad  symptoms  followed  this 
treatment." 

His  second  case  is  in  The  Medical  Record,  July  2,  1904.  "A 
boy  eleven  years  old,  on  Monday,  May  2d,  seven  days  after  re- 
ceiving a  punctured  wound  in  the  foot,  from  a  rusty  nail,  com- 
plained of  stiffness  of  the  jaw.  He  was  given  20cc.  of  antitoxin, 
hypodermically,  which  was  repeated  in  the  afternoon.  On  the 
3d  he  was  treated  by  the  intraneural  and  intraspinal  method. 
On  the  4th  he  was  worse  and  the  case  seemed  almost  hopeless. 
Gave  a  drachm  and  a  half  of  antitoxin  between  the  second  and 
third  dorsal  vertebrae.  On  the  morning  of  the  5th  it  was  found 
that  no  convulsion  had  occurred.  No  serum  was  given  this  day, 
but  on  reviewing  the  case,  it  was  discovered  that  in  making  the 
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previous  injections  into  the  nerves  I  overlooked  the  obturator 
through  which  the  poison  was  allowed  to  flow,  which  nearly  cau- 
sed the  death  of  the  patient,  the  channels  in  the  anterior  crural 
and  sciatic  being  entirely  blocked.  May  6th  trismus  had  returned. 
He  being  worse,  a  drachm  and  a  half  of  antitoxin  was  injected  in 
the  lumbar  region  of  the  spinal  cord  subdurally.  May  7th  this 
was  repeated.  No  more  was  given  subsequently.  Trismus  did 
not  disappear  till  the  13th.  On  the  18th  he  was  out  of  bed  and 
entirely  cured,  sixteen  days  after  treatment  was  begun."  In 
this  case  the  antitoxin  treatment  was  begun  the  first  day  of  his 
illness. 

In  the  Medical  Record,  October  15,  1904,  page  616,  there  is 
an  interesting  and  instructive  article  by  W.  Scott  Schley,  of  New 
York.  In  that  article  he  reports  the  case  of  a  boy  five  years  of 
age,  who  stuck  a  sliver  in  his  leg  on  the  outer  side  of  the  right 
knee,  June  11th.  Symptoms  of  tetanus  began  on  the  18th;  the 
19th  he  was  worse  and  the  20th  he  had  several  convulsions,  when 
he  was  given  antitoxin  injections,  it  being  injected  in  the  anter- 
ior crural  and  sciatic  nerves,  3cc.  in  each ;  also  the  same  in  the 
lumbar  region  of  fhe  spinal  cord;  lOcc  was  also  injected  hypo- 
dermatically.  This  was  repeated  several  times.  There  was  one 
severe  spasm  on  the  25th;  after  this  the  spasms  decreased  in  se- 
verity and  frequency,  so  that  he  was  allowed  to  get  up  July  9th, 
being  twenty  days  after  his  admission  to  the  hospital. 

He  used  176  cc.  of  serum.  My  patient  sat  up  on  the  nineteenth 
day  after  I  was  called  and  the  eighteenth  day  after  treatment  was 
begun.''  Dr.  Schley  says  the  wounds  healed  kindly,  but  the  ad- 
vocates of  the  intraneural  and  intraspinal  treatment  as  a  rule  say 
nothing  about  paralysis  and  atrophy  of  the  muscles  which  some- 
times follow  this  treatment. 

The  first  patient  whose  case  I  reported  was  in  the  habit  of 
washing  his  arm  with  water  from  the  faucet,  using  his  hand. 
He  was  caring  for  a  horse  at  the  time  and  playing  with  the  boys, 
going  in  bathing.  He  frequently  removed  the  shield  to  show 
them  his  arm.  The  second  patient,  from  seven  to  ten  days  before 
she  was  taken  sick,  on  several  cccasions,  after  preparing  the 
potatoes  for  dinner,  got  some  water  and  bathed  the  arm  around 
the  sore.  There  was  a  scab  on  the  sore  which  was  detached 
pn  one  side  so  that  a  drop  of  water  may  have  found  its  way 
under  the  scab,  carrying  with  it  some  tetanus  germs  from  her 
fingers.  These  germs  may  have  adhered  to  the  fingers  after 
handling  the  potatoes.  I  believe  these  were  cases  of  secondary 
infection,  as  we  vaccinated  from  four  hundred  to  five  hundred 
people  that  winter  and  this  was  the  only  case  of  tetanus  in  the 
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lot.     The  treatment  has  been  given  in  the  description  of  the 
cases. 

To  any  one  familiar  with  the  recent  literature  concerning* 
tetanus  it  must  be  evident  that  the  serum  treatment  is  curative 
in  many  cases  that  would  be  fatal  under  any  other  form  of  treat- 
ment. It  is  easy  to  say,  in  disputing  this  statement,  that  it  was 
a  subacute  or  chronic  case  and  would  have  recovered  under  any 
plan  of  treatment.  My  first  case  must  have  been  acute  and  the 
second  one  was  nearly  as  severe  as  the  first,  at  the  time  I  first 
saw  it.  Statistics  show  that  the  mortality  has  been  reduced 
from  60  to  30%  by  the  serum  treatment.  That  some  of  the 
cases  which  have  been  treated  by  the  intraneural  and  intraspinal 
method  have  shown  brilliant  results  there  can  be  no  question.  It 
may  possibly  prove  to  be  the  best  method  of  treatment,  especially 
the  intraspinal  injections.  I  believe,  however,  that  if  antitetanus 
serum  is  used  hypodermatically  and  in  sufficient  quantities,  we 
may  save  many  cases  that  would  otherwise  prove  fatal.  That 
the  injection  of  the  nerves  of  the  limb  affected  with  a  wound 
will  intercept  the  major  part  of  the  poison,  I  do  not  believe.  It 
has  been  proven  that  the  toxin  travels  through  the  motor  nerves 
and  the  antitoxin  takes  the  same  route  to  the  nervous  centers, 
but  that  it  is  first  carried  through  the  general  circulation  and 
taken  up  by  all  the  motor  nerves,  I  think,  is  also  proven  by  the 
fact  that,  no  matter  where  the  infected  wound  is  located,  the 
first  symptoms  are  manifest  in  the  muscles  of  mastication  or  in 
the  neck,  these  being  the  muscles  supplied  by  the  shortest  nerves, 
through  which  it  takes  less  time  to  travel  than  through  those 
which  go  to  the  extremities;  from  here  it  extends  downward 
gradually  as  the  nerves  increase  in  length.  I  would  suggest 
that  physicians  take  more  pains  to  instruct  their  patients  to  ob- 
serve antiseptic  precautions  in  caring  for  their  vaccination  sores, 
when  they  need  caring  for,  or  to  call  at  the  office  for  treatment. 
In  conclusion,  I  would  recommend  that  every  physician  see  that 
the  druggist  or  health  officer  has  a  sufficient  quantity  of  anti- 
tetanic  serum  on  hand  to  treat  a  case  till  more  can  be  obtained. 
If  it  is  your  first  case,  you  are  apt  to  be  decieved  into  thinking 
that  your  patient  is  not  very  sick,  especially  if  it  is  in  the  early 
stages,  but  you  had  better  make  haste  with  your  antitoxin  or 
you  will  regret  it.  Therefore  have  a  supply  of  fresh,  reliable 
serum  within  reach  at  all  times. 


Chemist — (to  poor  woman) — You  must  take  this  medicine  three  timefr 
a  day  after  meals. 

Patient — But,  sir,  I  seldom  get  meals  these  'ard  times. 

Chemist — (passing  to  next  customer)— Then  take  it  before. — Glasgow 
Times. 
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Publotomy.1 

By  MAX  C.  BREUER,  M.  D.,  Buffalo,  N.  Y. 
Gynecologist  to  the  German  Hospital. 

THE  idea  of  severing  the  continuity  of  the  pelvis  temporarily, 
to  facilitate  delivery  in  narrow  pelves,  is  an  old  one  and 
originated  very  likely  in  France,  where  it  had  been  a  topic  of  aca- 
demical discussion  long  before  Jean  Claude  de  la  Curvee,  a 
French  physician  practising  in  Warsaw,  first  performed  sym- 
physiotomy in  1(544,  after  the  death  of  the  mother,  for  the  pur- 
pose of  saving  the  child.  To  the  bold  and  ingenious  French 
physician  Sigault  belongs  the  credit  of  having  given  to  this  idea 
life.  He  performed  the  operation  on  the  1st  of  October,  1777 
in  the  Faubourg  St.  Denis  in  Paris  and  saved  mother  and  child. 

Sepsis,  urethal  and  vesical  injuries,  discouraged  obstetricians 
and  brought  the  operation  into  disrepute,  until  Morisani,  of 
Naples  in  186G  took  up  the  abandoned  field,  and  encouraged  by 
his  results,  Pinard  in  Paris,  Zweifel  in  Leipsig,  Schauta  in 
Vienna  and  Dr.  Harris  of  Philadelphia,  performed  symphysi- 
otomy and  published  large  numbers  of  cases,  the  best  results 
being  obtained  by  Zweifel,  who  saved  in  a  series  of  23  case*  all 
the  mothers  and  lost  but  two  children.  Such  results  could  not 
be  accomplished  by  Cesarean  section,  and  one  might  wonder  why 
this  comparatively  harmless  and  technically  much  easier  opera- 
tion than  Cesarean  section  has  not  become  more  popular  in  this 
country.  I  believe  the  reason  is  threefold :  first,  the  danger  of 
tear  of  the  bladder  and  urethra  through  the  diverging  ossa 
pubes;  second,  the  hemorrhage  from  the  tear  of  the  corpora 
cavernosa  of  the  clitoris ;  and,  third,  the  reported  loose  joint  and 
the  resulting  impairment  of  walk.  A  radical  change  of  the  mat- 
ter in  question  has  taken  place,  since  Gigli,  of  Florence,  hae  exe- 
cuted the  so-called  pubiotomy  or  hebiotomy  in  1894,  although 
he  himself  admitted  in  the  meeting  of  the  Vienna  Obstetrical 
Society,  May  16,  1905,  that  to  Champion  belongs  the  credit  of 
having  first  advocated  and  described  even  the  technic  of  the 
operation,  which,  however,  he  never  performed. 

The  indications  for  pubiotomy  are  in  general  the  same  as 
those  for  symphysiotomy, — that  is,  obstructed  labor,  where  the 
delivery  of  a  living  child  might  be  made  possible  by  a  moderate 
expansion  of  the  pelvis.  This  condition  will  apply  principally 
to  simple  flat,  rachitic  flat,  and  generally  contracted  pelves  with 
a  true  conjugate  of  not  less  than  6.5  cm.,  a  condition  which  would 
necessitate,  if  version  or  high  forceps  for  good  reason  are  not 

1.  Read  before  the  Obstetrical  and  Gynecological  Section  of  the  Buffalo  Academy 
of  Medicine  January  23, 1906. 
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to  be  considered,  or  have  failed,  Cesarean  section  or  perforation 
of  the  living  child.  In  examining  a  series  of  cases  of  pubiotomy 
at  the  Frauenklinik  in  Dresden,  van  Canoenbergbe  has  found, 
that  by  a  divergence  of  the  severed  pubic  bone  by  3  cm.,  the  true 
conjugate  increases  1cm.,  the  transverse  diameter  1.4  cm.,  and 
each  of  the  oblique  by  1.3  cm.  A  divergence  of  4  cm.  does  not 
lead  to  a  tear  of  the  capsular  ligaments,  such  of  6  cm.  might  lead 
to  a  tear,  but  such  injury  would  not  be  of  serious  consequences. 
Pubiotomy  on  both  sides  does  not  do  more  for  the  patient  and  re- 
tards recovery.  The  time  to  operate,  of  course,  is  not  before 
the  beginning  of  the  second  stage  of  labor ;  and,  since  in  a  number 
of  cases  of  contracted  pelvis,  dilatation  is  often  delayed  by  early 
nipture  of  membranes,  artificial  dilatation  by  Barnes's  or  Cham- 
petier  de  Ribes's  bag  or  Bozzi's  instrument  has  to  be  resorted  to, 
before  pubiotomy  can  be  performed.  If  such  artificial  dilatation 
fails,  Cesarean  section  or  perforation  of  the  living  child  has  to 
be  considered.  When  pubiotomy  is  done,  the  child  ought  to  be 
delivered ;  the  operation  is  preferably  done  on  the  side  on  which 
the  occiput  is  going  to  pass  through,  or  on  the  side  of  the  feet 
of  the  fetus,  if  version  is  performed,  and,  if  necessary,  episio- 
tomy  on  the  side  opposite  to  the  pubiotomy  should  be  performed. 
The  hospftal  is  the  place  to  operate,  and  if  infection  has  set  in, 
one  physician  should  perform  pubiotomy,  while  another  delivers 
the  child. 

Gigli  himself  has  collected  85  cases  out  of  the  literature  of 
the  last  years,  the  operations  having  been  performed  by  Bar, 
Paris;  Berry  Hart,  Edinburgh;  de  Boris,  Rheims;  Doederlein, 
Tubingen ;  Meiner,  Amsterdam ;  Schauta,  Vienna ;  van  de  Velde, 
Harlem;  Walcher,  Stuttgart;  Zweifel,  Leipzig,  and  others.  In 
quick  succession,  cases  are  being  reported  in  Germany,  by  Selig- 
mann,  Hamburg;  Hohlweg,  Kiel;  Reiferscheid,  Bonn;  Dtihrs- 
sen,  Leopold,  and  others. 

During  my  recent  work  at  the  Gynecological  Clinic  of  the 
University  in  Bonn,  I  saw  two  cases  of  pubiotomy,  and  since 
the  operation  is  comparatively  unknown  in  its  details  of  the  tech- 
nic,  I  will  describe  those  two  cases  as  they  were  operated  by  Dr. 
Reiferscheid,  the  obstetrician  in  charge  of  the  obstetrical  clinic, 
and  give  the  history  of  the  cases. 

Mrs.  M.  L.,  31  years  of  age,  primipara,  with  last  menstrua- 
tion on  December  10,  1904.  The  pelvic  measurments  are :  inter- 
spinal, 26  cm. ;  intercristal,  27  cm. ;  external  conjugate,  17.5 ; 
diagonal,  8.5;  true  conjugate  measured,  according, to  Bylicki- 
Gauss,  6.75  cm.  She  entered  the  hospital  on  the  26th  of  Septem- 
ber, at  10  A.  M.,  two  days  after  the  beginning  of  labor  and  20 
hours  after  the  rupture  of  the  membranes. 
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Patient  was  sent  in,  to  have  Cesarean  section  performed. 
Status:  fetus  in  I  cephalic  presentation;  heart  sounds  distinct; 
os  in  fair  dilation;  head  movable,  has  not  entered  the  pelvis, 
sagittal  suture  in  transverse  pelvic  diameter;  labor  weak,  tem- 
perature normal ;  pulse  104. 

At  7.30  P.  M.  dilatation  is  complete,  labor  pains  are  regular 
and  strong,  fetal  heart  sounds  are  normal,  but  no  progress,  tem- 
perature 99. 

To  deliver  the  child,  left  pubiotomy  is  performed  by  Dr.  Rei- 
f erscheid  during  chloroform  anesthesia.  After  the  shaving  of  the 
pubes,  an  incision  of  2  to  3  cm.  is  made  immediately  inside  of 
the  pubic  spine,  carried  down  to  the  horizontal  ramus,  and  a 
curved  trocar  armed  with  a  mandrin  is  carried  back  of  the  os 
pubis  between  bone  and  periosteum  under  control  from  the 
finger  from  the  vagina,  and  brought  out  through  a  small  incision 
outside  of  the  left  labium.  After  removal  of  the  mandrin,  the 
Gigli  saw  is  led  through  the  trocar,  and  after  removal  of  the  tro- 
car, the  bone  is  sawed  through.  Then  the  saw  is  removed  (which, 
by  the  way,  should  not  be  done  before  the  delivery  of  the  child), 
and  forceps  is  applied  with  no  avail,  since  the  pelvis  does  not  di- 
late. The  saw  is  reintroduced,  and  after  one  pull  of  the  saw, 
which  apparently  cuts  the  ligaments  in  front  of  the  pubic  bone, 
the  pelvis  opens  well,  the  separation  of  the  two  ends  of  the  os 
pubis  amounting  to  5  or  6  cm.  during  forceps  traction.  A  living 
male  child  is  delivered  without  hemorrhage,  after  left  episiotomy 
had  been  performed  to  avoid  a  perineal  rupture. 

Other  operators  recommend  episiotomy  on  the  opposite  side. 
In  examining  the  vagina,  a  rent  3  cm.  long  is  found,  beginning 
about  1  cm.  below  the  urethra,  which  is  deviated  towards  the 
right  side.  Catheterisation  of  the  patient  shows  the  urine  to  Ik 
free  from  blood.  In  the  depth  of  the  rent  one  palpates  the 
separated  pubes.  The  tear  is  closed  with  catgut.  The  upper 
incision  is  closed  with  silkworm-gut;  the  lower  one  drained;  the 
episiotomy  wound  is  closed  with  silkworm-gut,  and  adhesive 
Z.  O.  strips  are  laid  around  the  pelvis.  Twenty-four  days  after- 
ward, the  patient  is  allowed  to  get  up  and  walks  perfectly.  There 
is  good  union ;  a  callus  can  be  felt  distinctly  in  front,  none  back 
of  the  pubis. 

Second  Case :  II  para  R.  R.,  36  years  old.  First  child  \va> 
born  4  years  previously  after  a  whole  week's  labor,  by  forceps 
delivery,  and  died  right  after  delivery.  Last  gravidity  undis- 
turbed ;  last  menstruation  December  18,  1904.  The  pelvic  mea- 
surements are :  interspinal  diameter  26.5 ;  intercristal  27.5 ;  ex- 
ternal conjugate,  17.5;  diagonal,  9.5;  true  conjugate,  (accord- 
ing to  Bylicki-Gauss),  7.25.  Patient  entered  the  hospital  or. 
the  morning  of  the  27th  of  September.     The  membranes  had  rut>- 
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tured  two  days  previously  without  labor  pains  preceding;  dur- 
ing the  last  22  hours,  good  pains.  Fetus  in  I  cephalic  presenta- 
tion, fetal  heart  sounds  varying  between  120  and  170,  os  fairly 
open,  its  edges  dilatable;  sagittal  suture  in  transverse  diameter 
near  the  promontory;  meconium  passing. 

In  consideration  of  the  danger  to  the  child,  pubiotomy  is  done 
in  the  same  way  as  in  the  case  before  mentioned,  only  the  saw  is 
not  removed  before  the  delivery  of  an  axphyxiated  male  child  by 
forceps;  no  hemorrhage;  wounds  are  dressed  in  the  same  way; 
Z.  O.  plaster  strips  accross  the  pelvis.  Movements  of  pelvis 
after  the  third  day  are  free  from  pain.  Patient  gets  up  on  r>e 
5th  of  October;  walk  is  not  changed,  good  union,  good  involu- 
tion of  genital  organs. 

From  the  observation  of  these  two  cases  and  from  my  studv 
of  the  cases  published  during  the  last  few  years,  I  would  say 
that  pubiotomy  can  be  performed  safely  by  any  gynecologist  lr 
proper  surroundings,  preferably  in  a  hospital,  in  a  very  short 
time,  and  in  emergency  cases  by  any  skillful  practitioner  who 
has  some  experience  in  surgery.  The  limit  to  the  operation  for 
mechanical  reason  is  a  true  conjugate  of  above  6.5  cm. 

The  beginning  of  sepsis  I  do  not  consider  a  contraindication. 
I  certainly  would  prefer  pubiotomy  to  Cesarean  section  in  a  case, 
in  which  the  temperature  is  rising.  In  an  outspoken  case  01 
sepsis,  I  would  very  likely  perforate  the  living  child. 

In  my  own  observation,  I  remember  having  perforated  a  hy- 
ing child  16  years  ago,  as  interne  in  the  obstetrical  clinic  of  the 
University  of  Breslau,  on  account  of  a  subserous  fibrorayoma  of 
the  uterus,  which  obstructed  the  pelvis  and  made  even  crani- 
otomy with  following  extraction  a  difficult  operation. 

During  the  last  ten  years  of  my  practice  here  in  Buffalo,  7 
have  never  seen  a  case  of  such  degree  of  contracted  pelvis  that 
version  or  high  forceps,  after  waiting  patiently  for  the  configure* 
tion  of  the  fetal  head,  could  not  be  applied  with  good  result ;  bu1, 
I  am  accustomed  to  observe  conscientiously  the  fetal  heart 
sounds,  and  trv  at  once  to  deliver  the  child,  when  I  notice  any 
signs  of  fetal  weakness. 

I  have  lost  only  two  children  by  such  proceedings;  no 
mothers.  But  cases  of  higher  degree  of  contracted  pelvis  arr 
not  as  rare  in  Buffalo  as  I  thought.  An  obstetrician  with  a  con- 
sulting practice,  told  me  that  he  had  perforated  six  living  chil- 
dren ;  another  had  perforated  eight  times.  I  have  no  doubt  that 
some  of  these  could  have  been  saved  by  pubiotomy,  and  I  ven- 
ture to  say,  that  mothers  and  relatives  will  consent  to  pubiotomy 
when  they  will  refuse  Cesarean  section. 

33  Allen  Street. 
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Remarks  on  the  Treatment  of  Coughs. 

By  N.  GORDON  PRICE.  M.  D..  Newark.  N.  J. 

COUGH  is  a  troublesome  symptom  of  a  variety  of  diseases, 
manisfested  by  one  or  more  sudden  violent  expirations. 
having  usually  for  its  object  the  removal  of  some  irritating  sub- 
stance from  the  air  passages.  Cough  may  be  divided  into  dry 
and  moist,  according  to  the  quantity  of  expectoration ;  simple 
and  spasmodic,  depending  on  the  number  of  expulsive  efforts: 
laryngeal,  tracheal,  pleuritic,  bronchial  etc.,  according  to  the 
seat  of  the  trouble;  nervous  or  sympathetic,  resulting  from  ner- 
vous irritation  either  direct  or  reflex.  The  cough  attending  den- 
tition, disturbances  in  the  nose  and  pharynx,  or  an  elongated 
uvula  should  be  placed  in  the  last  division. 

The  correct  diagnosis  of  the  underlying  condition  produc- 
ing the  cough  is  not  a  simple  matter.  Careful  cognisance  mu.: 
be  taken  of  every  possible  source  of  irritation  and  inflammation. 
We  are  too  much  in  the  habit  of  making  such  sweeping  and  com- 
prehensive diagnosis  as  "cold,"  "cold  on  the  lungs/'  etc.,  with- 
out actually  satisfying  ourselves  as  to  the  real  seat  of  the  trouble. 
The  pleura,  lungs,  bronchi,  nose,  throat,  larynx,  and  uvula, 
each  must  be  carefully  examined,  before  we  can  feel  assured 
that  we  are  not  merely  jumping  at  conclusions.  Frequently,  a 
so  called  chronic  bronchitis,  is  cured  at  one  sitting  by  a  simple 
uvulotomy  or  tonsillotomy. 

The  treatment  of  coughs  is  very  frequently  ineffectual;  par- 
ticularly is  this  true  of  the  spasmodic  variety  accompanying 
bronchial  asthma,  pertusis,  and  subacute  and  chronic  laryngitis. 
In  fact,  loss  of  confidence  in  the  abilities  of  the  physician  may  l>c 
just  as  frequently  traced  to  his  inability  to  check  a  cough  as  to 
his  inability  to  collect  his  bills.  The  converse  of  this  statement 
is  also  true ;  cure  a  cough  and  you  command  confidence.  Foi 
this  reason  and  also  because  conditions  attended  with  cough  arc 
every  day  occurrences,  a  physician  desiring  to  enlarge  his  prac- 
tice must  be  continually  on  the  watch  for  a  remedy  which  will 
be  reliable  and  effectual. 

We  have,  it  is  true,  in  our  pharmacopea  several  drugs  wlticli 
are  recommended  for  the  above  conditions ;  at  times  they  are  suc- 
cessful, but  in  the  vast  majority  of  cases  they  fail  us  completely. 
Ipecac,  squills,  senega,  stramonium,  etc.,  if  given  in  full  dose> 
to  robust  individuals  tend  to  alleviate  the  above  conditions  by 
rendering  a  dry  cough  moist,  but  they  are  exceedingly  depress- 
ing besides  being  irritating  to  the  gastrointestinal  tract  and  renal 
epithelium.  For  this  reason  these  heroic  depleting  agencies 
must  be  employed  in  selected  cases.  Small  doses  in  my  experi- 
ence produce  very  little  influence  on  the  air  passages,  but  do 
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produce  a  markedly  irritating  effect  on  the  stomach,  manifested 
by  nausea  and  complete  anorexia. 

The  ideal  remedy  in  bronchial  asthma,  pertusis,  and  laryngi- 
tis is  one  which  will  soothe  the  congested  mucous  membrane  of 
the  air  passages,  soften  and  liquify  the  tough  and  tenacious 
mucus  and  check  spasm;  it  must  furthermore  be  palatable,  non- 
toxic, non-irritating  to  the  stomach  and  should  be  free  from  the 
likelihood  of  imparting  the  drug  habit.  These  qualities  would 
fairly  respond  to  the  nice  requirements  of  up-to-date  therapeutics. 
The  attention  of  the  physician  is  called  almost  daily  to  some  new 
mixture  or  elixir  warranted  to  cure  all  ailments  attended  with 
cough,  tuberculosis  not  excepted,  but  as  a  rule  they  are  worse 
than  useless;  after  a  short  spasm  of  popularity,  their  novelty 
wears  off  and  sooner  or  later  they  find  their  way  to  the  waste 
pipes.  The  great  number  of  these  cough  mixtures  on  the  mar- 
ket merely  indicates  that  there  actually  exists  a  need  for  a  safe 
and  reliable  preparation  and  that  the  physicians  armamentarium 
in  this  regard  is  still  incomplete. 

About  five  months  ago  a  medical  friend  suggested  the  use  of 
glycoheroin  (Smith)  in  an  unsatisfactory  case  of  pertusis,  which, 
on  trial,  proved  quite  gratifying.  This  success  coupled  with  my 
colleagues  high  praise  induced  me  to  undertake  an  investigation 
as  to  its  merits,  and  though  sceptical  at  first,  being  adverse  to  the 
use  of  proprietary  preparations  on  general  principles,  I  am  now 
fullv  convinced  that  the  remedy  is  destined  to  supplant  the  pre- 
parations we  have  formerly  placed  reliance  upon.  It  possesses 
all  the  qualities  above  outlined  as  requisites  of  an  ideal  expector- 
ant. It  produces  excellent  results  in  all  conditions  accompanied 
by  cough,  but  it  has  proven  particularly  successful  in  the  more 
unyielding  cases  as,  for  example,  in  bronchial  asthma,  perti'?is, 
and  subacute  and  chronic  laryngitis.  It  is  an  exact  glycerine 
solution  of  heroin,  combined  with  expectorant  remedies  and  bal- 
sams. Each  teaspoonful  is  equivalent  to  one-sixteenth  grain  of 
heroin;  the  solution  is  permanent  and  unalterable.  The  adult 
dose  is  one  teaspoonful  given  every  two  or  three  hours:  the 
dose  for  children  in  proportion.  In  color,  taste  and  odor  it  meets 
the  requirements  of  the  most  fastidious. 

A  striking  feature  of  this  remedial  agent  is  its  rapidity  of 
action.  Almost  unalterably,  within  a  half  hour  its  soothing  effect 
is  noticed  in  allaying  an  irritable  cough.  It  seems  not  only  to 
liquify  the  stringy,  tough,  mucus  clinging  to  the  lining  of  the 
air  passages,  but  to  all  appearances  to  actually  force  it  into  the 
vault  of  the  pharynx,  so  that  the  intense  strain  incident  to  the 
efforts  at  expulsion  are  practically  done  away  with.  Besides, 
it  soothes  and  so  to  speak  lulls  into  quiescence,  the  perturbed 
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nervous  system,  inducing  refreshing  slumber, — an  effect  most 
desirable  In  these  conditions ;  it  also  sharpens  the  appetite  and 
generally  speaking  invigorates  the  patient. 

The  only  unfavorable  influence  which  I  have  occasionally 
observed  is  that  it  is  prone  to  render  the  bowels  slightly  consti- 
pated, in  those  with  a  sluggish  circulation.  Any  aperient  salt, 
however,  at  once  overcomes  this  tendency.  I  have  also  convin- 
ced myself  that  raw  fruit  taken  at  breakfast  or  a  glass  of  hot 
water  imbibed  on  rising,  obviates  the  necessity  of  taking  any 
laxative  on  the  part  of  these  patients. 

In  bronchial  asthma,  glycoheroin  works  almost  like  a  charm. 
Within  a  short  time  it  causes  the  expectoration  of  a  large  quantity 
of  ball-like  masses,  eases  the  harassing  cough,  allays  the  dys- 
pnea and  thus  bridges  over  the  attack  in  a  pleasant  and  rapid 
manner.  The  continued  use  of  this  remedy  in  the  intervals  of 
the  attacks  diminishes  their  frequency  and  'severity.  I  can  safely 
state  that  no  other  remedy  has  produced  such  brilliant  and  effect- 
ual results  in  this  annoying  ailment,  at  least  as  far  as  my  indi- 
vidual experience  goes. 

Whooping  cough  is  still,  so  to  speak,  an  untamed  mustang, 
running  wild ;  we  are  still  without  the  magic  bridle  with  which 
to  tether  it.  Perhaps  in  the  future  its  exact  etiology  will  be  un- 
riddled :  perhaps  a  special  preventive  and  curative  antitoxin  will 
be  discovered.  But  at  the  present  time  we  can  merely  dream 
of  a  specific  in  this  condition.  Belladonna  and  the  expectorants 
have  from  time  immemorial  been  prescribed  in  whoping  cough 
and  physicians  as  a  rule,  irrespective  of  the  negative  results,  dare 
not  swerve  in  their  allegiance  to  this  custom.  When  we  have 
prescribed  belladonna  and  obtain  no  result  we  inform  the  parents 
of  the  little  ones  that  nature  will  cure  the  condition,  or  else  advise 
an  extended  sojourn  at  the  sea,  shore,  ostensibly  to  enable  the 
little  ones  to  inhale  the  odoriferous  and  health-imbued  ozone  of 
the  atmosphere,  but  actually  to  rid  ourselves  of  troublesome 
patients.  Glycoheroin  has  produced  excellent  results  in  a  limi- 
ted number  of  cases  of  pertusis  and  I  would  suggest  a  fair  and 
impartial  trial  of  this  remedy  by  the  medical  rofession  at  large. 
I  do  not  wish  it  understood  that  I  recommend  it  as  a  specific  or 
antidote,  but  I  do  wish  to  state  that  it  shortens  the  duration  of 
the  disease,  diminishes  the  severity  of  the  paroxysms  of  cough- 
ing and  for  this  reason  minimizes  the  likelihood  of  complications. 

In  subacute  and  chronic  laryngitis  I  have  obtained  good  re- 
sults with  glycoheroin.  As  would  be  expected  in  tubercular 
laryngitis  the  preparation  has  produced  very  little  influence  so  far 
as  the  course  of  the  disease  is  concerned ;  it  has  however  added 
considerably  to  the  comfort  of  the  sufferers.     To  illustrate  the 
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action  of  glycoheroin  I  desrre  to  append  a  few  of  the  numerous 
cases  in  which  I  have  employed  this  remedy.  I  shall  cite  only 
cases  of  bronchial  asthma,  whooping  cough,  and  subacute  and 
chronic  laryngitis,  because  these  conditions  have  heretofore  baf- 
fled all  my  efforts  and  caused  me  the  loss  of  the  confidence  of 
many  a  patient. 

Case  I. — Was  hurriedly  summoned  to  attend  Mrs.  H.  B.,  a 
lady  of  45,  poorly  nourished,  very  nervous  and  excitable.  She 
was  in  the  throes  of  an  attack  of  bronchial  asthma,  had  been  trou- 
bled with  asthma  for  nine  years.  Her  breathing  was  gasping 
and  laborious,  accompanied  by  a  wheezing  sound  which  could  be 
heard  all  through  the  house.  She  coughed  frequently  and  in 
spasms,  alarming  in  severity.  Ordered  teaspoonful  doses  of 
glycoheroin  to  be  given  hourly  until  the  subsidence  of  the  attack. 
She  took  three  doses  and  the  attack  subsided;  she  expectorated 
large  balls  of  phlegm,  her  breathing  became  almost  normal,  the 
wheezing  disappeared,  and  she  was  able  to  partake  of  a  hearty 
meal.  Soon  afterwards  she  fell  into  a  deep  sleep,  and  on  waking 
felt  much  refreshed.  Continued  glycoheroin  in  teaspoonful 
doses  four  times  a  day  for  four  weeks.  Patient  was  delighted 
with  the  new' remedy;  she  informed  me  that  she  had  never  before 
passed  her  "asthma  season"  with  so  little  discomfort.  In  ad- 
dition to  this  remedy  I  resorted  to  tonics  and  feeding  to  improve 
her  debilitated  condition. 

Case  II. — D.  M.,  a  policeman  38  years  of  age,  rather  over 
fed,  afflicted  with  chronic  bronchitis,  asthma  and  emphysema, 
called  me  because  of  his  asthmatic  attacks  which  were  frequent 
and  severe : — at  the  time  of  my  first  visit  he  was  in  the  agonies 
of  an  attack.  Ordered,  iodides  with  stramonium  and  squills: 
could  not  tolerate  the  mixture,  vomited  incessantly  and  became 
enfeebled;  ten  hours  afterward  no  subsidence  of  the  attack. 
Then  I  ordered  glycoheroin  in  teaspoonful  doses  every  hour. 
Signs  of  improvement  within  three  hours ;  dyspnea  and  spasmod- 
ic cough  allayed,  wheezing  disappeared  and  patient  shortly 
afterwards  fell  into  a  refreshing  sleep.  Continued  glycoheroin 
four  times  a  day.  The  attacks  were  diminished  both  in  fre- 
quency, severity  and  duration,  his  gastric  irritability  subdued 
and  general  condition  improved.  Two  weeks  after  beginning 
of  treatment,  patient  declared  himself  entirely  relieved. 

Case  III. — Four  children  in  the  same  family  ranging  from 
1  to  S  years,  afflicted  with  whooping  cough ;  the  two  youngest 
had  the  disease  in  a  more  violent  form  than  the  two  oldest.  I 
deemed  it  an  excellent  opportunity  to  test  the  actual  value  of 
glycoheroin  in  pertusis.  For  the  two  oldest,  ordered  a  mixture 
containing   belladonna,    stramonium,    and    squills,    and    the    two 
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youngest  glycoheroin.  To  my  surprise  the  two  youngest  began 
to  show  positive  signs  of  improvement,  whereas  the  condition  of 
the  two  oldest  seemed  to  grow  worse ;  their  paroxysms  were  more 
frequent  and  severe  and  their  general  tone  became  lowered. 
After  a  weeks'  experimentation,  became  convinced  that  glvcoher- 
oin was  far  superior  to  the  belladonna  mixture.  I  therefore 
placed  the  two  oldest  also  on  this  remedy.  The  four  children 
made  a  pleasant  and  uneventful  recovery  within  four  weeks  after 
commencement  of  treatment. 

Case  IV. — Girl  of  5  developed  whooping  cough  after  an  attack 
of  measles.  The  paroxysms  of  coughing  were  extremely  distress- 
ing; her  eyes  were  inflamed  and  edematous,  her  tongue  fissured 
and  inclined  to  bleed.  She  had  been  treated  with  negative  re- 
sults by  a  colleague  who  had  been  dosing  her  with  antipyrine. 
Gave  her  ten  drop  doses  of  glycoheroin  every  two  hours  and  in- 
sisted on  having  her  in  the  open  air  the  greater  part  of  the  day 
and  gave  the  mother  general  directions  concerning  the  proper 
ventilation  of  sleeping  apartments.  The  child  began  to  improve 
the  first  day  after  treatment  began.  In  less  than  four  weeks  the 
disease  was  entirely  eradicated.  I  should  have  mentioned  the 
fact  that  the  antipyrine  had  produced  a  cyanosis  in  the  child  of 
over  six  hours  duration,  much  to  the  horror  and  fright  of  the 
parents. 

Case  V. — R.  E.,  a  vaudeville  singer,  age  28,  robust,  athletic, 
handsome.  Complained  of  hoarseness  and  inability  to  continue 
at  his  vocation  because  of  continual  tickling  and  change  in  tone 
of  his  voice.  Feared  he  would  completely  lose  his  voice.  Had 
already  consulted  a  specialist  of  note  but  received  no  benefit 
from  his  medicines.  I  thought  it  a  good  opportunity  to  test 
glycoheroin.  Much  to  my  surprise  and  satisfaction  in  a  few  days 
he  reported  improvement.  Continued  the  remedy  and  in  two 
weeks  he  was  able  to  use  his  voice  again,  all  hoarseness  had 
disappeared ;  he  continued  the  remedy  for  two  weeks  longer  in 
smaller  doses  in  fear  of  a  relapse. 

Case  VI. — J.  F.,  a  cantor,  46  years  of  age,  short  and  broad, 
with  good  chest  expansion,  consulted  me  with  hoarseness  that 
had  prevented  him  from  continuing  his  vocation  for  five  months. 
Gave  him  expectorants,  local  treatment,  but  without  avail. 
Finally  I  resorted  to  glycoheroin  with  remarkable  results.  He 
rapidly  improved,  and  in  three  weeks  was  able  to  use  his  voice 
fairly  well.  In  four  weeks  he  was  perfectly  well.  As  far  as 
f  I  know  he  has  had  no  recurrence. 

In  conclusion  I  desire  my  colleagues  to  give  this  admirable 
remedy  a  fair  test  in  appropriate  cases,  and  I  feel  confident  that 
it  will  elicit  their  hearty  approval. 

6*2  Boston  Street. 
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Report  of  Four  Cases. 

By  L.  G.  HANLEY,  M.  D..  Ph.  D..  Buffalo.  N.  Y. 

Surgeon  to  the  Buffalo  Hospital  of  the  Sisters  of  Charity;  Surgeon  to  the  Emergency 

Hospital:  Chief  Obstetrician  to    St.  Mary's  Infant  aid  Maternity  Hospital; 

Consulting  Obstetrician  to  Erie  County  Hospital;  Clinical 

Professor  of  Obstetrics,  University  of  Buffalo. 

MUCOID  DEGENERATION   OF  MUCOUS   MEMBRANE  OF  THE  APPENDIX 

Ed.  B.  Age  37.  Boiler  maker.  U.  S.  Parents  dead. 
Father  killed.  Mother  died  of  pulmonary  tuberculosis.  Three 
sisters  and  one  brother  died  of  tuberculosis.  Never  had  any 
sickness  until  twelve  years  ago  when  he  had  "inflammation  of  the 
bowels,  with  obstruction."  At  that  time,  he  reports,  that  his 
bowels  did  not  move  for  nine  days  and  his  physicians  thought 
that  he  would  die. 


Han  ley:   Mucoid  Defeneration  of  Appendix. 

One  month  from  time  of  this  attack  he  resumed  work  and 
has  continued  to  follow  his  avocation  up  to  three  weeks  prior 
to  coming  under  my  care,  which  was  November  9,  1905.  Dur- 
ing those  three  weeks  he  had  pain  in  right  side  in  region  of  ap- 
pendix, eructations  of  gas  and  distress  after  eating  and  has  lost 
in  weight  during  these  three  weeks,  twenty-two  pounds.  He 
preferred  not  to  eat  rather  than  suffer  pain. 

Patient  prepared   for   operation.     Kidneys,   lungs   and   hearr 
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in  good  condition.  Pulse  and  temperature  normal.  Leukocyte 
count  ?,000.  There  is  pain  upon  pressure  two  inches  below  nor- 
mal portion  of  appendix,  and  one  inch  toward  median  line.  On 
opening  the  abdomen  a  mass  three  and  one-half  inches  long  and 
one  and  one-quarter  inches  thick,  which  proves  to  be  the  appen- 
dix, was  delivered.  The  meso-appendix  with  cord-like  adhe- 
sions encircled  the  entire  mass.  Specimen  removed  and  pat 
ient  put  to  bed.     Left  hospital  sixteen  days  after  operation. 

The  report  of  examination  from  the  Laboratory  of  Path- 
ology, University  of  Buffalo,  shows: 

"The  appendix  is  dilated  and  filled  with  a  mucoid  substanct, 
which  responds  chemically  to  mucin.  There  is  no  evidence  of 
carcinomatous  infiltration  of  the  coats  of  the  appendix,  but  there 
is  some  inflammatory  change  with  congestion  of  the  blood  ves- 
sels. It  is  my  opinion  that  the  condition  is  a  mucoid  degenera- 
tion of  the  mucus  membrane  of  the  appendix."  Charles  A. 
Bentz. 

localised   peritonitis   consequent   upon   strangulation   of 
omentum  due  to  injury.     appendix 
secondarily  involved. 

Charles  Z.  Age  33.  Fireman.  Has  always  been  well  until 
three  days  before  operation,  the  date  of  which  was  October  13. 
1905.  He  thinks  he  might  have  hurt  himself  sliding  down  a 
pole  in  the  fire  house.  Pulse  90,  temperature  101°.  Leuko- 
cytosis 16,000.  There  is  pain  upon  the  slightest  pressure  and 
spasm  of  muscles  of  right  side,  extending  from  Pouparts  liga- 
ment to  ninth  intercostal  space.  On  opening  abdomen  a  piece 
of  omentum,  6  by  5  inches  and  V/z  inches  thick,  adherent  to 
peritoneum  and  ileum  and_cecum  in  a  strangulated  semigangren- 
ous  condition,  was  found.  The  appendix  lay  posterior  to  this 
mass  and  was  greatly  inflamed  from  contact  with  diseased 
omentum.  The  serosa  of  appendix  was  very  much  engorged 
but  the  mucosa  seemed  normal.  The  peritoneum,  where  the 
omentum  was  attached,  and  the  serous  surface  of  ileum  bled 
freely  when  separated.  Patient  made  a  good  recovery.  Lett 
hospital  on  twenty-first  day. 

John  S.  Age  43.  U.  S.  Family  history  good.  Personal 
history  good  until  one  month  ago  when  strained  himself,  lifting. 
The  pain  he  experienced  at  that  time  did  not  hinder  him  from 
following  his  occupation  of  teamster.  On  November  15,  1905, 
pain  in  his  side  became  so  severe  that  he  was  obliged  to  go  to 
bed.  Again  resumed  his  work  the  next  day.  On  November 
19,  1005,  came  under  my  care.  Examination  shows  localised 
spasm  of  muscles  extending  from  Pouparts  ligament  to  median 
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line  and  to  ninth  intercostal  space.  Painful  upon  pressure  and 
so  severe  that  patient  is  unable  to  stand  and  only  finds  relief  in 
lying  upon  his  back  with  legs  and  thighs  flexed. 

Pulse  84 ;  temperature  99 ;  Leukocyte  count  8,000.*  On  open- 
ing abdomen  a  piece  of  omentum  4  by  3  inches  square  was  found 
adhered  to  cecum  and  peritoneum,  strangulated  and  semigan- 
grenous.  The  appendix  was  four  inches  long,  thickened  and 
<he  serosa  very  much  inflamed  from  contact  »with  diseased 
omentum.  Appendix  and  mass  removed.  Patient's  condition 
for  first  four  days  after  operation  was  normal  as  regards  tem- 
perature, pulse,  the  taking  of  nourishment,  secretion  of  kidneys, 
movements  of  bowels,  etc.,  but  on  the  sixth  day  he  developed 
a  delerium  the  nature  of  nimia  bibens,  though  his  history  showed 
that  he  was  not  in  the  habit  of  using  intoxicants  to  excess,  and 
in  the  absence  of  nurse  jumped  from  the  third  story  of  hospital., 
through  window,  breaking  glass,  and  fell  a  distance  of  40  feet. 
Though  he  broke  the  glass  he  did  not  break  any  bones  and  from 
a  few  cuts  on  face  and  a  good  shaking  up  made  a  good  recovery. 
Wound  in  abdomen  healed  by  first  intention.  Left  hospital  in 
twenty  days. 

HERNIOTOMY,  SAC  CONTENTS,  THE  APPENDFX. 

Mr.  B.  Age  59.  Family  history  good.  Carpenter.  Always 
been  well  until  two  years  ago  when  by  straining  in  attempting 
to  lift  a  heavy  box  he  developed  a  right  inguinal  hernia.  He 
has  never  worn  a  truss  and  claims  that  he  could  easily  replace 
a  swelling  that  would  appear  by  making  a  little  pressure  with  his 
hand.  Two  months  before  coming  under  my  care  he  was  unable 
to  work  and  found  that  he  was  unable  to  reduce  hernia  when 
it  would  descend.  For  hours  he  would  lie  upon  his  back  and 
hernia  would  be  reduced  with  difficulty.  Pain  that  was  not  se- 
vere at  first  has  greatly  increased  until  he  is  unable  to  stand  with 
comfort  and  only  feels  good  when  lying  upon  his  back. 

Examination  shows  rather  small  sac  easily  reduced  by  taxis. 
Patient  operated  September  18,  1905.  Sac  contains  a  substance 
about  four  inches  long,  hard,  and  attached  to  sac.  This  proves 
to  be  the  appendix  which  was  separated  from  sac  and  removed. 
It  was  free  from  any  fecal  substance  or  foreign  body  and  its 
lumen  was  entirely  obliterated  (appendix  obliterans).  Herni- 
otomy performed.     Patient  left  hospital  in  two  weeks. 

428  Porter  Avenue. 


Clinical  Notes  on  Wound  Dressing. 

By  CHARLES  N.  COOK,  M.  D.,  Philadelphia.  Pa. 

When  the  practitioner  seeks  an  ideal  surgical  dressing,  there 
are  two  main  points  to  be  borne  in  mind.     First,  that  it  mast 
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maintain  asepsis  and  eliminate  infection ;  and.  second,  that  it  must 
assist  and  not  retail  nature  in  her  effort  to  repair  the  tissue. 

Many  of  the  germicides  and  antiseptics  when  carefully  con- 
sidered, wifl  be  weighed  in  the  balance  and  found  wanting,  and 
to  the  unprejudiced  mind  seem  to  have  been  selected  without 
regard  to  any  other  consideration  than  their  germicidal  power. 
It  is  a  fact  that  solutions  of  corrisive  sublimate  destroy  bacterial 
life;  it  is  equally  certain  that  they  coagulate  serous  albumen. 
This  is  the  case  also  when  carbolic  acid,  formalin,  and  other  pre- 
parations of  that  class  are  used,  and  thus  we  see  while  it  is  true 
they  destroy  germ  life,  they  also  retard  nature's  effort  in  making 
repair.  In  the  writer's  opinion  the  ideal  surgical  dressing  should 
conform  to  the  following  requirements: 

I. — It  should  be  in  harmony  with  the  fluids  of  the  tissues: 
i.  e.,  It  should  be  distinctly  alkaline  in  reaction  and  of  apropri- 
ate  specific  gravity  to  the  liquor  sanguine. 

II. — It  should  be  capable  of  promoting  rapid  exostosis. 
This  is  most  important  for  by  this  natural  phenomenon  the  toxins 
secreted  by  the  microorganisms  are  prevented  from  being  taken 
*np  by  the  circulation  and  at  the  same  time  controlling  and  elimi- 
nating sepsis.  The  property  of  producing  exosmosis  renders 
the  antiseptic  antiphlogistic  a  most  valuable  feature. 

III. — It  should  not  coagulate  serous  albumen  or  the  fibrins 
of  the  tissues. 

IV. — It  should  possess  deodorant  qualities. 

V. — While  not  absolutely  essential  it  is  highly  desirable  that 
it  should  be  non-toxic  in  character.  Such  a  preparation  does 
exist  and  all  that  any  surgeon  has  to  do  in  order  to  convince 
himself  is  to  make  a  practical  trial  of  it. 

I  feel  confident  that  he  will  agree  that  we  have  at  hand  an 
antiseptic  surgical  dressing  which  conforms  to  the  require- 
ments which  I  have  stated  above  and  which  is  manifestly  super- 
ior to  solutions  of  bichloride  of  mercury,  carbolic  acid,  formal- 
dehyde, lysol  creolin,  and  other  similar  agents. 

I  refer  to  the  well  known  glycothymoline.  I  have  made  a 
careful  trial  of  it  in  a  great  many  cases  and  in  every  case  it  has 
afforded  almost  perfect  results. 

Below  I  cite  two  cases  taken  at  random  from  my  notes,  which 
will  illustrate. 

Case  I. — Willie  R.,  age  5  years,  while  at  play  fell  on  stone 
steps,  cutting  a  gash  five  inches  and  a  half  long  in  the  forehead 
just  over  the  right  eye.  I  put  in  five  stitches  and  dressed  with 
pure  glycothymoline.  Nothing  could  have  done  better ;  no  pa*, 
hardlv  anv  scar  resulted. 
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Case  II. — Man  employed  in  factory  had  hand  caught  in  ma- 
chine which  took  a  slice  off  the  under  finger  of  right  hand,  cut- 
ting it  from  base  to  tip.  I  wrapped  it  in  gauze  saturated  with 
pure  glycothymoline.  This  dressing  was  kept  moistened  in  the 
glycothymoline  and  not  disturbed  for  over  a  week  when  I  re- 
dressed it  in  the  same  manner.  In  two  weeks  the  man  was  back 
again  at  work. 

In  infected  wounds  I  have  found  it  all  that  can  be  desired. 
If  there  be  any  one  who  is  in  doubt,  let  him  try  this  ideal  surgi- 
cal dressing,  glycothymoline,  and  I  am  sure  he  will  become  con- 
vinced. 

1G3T  N.  Twenty-second  Street. 


A  case  of  Laryngeal  Diphtheria  In  a  Nursing  Baby  Three 

Months  Old. 

By  LYNN  S.  BEALS,  M.  D..  Buffalo,  N.  Y.  • 

A  Case  of  Laryngeal  Diptheria  in  a  Nursing  baby  3  mos.  old. 

Paul  S ,  81  P St.,  age  3  mos.  26  days,  nursing  ex- 
clusively from  breast. 

First  seen  November  10,  1905.  Mother  said  that  child  h^d 
had  a  cough  for  three  days,  worse  at  night,  that  child  was  get- 
ting better,  but  that  she  was  worried  somewhat.  Nursed  all 
right  and  slept  well,  save  for  a  slight  coughing  at  night. 

Child  did  not  look  sick.  Temperature  1)8°.  Pulse  144. 
Respiration  88  (crying).  A  few  fine  rales  in  left  posterior  base; 
a  very  slight  redness  of  pharynx,  otherwise  physical  examination 
negative.  Breathing  harsh,  and  rapid  out  of  proportion  to  find- 
ings. No  retraction  of  epigastrium  or  interpaces.  Culture 
taken.  November  11,  1905,  report  received — Positive  for  K.  L. 
3000  units  immediately  given  into  right  thigh. 

Warning  was  given  for  no  one  to  kiss  the  baby,  whereupon  the 
mother  admonished  Earl,  her  son  of  7,  not  to  kiss  the  baby  any 
more.  Earl  was  then  noticed  to  have  a  unitateral  irritating  dis- 
charge from  nose,  with  no  membrane.  This  nasal  discharge  he 
had  had  for  two  weeks,  going  to  school  during  that  time.  Cul- 
ture taken  from  nasal  secretion.  November  12,  1905,  report  re- 
ceived, positive  for  K.  L.     Earl  then  given  3000  units. 

Paul  quickly  improved,  and  on  the  12th  had  no  symptoms, 
and  on  the  24th  of  November  culture  was  negative. 

Earl  gave  a  negative  culture  on  the  21st  of  November.  The 
mother  was  given  500  units  at  the  outset  and  nursing  continued, 
with  local  cleansing  before  and  after  nursing;  mother  did  not 
acquire  diptheria. 

ITT  Dearborn  Street. 
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A  Case  of  Hemophilia. 

By  R.  P.  SHBEHAN,  M.  D..  Buffalo,  N.  Y. 
Late  House  Physician  at  the  Buffalo  General  Hospital. 

The  patient  A.  M.,  age  16  years,  entered  the  service  of  Dr. 
H.  R.  Hopkins,  June  30,  1905,  about  4  P.  M.  On  June  26  he 
went  to  a  dentist,  who  found  that  two  molars  complained  of  were 
too  carious  to  be  filled  or  crowned,  and  decided  to  extract  them. 
They  were  drawn  at  3  P.  M.  that  day.  The  patient  went,  home 
and  soon  began  to  bleed  quite  freely.  He  returned  to  the  dentist, 
who  packed  the  cavities;  the  bleeding,  however,  continued  at 
intervals  of  from  three  to  six  hours  until  the  present,  patient 
loosing-  from  100  to  150  cc.  of  blood  each  time. 

He  had  complained  of  severe  headaches  and  great  thirst, 
and  was  given  all  the  fluid  desired.  At  times  he  had  become 
faint  and  stupid.  Upon  entrance  June  30,  at  4  P.  M.,  the  patient 
showed  marked  pallor,  was  very  dull  and  extremely  weak.  Ex- 
amination of  the  mouth  revealed  a  blood  clot,  as  large  as  an  egg 
between  the  alveolar  processes  and  projecting  into  the  buccal 
cavity  on  the  right  side.  When  the  clot  and  packing  were  re- 
moved, it  showed  that  the  second  molar  in  the  upper  and  lower 
jaws  had  been  removed,  and  with  the  upper  tooth  a  portion  of 
the  alveolar  process. 

There  was  considerable  oozing  from  both  cavities,  especially 
the  upper,  because  of  the  more  lacerated  gum  and  alveolar  pro- 
cess. Pressure  was  made  by  means  of  small  pads  and  bandages 
upon  the  common  temporal,  and  upon  the  facial  artery  at  th? 
ramus.  The  mouth  was  then  cleansed  with  swabs  and  a  solution 
of  hydrogen  dioxide,  the  cavities  repacked  with  cotton  satur- 
ated with  1,  1000  solution  adrenalin  chloride. 

It  was  necessary  to  repeat  this  every  six  to  eight  hours  be- 
cause of  the  clot  formation  which,  however,  was  less  each  time. 
The  presence  of  the  clot  caused  a  very  unpleasant  odor,  which 
was  most  distressing  to  the  patient,  and  prevented  him  from 
taking  any  nourishment  by  the  mouth. 

He  was  given  small  nutritive  enemata  every  eight  hours  and 
between  times  an  enema  of  normal  salt  solution  250  cc,  in  which 
was  placed  1  gm.  calcii  chloridi.  In  addition,  he  had  every  I 
hours  adrenalin  0.0006  hypodermically,  for  its  effect  in  promot- 
ing blood  coagulation.  The  effect  upon  the  blood  pressure  being 
observed,  it  was  upon  entrance  108  mm.  hg.,  and  rose  to  l-"0 
mm.  hg.  by  8  P.  M.  of  the  first  day,  at  which  point  it  was  main- 
tained. He  was  also  given  hypodermically,  strychniae  snlfatis 
0.002,  as  a  stimulant,  every  4  hours. 

July  1,  at  8  P.  M.,  the  pressure  was  removed  from  the  arter- 
ies. The  next  day,  upon  cleansing  the  mouth,  the  clot  was  found 
to  be  quite  small,  bleeding  had  ceased  from  the  lower  cavity,  and 
there  was  but  very  little  from  the  upper  one.  The  latter  was 
again  packed  as  before,  and  the  following  day  it  was  possible 
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to  leave  out  the  packing.  The  mouth  was  kept  clean  by  the 
liberal  use  of  Dobell's  solution  and  solution  of  hydogen  dioxide. 
From  this  time  the  patient  gradually  improved. 

He  was  given  liquor  arsenii  et  aurii  bromidi  et  hydrargari 
iodidi  (Park)  0.30  every  4  hours,  which  was  increased  0.0(5 
daily  to  0.60.,  and  tr.  ferri  chloridi  1.  in  a  gelatine  capsule  three 
times  daily.  This  was  continued  until  July  20,  when  liq.  ferri 
et  ammonii  acetatis  15.,  was  substituted. 

From  July  7  he  was  given  Vaughn's  neuclein  (hypodermicsol) 
1.  by  mouth  every  4  hours,  which  caused  an  increase  in  the  num- 
ber of  leucocytes.  After  July  2,  when  mouth  feeding  was  re- 
sumed, he  had  as  much  nourishment  as  he  would  take,  especi- 
ally milk,  eggs  and  broths. 

Upon  dismissal  July  30,  the  liq.  ferri  et  ammonii  acetatis 
was  continued,  and  he  was  also  given  ovarian  extract,  to  be 
taken  for  some  time,  as  a  prophylactic  measure,  following  out 
a  theory  suggested  by  numerous  observers  (Vide  Kinnicutt, 
Medical  Record,  June  10,  1905).  * 

The  blood  examinations  showed  the  following: 

HEMOGLOBIN  ERYTHROCYTES  LEUCOCYTES 

June  30  30%  2,540,000  10,400 

July     4  15%  1,900,000  5,400 

July     6  10%  1,210,000  9,200 

July  10  20%  1,500,000  9,000 

Jully  11  25%  1,G60,000  9,500 

July  13  30%  2,320,000  9,600 

July  15  30-40%  2,570,000  8,500 

July  17  40%  2,730,000  7,800 

July  19  40-50%  2,860,000  7,600 

July  21  40-50%  2,980,000  7,200 

July  25  50%  3,400,000  6,700 

Stained  specimen  showed  macrocytes,  microcytes  and  poiki- 
locytes,  shadow  corpuscles,  with  normoblasts,  microblasts  and  a 
few  megaloblasts,  leucocytes: 

Polyneuclear 62% 

Small    lymphocytes 31% 

LaTge  lymphocytes 4% 

Esinophiles 3% 

N       100% 
The  patient  gives  the  following  family  history,  which  if  reli- 
able is  somewhat  contrary  to  the  ordinary,  in  that  the  tendency 
is  not  confined  mostly  to  the  male  issue. 

In  his  brother,  age  12  years,  no  tendency  is  exhibited.  His 
mother,  before  25  years,  had  frequent  profuse  epistaxsis.  Ma- 
ternal aunt,  age  45,  is  a  hemophiliac.  He  has  had  two  uncles, 
one  of  whom  was  found  dead  in  bed  following  epistaxsis;  the 
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other  is  also  a  hemophiliac.  Two  maternal  cousins,  boy  and 
girl,  both  had  the  condition.  A  maternal  aunt,  who  is  free  her- 
self has  a  daughter  with  the  tendency.  His  maternal  grand- 
mother bled  very  easily  until  after  she  was  married.  On  the 
paternal  side,  there  is  no  history  of  the  condition. 

Personal  History:  patient  has  never  been  sick.  When  two 
years  old  he  shoved  a  pencil  into  his  throat,  from  which  injury 
he  bled  profusely,  it  being  necessary  to  ligate  the  injured  vessel. 
About  a  week  ago  bled  considerably  from  slight  cut  on  finger. 
He  has  never  shown  any  signs  of  joint  involvement. 

479   Delaware  Avenue. 
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Nervous  and  Mental  Diseases 

#  By  R.  F.  SHEBHAN,  M.  D..  Buffalo.  N.  Y. 

Late  House  Physician  at  the  Buffalo  General  Hospital. 

Myophobia,  by  John  Punton  (Journal  Nervous  and  Mental  dis- 
eases—  October,  1905)  That  if  there  is  a  dividing  line  between 
the  neuroses  and  psychoses  insanity  exists  upon  both  sides  of  this 
line.  Hence  the  term  neurasthenia  is  often  a  polite  misnomer 
for  insanity. 

That  a  large  number  of  the  so-called  neurasthenias,  and  ail 
the  hysterias  should  be  classed  as  the  prodromal  stages  of  the 
psychoses. 

That  these  non-insane  psychoses,  however,  as  a  rule  first  come 
under  the  observation  of  the  family  physician,  who  unfortunately 
often  fails  to  recognise  their  true  psychological  significance  until 
the  obsession  impulse  becomes  most  conspicuous. 

That  the  vast  majority  however,  said  to  be  suffering  from 
these  nervous  effections,  upon  strict  examination  are  found  to  be 
afflicted  with  a  true  psycho-neurosis,  which  we  term  psvchas- 
thenia  or  which  better  might  be  called  psychosomatasthenia. 

That  because  we  do  not  recognise  these  conditions,  as  true 
psychoses,  we  neglect  stringent  measures  of  treatment  and  so 
account  for  our  inability  to  cure  such  ailments,  as  the  longer  the 
duration,  without  appropriate  treatment,  the  less  chance  of  re- 
covery. 

That  if  agreed  that  insanity  in  its  incipiency  is  curable,  why 
allow  it  to  become  incurable  before  applying  the  legitimate 
means  and  measures  that  favor  its  cure. 

From  which  the  following  conclusions  are  deduced. 
1st.     That  the  close  relation  which  exists  between  the  so-called 
neurasthenias  and  insanity  is  so  very  striking,  as  to  establish  a 
true  equivalency. 
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2d.  That  curability  of  these  insanities  largely  depends  upon 
the  early  enforcement  of  appropriate  medical  treatment. 

3d.  That  the  non-insane  psychoses  aTe  subject  to  the  same 
theraputic  laws  and  principles  which  apply  to  the  mpre  pronoun- 
ced forms  of  incipient  insanity. 

4th.  That  their  prognosis  is  in  direct  ratio  to  their  duration. 

5th.  That  violation,  either  through  ignorance,  pride,  or  wilful 
neglect  of  these  fundamental  essentials  is  the  responsible  agent 
of    the   rapidly    increasing   tide   of    incurable   mental    disorders. 

ANESTHESIA  ASSOCIATED  WITH   HYPERALGESIA  SHARPLY   CONFINED 

TO  AREOLA-NIPPLE  AREA  OF  BOTH   BREASTS.       A   NEW  AND 

APPARENTLY    CONSTANT    STIGMA    IN     HYSTERIA. 

William  W.  Graves  M.D.,  (St.  Louis  Journal  Nenvus  and 
Mental  Diseases,  October,  1905.)  Observations  from  a  large 
number  of  cases. 

1st.  That  in  normal  individuals  this  sensory  disturbance  was 
not  found.  On  the  contrary,  the  majority  o^  these  claimed  to 
perceive  touch  more,  and  painful  impressions  less  acutely  in 
the  areola-nipple  area,  than  in  the  surrounding  parts,  whereas 
others  noted  little  or  no  difference. 

2d.  That  it  was  not  present  in  any  organic  disease,  neurosis 
or  pspchosis,  unless  hysteria  was  a  complication,  and  the  diagno- 
sis of  such  complication  was  made  independently  of  it. 

3d.  That  in  every  case  of  hysteria,  thirty  in  all,  six  males  and 
twenty-four  females,  including  the  mildest  and  severest  examples 
of  the  malady,  two  of  the  males  having  traumatic  hysteria,  areola- 
nipple  anesthesia  associated  with  hyperalyesia  was  invariably 
present,  confirming  in  a  striking  manner  to  my  first  observation. 

Castor  Oil  Treatment  of  Trifacial  Neuralgia,  by  George 
Gill,  M.D.,  (Cleveland  Medical  Journal,  August,  1905)  The 
use  of  castor  oil  30,  in  the  morning  one  hour  before  breakfast, 
combined  with  the  use  of  strychnine  nitrate  hypodermically,  morn- 
ing and  evening,  in  increasing  doses. 

Its  use  is  entirely  empirical.  It  is  difficult  to  be  sure  in  what 
cases  it  will  prove  effective,  but  it  should  be  tried  with  patience 
and  persistence  in  all  cases. 

Besides  its  cathartic  action  castor  oil  has  a  well  recognised 
quietiug  effect ;  this  is  often  noticed  when  given  in  doses  shore  of 
catharsis,  where  it  is  retained  in  the  bowel  for  a  time. 

When  given  in  large  doses,  after  the  first  few  days  it  appears 
to  lose  its  cathartic  effect,  and  then  does  not  usually  move  the 
bowels  more  than  once.  Its  action  in  neuralgia  is  not  due  to 
its  cathartic  effect  because  other  means  of  catharsis  tried  in  the 
same  cases  do  little  good. 
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Acute  Interior  Poliomyelitis  in  a  youth,  by  Theodore  A. 
Hoch,  M.D.,  (Insane  Hospital  Journal  Nervous  and  Mental  Dis- 
eases, October,  1905)  Conclusions  from  a  case  and  review  of 
the  literature  upon  this  subject. 

1st.  Anterior  Poliomyelitis  is  the  result  of  a  primary  inflam- 
matory disease  of  the  blood  vessels  of  the  cord,  which  may  be 
thrombotic  or  embolic. 

2d.  The  destruction  of  the  ganglion  cells  is  secondary  and  de- 
pends in  part  upon  the  deficient  blood  supply  of  the  diseased 
area,  and  in  part  upon  pressure  and  toxins. 

3d.  The  pathological  changes  occurring  in  poliomyelitis  of 
children  and  adults  are  apparently  identical  and  dependent  upon 
similar  causes. 

4th.  There  is  sufficient  evidence  at  hand  to  consider  the  dis- 
as  a  rule  of  an  infectious  nature,  however  not  depending  upon  a 
specific  micro-organism,  but  resulting  from  bacterial  infections 
of  various  kinds,  and  at  times  from  other  poisons. 

5th.  The  inflammatory  changes  are  present  in  the  peripheral 
vessels  as  well  as  in  the  branches  of  the  anterior  spinal  artery, 
though  these  changes  are  seldom  visible  until  the  vessels  enter 
the  gray  matter. 

Gth.  The  inadequate  collateral  circulation  within  the  anterior 
horns  is  favorable  for  sluggish  circulation  and  embolism. 


Brachial  Birth  Palsy.  Conclusions  regarding  its  etiology 
and  pathology,  symptomatology  and  treatment.  L.  P.  Clark, 
M,D.,  A.  S.  Taylor,  M.D.,  T.  P.  Trout.  {American  Journal  of 
the  Medical  Sciences,  October,  1905.) 

1.  The  cause  of  the  laceration  type  of  birth  palsy  is  tension  on 
the  nerve  trunks,  which  first  ruptures  the  nerve  sheath,  then  the 
nerve  fibres.  The  prevention  of  this  serious  lesion  of  the  cervi- 
cal nerve  trunks  rests  with  the  obstetrician,  who  should  not  over 
stretch  the  child's  neck  in  the  process  of  delivery. 

2.  The  persistence  of  the  palsy  is  clearly  explained  by  the 
pathological  findings,  viz:  (a.)  Rupture  of  the  perineural  sheath 
with  hemorrhage  into  its  substance,  resulting  in  the  formation  of 
hematomata  or  hematomatous  infiltration  into  the  surrounding 
tissues. 

(b.)  The  cicatrical  contraction  following  organisation  of  the 
blood  clot  and  repair  of  the  rent  in  the  perineural  sheath.  The 
connective  tissue  thus  formed  indents  and  presses  upon  the  nerve 
bundles,  strangulating  them,  and  preventing  regeneration  of  the 
nerve  fibres.  In  some  instances  the  same  result  is  accomplished 
by  the  turning  inward  of  the  perinenial  sheath  upon  the  nerve 
bundles. 
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3.  The  nature  of  the  lesion  in  all  cases  demands  excision  of  the 
damaged  areas  and  suture  of  the  divided  ends  as  soon  as  it  is 
proven  that  .spontaneous  repair  will  not  take  place.  The  plan  of 
treatment  is  then  the  same  as  for  peripheral  nerve  injuries  else- 
where. 

4.  In  all  cases  such  treatment  as  will  prevent  contractures  and 
deformities  and  maintain  muscle  tone  in  the  paralysed  limb 
should  be  systematically  used  until  either  spontaneous  recovery 
occurs  or  operation  is  done.  (Traumatic  neuritis  is  a  contrain- 
dication to  active  treatment.)  It  is  obvious  that  the  above  meas- 
ures should  be  continued  after  operation. 

5.  The  proper  time  for  surgical  intervention  is  not  yet  definitely 
fixed.  It  appears,  however,  to  much  later  than  two  or  three 
months  after  birth,  as  advised  in  Kennedy's  report.  At  the  pres- 
ent time  one  year  would  seem  to  be  a  reasonable  delay  before 
operation. 

6.  Sufficient  time  has  not  elapsed  in  the  majority  of  cases  in 
this  series  for  final  results  to  have  appeared. 

At  the  end  of  eighteen  months  in  two  cases,  the  improvement 
in  nutrition,  range  of  motion,  and  muscle  power  in  the  paralysed 
limb  have  been  sufficient  to  demonstrate  the  value  of  the  oper- 
ative procedure. 


General  Paralysis  and  Tabes  Dorsalis,  by  Henry  A.  Cotton 
(Am.  Jour.  Insan.,  April,  1905) 

Conclusions  upon  coincidence. — 
1st.     That,  clinically,  tabes  and  general  paralysis  present  many 
analogies  in  eitology,  symptomatology  and  course. 
2d.     That  their  occurence  in  the  same  individual  is  more  than 
coincidence. 

3d.  That  in  these  cases  of  tabo  paralysis  the  symptoms  presented 
are  identical  with  the  symptoms  of  general  paralysis  and  tabes 
when  seen  apart,  only  differing  in  degree,  according  to  the  ex- 
tent of  the  anatomical  lesion. 

4th.     That  the  clinical  symptoms  of  tabo-paralysis  have  the  same 
anatomical  basis  as  in  the  separate  diseases. 
5th.     That  anatomically  the  affection  of  the  posterior  columns 
if  the  cord,  as  seen  in  tabo-paralysis,  does  not  differ  from  the 
picture  presented  in  pure  tabes. 

The  same  symptoms  are  affected,  and  the  segmental  charac- 
ter of  the  process  is  the  same,  also  that  the  process  in  the  cortex 
is  identical  with  that  of  general  paralysis. 

6th.  While  the  above  facts  show  the  intimate  relation  between 
general  paralysis  and  tabes  dorsolis,  the  unsettled  status  of  their 
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pathogenesis  at  present  prevents  their  identity  being  absolutely 
established  upon  an  anatomical  basis. 


Physiological  Chemistry. 

By  JOHN  A.  MILLER,  Ph.  D.,  Buffalo.  N.  Y. 

Sulphur  and  Phosphorus  Metabolism  on  4n  Abundam 
Proteid  Diet  by  Karl  Bornstein,  (Pfluger's  Arch.  106,  ot>; 
J.  C  Soc,  88,  99.)  The  higher  the  percentage  of  neutral  phos- 
phorous and  sulphur  in  the  urine,  the  smaller  is  the  oxidative 
power  of  the  organism.  The  experiments  recorded  lend  support 
to  the  doctrine  that  an  abundant  proteid  diet  imprpves  the  cel- 
lular activities  of  the  organism. 


Organic  Phosphorus  in  Urine  by  D.  Symmers  (J.  Path 
Bact.  10,  159;  J.  C.  Soc.,  88,  102.)  The  estimation  of  inor 
ganic  phosphates  is  not  a  true  index  of  phosphorus  metabolism 
in  various  pathological  conditions  the  phosphoric  acid  in  or 
ganic  combination  may  be  frequently  25-50  per  cent,  of  the  total. 
The  excretion  of  .organic  phosphorous  is  to  a  certain  extent 
rhythmical.  The  amount  is  pronounced  in  lymphatic  leucemia, 
and  especially  in  degenerative  nervous  diseases. 

It  may  be  due  to  an  increase  in  endogenous  phosphorised 
katabolites,  or  may  be  an  expression  of  lessened  oxidation  which 
normally  would  give  inorganic  phosphates  as  the  end-products. 
The  theory  that  it  originates  from  bone  is  dismissed,  for  in  ex 
tensive  disease  of  bone,  like  osteomalacia,  the  output  of  phos- 
phoric acid  is  not  increased. 


Peptic  and  Tryptic  Digestion  of  PROTEiDs#by  D.  Lawroff, 
(Zeil:  Physiol.  Chem.  43,  447;  J.  C.  Soc.,  88,  178.)  The  pro- 
longed action  of  0.5  per  cent,  hydrochloric  acid  leads  to  the  for- 
mation, only  more  slowly,  of  the  same  products  as  those  formed 
during  peptic  digestion.  The  experiments  were  mainly  per- 
formed with  gelatin  and  hemoglobin. 


The  Composition  of  Caseous  Deposits  in  Tubercle  by  E. 
Schmoll  (Chem.  Centr.  1905,  280;  J.  C.  Soc.,  88,  272.)  The 
chief  material  in  tubercular  caseous  deposits  is  a  coagulated  pro- 
teid which  in  composition  approaches  albumin,  globulin,  and  also 
fibrin.  Any  characteristic  constituents  of  cell-nuclei  are  not  de- 
tectable.    Cholesterol  and  lecithin  are  also  present. 


Urea  [in  Fungi]  by  R.  Gaze   (Arch.  Pharm.  243,  78 ;  J.  C.  Soc, 
88,  277.)     Urea  was  isolated  from  the  fungus  Lycoperdon  BcrA- 
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equal  amounts  from  mature  and  immature  specimens.  From 
Lycoperdon  cervinutn,  much  mannitol  could  be  isolated,  but  no 

urea.  

Influence  of  Ozone  on  the  Lungs  by  C.  Bohr  and  V.  Maar. 
(Chem.  Centr.  1905,  1,  945;  J.  C.  Soc.,  88,  329.)  Ozone  causes 
injury  to  the  lung  tissue,  increases  the  oxygen  intake  and  lessens 
the  carbon  dioxide  output. 


Chemistry  of  Cancer,  II.  Abnormal  Fermentative 
Occurrences  by  Carl  Neuberg  (Berlin  Klin.  Woch.,  1905,  US ; 
*  J.  C.  Soc.,  88,  338.)  The  action  of  radium  emanations  on  carce- 
nomatous  tissue  is  to  influence  the  ferment  action  in  the  cancer 
cells.  By  autolysis  of  liver-cancer,  a  characteristic  product  ap- 
pears, namely,  free  pentose;  this  is  not  formed  from  normal 
liver.  This  was  confirmed  in  a  case  where  the  liver  metastases 
originated  from  cancer  of  the  stomach;  the  latter  yielded  no 
pentose.  The  high  percentage  of  pentose  in  cancerous  tissues 
is  due  to  richness  in  nuclei.  Normal  liver  juice  does  not  influence 
the  rate  of  autolysis  in  the  lungs,  but  leads  to  the  formation  of 
albumoses ;  the  juice  of  liver  cancer  leads  to  the  opposite  result, 
namely,  an  increase  in  simple  cleavage  products. 


The  Distribution  of  Nitrogen  in  the  Urine  by  G.  Satta, 
(Beits.  Chem.  Physiol.  Path.  6,  358;  J.  C.  Soc,  88,  407.)  In 
normal  individuals  taking  no  carbohydrates,  the  ammonia  and 
purine  nitrogen  is  increased  at  the  expense  of  the  other  sub- 
stances which  are  precipitable  by  phosphotungstic  acid.  In  dia- 
betes, there  i9  always  an  increase  in  the  monoamino-acid  frac- 
tion ;  ammonia  is  increased,  whilst  the  urea  is  correspondingly 
diminished.  In  a  dog  without  a  pancreas,  the  urea  excretion 
remains  normal,  but  the  monoamino-acids  increase. 


Action  of  Formic  Acid  on  Tremors  by  E.  Clement  (Compt. 
Rend.  140,  1198 ;  J.  C.  Soc.,  88,  408.)  The  increase  of  muscular 
tonus  said  to  be  the  result  of  administration  of  formic  acid,  led 
to  its  being  given  for  tremors.  It  was  given  to  a  woman  aged 
sixty-five  who  had  trembled  for  ten  years,  and  to  a  man  aged 
seventy-two  who  had  trembled  for  eighteen  years.  The  result 
was  amelioration  of  the  condition. 


Action  of  Camphor  on  the  Circulation  by  E.  Seligmann 
(Arch.  Exp.  Path.  Pharm.  53,  333 ;  J.  C.  Soc.,  88,  409.)  Cam- 
phor in  certain  circumstances  strengthens  the  heart-beat,  and  in- 
duces regular  beats  in  a  surviving  heart  which  exhibits  fibrillary 
contractions.  No  certain  action  on  the  vaso-motor  mechanism 
could  be  determined. 
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The  President  Gives  Medal. 

CAPTAIN     CHURCH'S    GALLANTRY    RECOGNISED    NEEDS    OF    THE 

MEDICAL  CORPS. 
[AT.  }*.  Tribune,  Jan.  11,  1906. J 

ONE  of  the  heroes  of  the  battle  of  Las  Guasimas,  Cuba,  in  the 
Spanish-American  War,  was  rewarded  recently  by  the  pre-, 
sentation  by  the  President  of  a  medal  of  honor  conferred  by  Con- 
gress for  conspicuous  gallantry  in  action.  The  recepient  of  the 
medal  was  Captain  James  Robb  Church,  of  the  medical  corps  of 
the  army,  who  was  a  first  lieutenant  and  assistant  surgeon  in  the 
Rough  Riders. 

The  presentation  was  made  the  occasion,  on  account  of  the 
notable  character  of  Captain  Church's  services,  of  a  brilliant 
ceremony.  In  the  presence  of  a  distinguished  assemblage,  in- 
cluding Secretary  Taft,  Lieutenant-General  Chaffee,  and  mem- 
bers of  the  General  Staff  of  the  army  and  several  officers  of  the 
navy,  including  Surgeon-General  Rixey,  all  in  full  dress  uniform, 
and  members  of  the  legislative  council  of  the  American  Medical 
Association,  President  Roosevelt  presented  the  medal  to  Captain 
Church.  The  ceremony  took  place  in  the  President's  privite 
office  and  the  adjoining  Cabinet  room.  Ranged  around  the  of- 
fice were  members  of  the  General  Staff  and  other  uniformed 
officers,  and  in  the  Cabinet  room  were  the  members  of  the  Medi- 
cal Association  and  invited  guests. 

Secretary  Taft  formally  presented  Captain  Church  to  the  Pre- 
sident, saying  he  had  been  recommended  for  a  medal  of  honor 
for  distinguished  gallantry  and  service  other  than  that  directly 
called  for  in  the  line  of  his  duty.  The  secretary  called  attenron 
to  the  fact  that  General  Leonard  Wood,  then  colonel  of  the  Rough 
Riders,  and  the  President  himself,  both  as  lieutenant-colonel  and 
colonel  of  the  regiment,  had  recommended  that  the  medal  be  con- 
ferred upon  Captain  Church.  The  secretary  then  read  from  the 
official  records,  quoting  both  general  Wood  and  the  President. 
The  former  reported  to  the  War  Department: 

In  the  heat  of  the  action  Dr.  Church  came  on  the  firing  line 
repeatedly,  and  in  addition  to  giving  the  men  the  necessary  sur- 
gical assistance  took  some  five  of  them  on  his  back  and  carried 
them  under  a  very  heavy  fire  and  with  greatest  exposure  to  him- 
self to  the  rear.  His  services  might  have  been  legitimately  con- 
sidered ended  for  the  time  being,  in  giving  them  the  best  possible 
surgical  aid  and  such  assistance  as  he  could  render  on  the  spot; 
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but  in  addition  to  this  he  performed  the  duty  above  specified, 
carrying  the  men  several  hundred  yards  over  an  elevated  ridge 
in  the  open,  displaying  in  so  doing  the  greatest  gallantry  and  dis- 
regard for  his  own  life  in  his  efforts  to  remove  the  wounded  men 
to  a  position  of  safety,  where  greater  assistance  could  be  fur- 
nished them. 

Turning  to  Captain  Church,  President  Roosevelt,  holding  in 
his  hand  the  morocco  case  in  which  the  medal  was  enclosed,  ad- 
dressed him  as  follows: 

Captain  Church :  There  is  no  distinction  which  confers 
greater  honor  on  any  American  in  military  or  civil  life  than  this 
— the  honor  coveted  above  all  others  by  every  man  in  the  military 
service  of  the  United  States.  It  was  my  good  fortune,  as  colo- 
nel of  the  regiment  in  which  you  served,  to  be  an  eyewitness  to 
your  gallantry  and  to  bear  testimony  to  it  by  letter  to  the  proper 
authorities,  stating  the  reasons  why  I  deemed  that  you  were  en- 
titled to  this  medal  of  honor. 

I  wish  to  state,  Mr.  Secretary,  that  the  letters  I  wrote  were 
written  before  I  was  President.  Since  I  was  President  I  have 
held  no  communication  whatsoever  with  the  military  authori- 
ties on  the  subject.  Captain  Church,  there  could  be  no  greater 
pleasure  than  I  now  experience  in  handing  to  my  old  comrade 
and  friend  this  medal  of  honor. 

Grasping  Captain  Church's  hand,  the  President  remarked  as 
an  aside:  "There  is  no  greater  comradeship  than  that  which 
comes  from  having  lived  in  the  trenches  together." 

Captain  Church  bowed,  but  words  evidently  failed,  and  he  ac- 
cepted the  medal  in  silence. 

Turning  then  to  the  members  of  the  American  Medical  As- 
sociation, the  President  said  with  great  earnestness : 

I  want  to  say  just  a  word  of  greeting  to  you  and  to  ask  your 
influence  on  behalf  of  the  medical  corps,  not  only  of  the  army, 
but  of  the  navy.  There  is  not  a  more  exacting  profession ;  there 
is  not  a  profession  which  makes  greater  demands  on  those  follow- 
ing it  and  which  more  entitles  them  to  the  gratitude  of  mankind 
than  the  profession  which  is  yours.  The  army  surgeon  has 
to  combine  the  work  of  your  profession  with  the  work  of  the  mili- 
tary men  of  the  line.  In  saying  that  I  want  to  call  your  atten- 
tion to  two  specific  things — one  thing  that  is  now  being  done  by 
men  of  your  profession  and  one  need  of  men  of  your  profession. 

First,  the  thing  that  is  being  done:  All  the  United  States  is 
the  debtor  to  the  medical  men  who  have  accomplished  such  re- 
markable work  on  the  Isthmus  of  Panama.  You  hear  very  loose 
talk  about  making  the  dirt  fly  in  Panama.  Before  making  the 
dirt  fly  it  was  necessary  to  get  the  microbes  under ;  it  was  neces- 
sary to  grapple  with  the  mosquitoes ;  necessary  to  eradicate  dis- 
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ease.  That  has  been  done  to  perfection.  We  have  had  the  foun- 
dation laid  for  that  wonderful  piece  of  constructive  engineering 
work,  to  dig  the  giant  canal.  Too  much  praise  cannot  be  given 
to  those  who  have  done  this  work  in  Panama. 

So  much  for  tribute  to  your  compeers.  Now  as  to  the  need 
of  your  compeers.  You  recollect  the  complaint  made  about  hy- 
gienic conditions  during  the  war  with  Spain.  Complaint  was 
made  that  the  troops  were  not  properly  treated,  etc.  The  blame 
rested  not  on  any  man  then  in  office,  but  upon  our  people  as  a 
whole,  who  had  declined,  through  their  representatives,  to  make 
provision  long  an  advance  for  meeting  such  a  need.  If  we  had  a 
war  break  out  to-morrow  and  had  to  raise  any  large  army,  there 
would  be  an  immediate  breakdown  in  the  medical  department, 
simply  because  at  present  our  medical  corps  is  numerically  only 
fit  to  take  care  of  about  40  per  cent  of  the  regular  army  as  it  is 
now.  The  medical  corps  is  not  numerically  fit  to  graple  with  a 
campaign  in  which  our  whole  army  as  it  is,  the  little  army  as 
it  is,  should  be  employed.  And,  of  course,  if  we  had  to  mobilize 
an  army  of  volunteers  we  would,  under  present  conditions,  have 
to  count  upon  widespread  disaster  through  the  shortcomings  in 
the  medical  and  sanitary  and  hygienic  arrangements  rendered  in- 
evitable by  our  present  lack  of  preparation.  , 

The  Japanese  have  given  us  a  good  lesson  in  this,  as  in  many 
other  particulars,  by  the  way  they  handled  their  army  in  the  re- 
cent war.  One  of  the  reasons  why  their  medical  departmnt 
did  well — the  main  reason — was  the  fact  that  they  had  an  ample 
supply  of  doctors  who  had  been  practised  in  time  of  peace  in 
doing  the  duties  they  would  have  to  do  in  war.  And  until  we 
have  provision  for  an  ample  corps  of  doctors  in  the  army,  so 
that  they  can  be  practised  in  time  of  peace,  we  will  not  have  pre- 
pared as  we  ought  to  prepare  for  the  possibilities  of  war.  Until 
we  thus  prepare  we  can  make  up  our  minds  that  we  are  ourselves 
responsible  for  any  disaster  that  occurs  to  any  army  that  the 
United  States  may  raise  in  the  future ;  not  the  man  who  may  be 
at  the  head  of  the  army  at  the  time.  The  tendency  is  to  attack 
the  men  in  office  at  the  time.  That  is  utterly  unjust,  and  the 
people  themselves  and  the  representatives  of  the  people  in  public 
life  who  have  failed  to  provide  the  necessary  means  in  advance, 
they  are  responsible  when  disaster  comes.  That  applies  to  the 
medical  department,  and  it  applies  to  every  other  branch  of  the 
military  establishment  just  as  much. 

At  the  close  of  his  remarks  President  Roosevelt  was  presented 
by  Captain  Church  to  his  wife  and  some  other  relatives  who  were 
present.  Later,  Captain  Church  was  a  guest  of  the  President  at 
luncheon. 


Doctor  (to  Mrs.  Perkins,  whose  husband  is  ill  J — Has  he  had  any 
lucid  intervals? 

Mrs.  Perkins  (with  dignity ' — 'E's  'ad  nothing  except  what  you 
ordered,  doctor — (Kansas  City  Independent). 
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Centenary  of  the  Medical  Society  of  the  State  of    New 

York. 

IT  has  fallen  to  but  few  societies  in  America, —  to  still  fewer 
medical  societies, —  to  attain  their  hundredth  anniversary.  It 
is  quite  in  keeping  with  the  proprieties  of  such  an  event  that  un- 
usual ceremony  should  be  observed,  as  is  proposed  by  our  veter- 
an medical  organisation.  We  use  the  word  "our"  in  its  most 
comprehensive  sense,  for  it  is  not  alone  a  society  of  doctors,  by 
doctors,  and  for  doctors,  but  it  is  a  society  in  which  eight  milllion 
people  take  interest,  a  goodly  number  of  whom  will  cast  their 
thoughts  toward  Albany  during  the  days  of  the  Centennial  meet- 
ing,— January  30,  31  and  February  1, — and  wish  the  society  well 
which  has  so  faithfully  guarded  the  public  and  private  health  in- 
terests for  a  hundred  years.  ' 

The  occasion  is  one  for  reflection ;  much  could  be  written  of 
achievment,  of  dissapointment,  of  vain  hopes,  of  triumphs  of 
joy  and  of  sorrow.  But  in  this  busy  age,  in  this  "iron  age  of 
positivism,"  it  is  doubtful  if  what  we  should  write  would  be  read 
with  patience  were  we  to  indulge  in  sentiments  of  this  kind.  Let 
us  rather  turn  our  attention  to  the  immediate  present,  and  give 
9ome  detaile  of  the  ceremonies  which  the  officers  of  the  society 
are  preparing  for  the  occasion. 

The  Centennial  celebration  committee  has  been  at  work  for 
nearly  a  year  in  preparing  some  special  features  for  the  meeting. 

On  Tuesday  evening,  January  30,  the  president,  Dr.  Joseph 
D.  Bryant,  will  delliver  an  address  at  the  Baptist  Church,  after 
which  other  addresses  will  be  made  by  prominent  speakers.  An 
oration  on  Medicine  by  Dr.  Samuel  B.  Ward,  and  one  on  Sani- 
tation by  Dr.  Hermann  M.  Biggs,  will  be  delivered  on  Tuesday 
afternoon;  and  on  Wednesday  afternoon  Dr.  Roswell  Park  will 
deliver  an  oration  on  Surgery,  at  the  same  place.     Addresses 
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also  are  expected  from  Dr.  L.  S.  McMurtry,  president  of  the 
American  Medical  Association,  Dr.  William  H.  Welch,  of  Balti- 
more, Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  and  others. 

The  scientific  sessions  will  be  held  at  Odd  Fellows  Hall,  on 
Lodge  Street,  which  will  occupy  the  mornings,  and  for  which  an 
ample  program  is  preparing.  A  Centennial  banquet  will  be 
served  at  Odd  Fellows  Hall  Wednesday  evening  at  7  o'clock, 
which  will  be  made  worthy  of  the  historic  event.  Distinguished 
after-dinner  speakers  will  be  present  and  contribute  to  the  fes- 
tivities. The  price  of  each  plate  is  $5.00,  and  those  who  wish  to 
be  present  should  remit  this  sum  to  the  chairman  of  the  commit- 
tee on  arrangements,  Dr.  W.  J.  Nellis,  210  State  Street,  in  order 
to  obtain  proper  assignments  of  seats,  as  the  number  of  banquet- 
ers will  be  very  large. 

The  centennial  celebration  committee  has  in  preparation  a 
centennial  history  of  the  Medical  Society  of  the  State  of  Xew 
York,  including  public  addresses  delivered  at  .  the  Centennial 
Meeting  by  Hon.  Grover  Cleveland,  Hon.  St.  Clair  McKelway. 
Dr.  Joseph  D.  Bryant,  Dr.  S.  B.  Ward.,  Dr.  H  M.  Biggs,  Dr. 
Roswell  Park,  Dr.'  W.  H.  Welch,  Dr.  Lewis  S.  McMurtry,  and 
others.  It  is  issued  by  subscription  only,  at  the  price  of  $1.75  a 
copy.  Orders  should  be  placed  at  once,  as  tire  edition  is  limited, 
with  Dr.  George  Ryerson  Fowler,  Secretary,  301  De  Kalb  Ave- 
nue, Brooklyn,  N.  Y.,  inclosing  the  money. 

It  will  be  seen  from  the  foregoing  that  this  meeting  will  be 
one  of  the  most  interesting  the  society  has  ever  held,  and  no  phy- 
sician who  attends  will  ever  regret  being  present  at  the  first  cen- 
tenary of  this  great  society.  The  interest  of  the  occasion  will  be 
increased  and  accentuated  by  the  fact  that  the  amalgamation  will 
be  officially  accomplished  at  that  time,  and  medical  unity  in  the 
empire  state  will  be  restored.  The  eyes  of  all  America  will  be 
upon  us ;  let  us  unite  to  make  ourselves  worthy  of  this  distinction. 


The  presidents  of  the  medical  organisations  of  Erie  County 
named  below  held  a  smoker  on  Friday,  Jan.  19,  8:30  P.  M 
at  the  University  Club.  The  project  to  create  a  newr  College  of 
Arts  and  Sciences  in  this  city  was  discussed  freely  and  inform- 
ally. Short  addresses  were  made  by  members  of  the  profession, 
representing  the  several  different  interests.  The  meeting  was 
called  in  the  hope  of  obtaining  the  opinions  and  exciting  the  in- 
terest of  the  physicians  of  the  vicinity,  and  it  seemed  to  have 
served  its  purpose  in  admirable  fashion.  A  lunch  was  served. 
Medical  Society  of  the  County  of  Erie,  A.  H.  Briggs;  Erie 
County  Medical  Association,  A.  G.  Bennett ;  Homeopathic  Medi- 
cal Society,  E.  P.  Hussey;  Physicians  League,  Jane  W.  Carroll; 
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Academy  of  Medicine,  H.  U.  Williams;  Medical  Club,  P.  W. 
Van  Peyma ;  Alumni  Ass'n.,  University  of  Buffalo,  F.  Thoma ; 
Medical  Union,  S.  S.  Greene ;  Roswell  Park  Medical  Club,  T.  H. 
McKee ;  Esculapian  Club,  Charles  J.  Reynolds ;  Medical  Journal 
Club,  H.  R.  Gaylord;  Clinical  Club,  A.  D.  Carpenter  ;Physicians 
Club,  James  S.  Porter ;  Buffalo  Ophthalmological  Club,  Frederick 
Lewis.     About  $20,000  was  subscribed  as  folows: 

Floyd  S.  Crego,  $1000 ;  Roswell  Park,  $1000 ;  Lucicn  Howe, 
$1000;  Charles  Cary,  $1000;  Charles  G.  Stockton,  $1000;  M.  D. 
Mann,  $1000 ;  Henry  R.  Hopkins,  $500 ;  H.  U.  Williams,  $500 ; 
Dewitt  H.  Sherman,  $500 ;  Charles  Sumner  Jones,  $500  ;  Allen  A. 
Jones,  $500;  Lee  H.  Smith,  $500  ;Ernest  Wende,  $500:  A.  W. 
Hurd,  $500 ;  Eugene  Smith,  $500 ;  DeWitt  C.  Greene,  $300 ;  C. 
C.  Frederick,  $250;  J.  W.  Putnam,  $250;  A.  J.  Colton,  $200; 
F.  C.  Busch,  $200;  DeWitt  G.  Wilcox,  $200;  F.  Park  Lewis, 
$200;  A.  L.  Benedict,  $150 ;  Joseph  Fowler,  $100 ;  W.  C.  Phelps, 
$100;  Willis  G.  Gregory,  $100;  E.  J.  Kiepe,  $100:  B.  J.  Bixby, 
$100;  A.  G.  Bennett,  $100;  R.  R.  Ross,  $100;  I.  P.  Lyon,  $100; 
W.  P.  Twitty,  $100 ;  Irving  W.  Potter,  $100 ;  Charles  A.  Bentz, 
$100;  A.  H.  Briggs,  $100;  N.  G.  Russell,  $100;  C.  R.  Borzilleri, 
$100 ;  W.  W.  Plummer,  $100 ;  E.  H.  Long,  $100 ;  Max  Breuer, 
$100 ;  W.  G.  Taylor,  $100 ;  C.  A.  Brownell,  $100 ;  T.  H.  McKee, 
$100 ;  A.  T.  Lytle,  $100 ;  T.  M.  Leonard,  $100 ;  T.  P.  Trevett, 
$100 ;  F.  W.  Filsinger,  $100 ;  H.  R.  Trick,  $100  ;F.  E.  Fronczak, 
$100 ;  Fridolin  Thoma,  $100 ;  J.  A.  Gibson,  $100 ;  Grover  Wende, 
$100 ;  Edward  Clark,  $100 ;  A.  W.  Bayliss,  $100 ;  L.  E.  Curtice, 
$50 ;  J.  R.  Gray,  $50 ;  F.  W.  Barrows,  $50 ;  R.  Meisenbach,  $50 ; 
A.  W.  Hengerer,  $50;  A.  E.  Hubbard,  $50;  Jane  W.  Carroll, 
$50;  Helen  Kuhlman,  $50;  M.  M.  Huntley,  $50;  M.  Olson- 
Woods,  $50 ;  Ida  C  Bender,  $50 ;  E.  W.  Jones,  $50 ;  F.  J.  Par- 
menter,  $50 ;  J.  B.  Frisbee,  $50 ;  W.  T.  Getman,  $50 ;  William 
Gertner,  $50 ;  E.  L.  Frost,  $50 ;  Electa  C.  Whipple,  $50 ;  Thew 
Wright,  $50;  M.  Elizabeth  Schugens,  $25;  Lillian  C.  Randall, 
$25 ;  Bernard  Cohen,  $25 ;  H.  M.  Weed,  $25. 

A  committee  was  appointed  to  visit  those  physicians  who  were 
not  present,  which  will  result,  it  is  expected,  in  doubling  this 
amount. 


The  New  York  Medical  Journal,  which  lately  incorporated 
with  it  The  Philadelphia  Medical  Journal,  and  still  more  recently 
The  Medical  News,  issued  a  handsome  edition  January  6,  1906, 
in  commeration  of  the  last  named  event, — namely,  the  amalgama- 
tion of  the  Medical  News.  The  number  referred  to  contained  64 
pages  of  reading  matter  proper,  which  began  with  a  contribution 
by  Dr.  John  B.  Murphy,  of  Chicago,  and  continued  with  a  num- 
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ber  of  other  authors  of  national  reputation.  Prize  essays,  thera- 
putic  notes,  editorial  material,  society  proceedings,  pith  of  medi- 
cal literature,  news  notes,  book  notices,  and  other  material  fol- 
lowed, the  whole  making  one  of  the  most  interesting  weekly 
medical  magazines  that  has  been  issued  of  late  by  any  publisher. 
The  advertising  columns,  too,  were  replete  with  fine  quality  from 
among  the  best  known  houses  in  the  country  and  the  82  pages  in 
this  department  could  be  examined  with  interest,  not  to  say  profit, 
by  every  reader  of  this  great  journal.  The  cover  in  blue  tint 
served  to  accentuate  this  extraordinary  edition. 


PERSONAL 


Dr.  L.  S.  McMurtry,  of  Louisville,  president  of  the  American 
Medical  Association,  and  Dr.  Charles  A.  L.  Reed,  of  Cincinnati, 
a  former  president  of  that  body,  will  be  the  guests  of  Dr.  William 
Warren  Potter,  Franklin  Street,  Buffalo,  over  Sunday,  January 
^8,  1906,  being  on  their  way  to  attend  and  participate  in  the 
Centennial  Anniversary  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Albany,  January  30,  31,  and  February  1, 
of  which  they  have  been  honorary  members  for  the  last  fifteen 
vears. 


Dr.  Joseph  Price,  of  Philadelphia,  paid  a  short  visit  to  Buffalo 
early  in  January,  on  his  way  home  from  Toledo  and  Detroit, 
where  he  had  been  to  address  medical  societies  and  to  operate. 
Dr.  Price's  time  here  was  too  limited  to  permit  him  to  call  upon 
a  number  of  his  professional  friends,  which  he  desired  to  do. 


Mr.  A.  C.  Henderson,  for  the  last  eight  years  a  representative 
of  Armour  &  Company's  Laboratory  Department  in  Indiana, 
Michigan  and  Northern  Ohio,  has  been  called  into  the  home  of- 
fice to  succeed  Mr.  A.  C.  Tobin,  who  resigns  to  take  up  other 
work. 


Dr.  Albert  H.  Briggs,  of  Buffalo,  was  elected  president  of  the 
Medical  Society  of  the  County  of  Erie,  at  its  Annual  Meeting, 
January  9,  190G.  Dr.  Briggs  is  an  alumnus  of  the  Medical  De- 
partment of  the  University  of  Buffalo,  1867,  and  has  been  en- 
gaged in  professional  practice  in  this  city  since  that  time.  He 
is  Surgeon  to  the  65th  Regt.  N.  G.  N.  Y.,  with  the  brevet  rank 
of  lieutenant-colonel  having  been  in  service  more  than  twenty- 
five  years.  Dr.  Briggs  is  also  president  of  the  Association  of 
Military  Surgeons  of  the  United  States,  which  will  meet  in  Buf- 
falo in  September,  1906. 
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Dr.  Gaylord  P.  Clark,  professor  of  physiology,  has  been  elected 
dean  of  the  College  of  Medicine,  Syracuse  University,  vice  Dr. 
Henry  D.  Didama,  deceased.  Dr.  Clark  has  been  acting  as  dean 
for  some  years,  on  account  of  the  ill  health  of  Dr.  Didama. 


Dr.  Grover  W.  Wende,  of  Buffalo,  was  elected  secretary  and 
treasurer  of  the  American  Dermatological  Association  at  its  re- 
cent annual  meeting  held  in  New  York,  December  28,  1905. 


Dr.  John  William  Ballantyne,  of  Edinburgh,  Scotland,  has 
been  appointed  professor  of  midwifery  and  diseases  of  women 
and  children  in  the  University  of  Edinburgh.  Professor  Ballan- 
tyne is  an  Honorary  Fellow  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists. 


OBITUARY. 


Dr.  Lehman  Herbert  Dunning,  of  Indianapolis,  Ind.,  died  at 
his  home  in  that  city  Thursday  morning,  January  4,  1906,  aged 
55  years.  The  news  of  his  sudden  death  came  as  a  shock  to 
his  many  friends  all  over  the  country.  He  appeared  in  usual 
health  during  the  last  day  of  his  life,  kept  his  usual  office  hours, 
lectured  at  the  Indiana  Medical  College,  and  performed  other  pro- 
fessional duties.  He  retired  about  11  o'clock,  and  was  seized  two 
hours  later  with  acute  precordial  pain.  A  physician  was  called 
who  remained  until  the  patient  seemed  relieved,  after  which  Dr. 
Dunning  himself  insisted  that  he  should  return  to  his  home.  At 
3  o'clock  he  was  sleeping  peacefully  and  the  family,  wife,  son 
and  daughter,  went  to  their  rooms  and  to  bed.  At  5  o'clock  Mrs. 
Dunning  observed  from  the  door  of  his  room  that  he  was  quiet 
and  supposed  that  he  was  asleep.  At  6  his  daughter  called  to 
him  because  of  a  telephone  message,  but  on  receiving  no  response, 
went  to  his  bedside  and  discovered  he  was  dead.  And  this  is 
the  brief  story  of  the  last  illness  and  death  of  this  gr^at  surgeon ! 
Lehman  Herbert  Dunning  was  born  at  .Edwardsburg,  Mich., 
April  12,  1850,  his  father  being  a  substantial  farmer.  His 
grandfather,  Dr.  Isaac  D.  Dunning,  was  a  leading  practitioner 
at  Aurora,  Erie  Co..  X.  Y..  for  thirty  years,  but  removed  to 
Michigan  in  1836.  The  subject  of  this  memoir  received  his*pre- 
liminary  education  at  Edwardsburg  Academy,  then  came  to  this 
city  and  spent  two  years  at  the  medical  department  of  the  Univer- 
sity of  Buffalo,  finally  graduating  at  Rush  Medical  College  in 
1872.  Dr.  Dunning  began  medical  practice  at  Troy,  Mich.,  went 
to  South  Bend,  in  1878,  and  to  Indianapolis  in  1889.     He  took 
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post-graduate  instruction  in  this  country  and  in  Europe,  going 
abroad  three  several  times  for  research  and  study.  He  was  in- 
vited by  the  faculty  of  Indiana  Medical  College  to  take  the  chair 
made  vacant  by  the  death  of  Dr.  L.  B.  Harvey,  and  thus  became 
professor  of  Gynecology  and  Abdominal  surgery  in  that  institu- 
tion, where  he  lectured  less  than  twenty-four  hours  before  his 
death,  as  before  stated. 

Dr.  Dunning  held  membership  and  filled  office  in  the  local, 
state,  and  national  medical  societies.  He  was  chairman  of  the 
section  on  gynecology  of  the  American  Medical  Association  in 
1903  and  was  president  of  the  American  Association  of  Obstetri- 
cians and  Gynecologists  during  the  same  year. 

Dr.  Dunning  was  a  man  of  genial  temper,  sunny  presence,  and 
a  pleasing  address.  He  was  able  and  justly  distinguished  in  his 
profession;  a  contributor  to  the  literature  of  medicine;  and  a 
teacher  of  forcefulness  who  Teadily  obtained  the  confidence  and 
respect  of  his  medical  classes.  He  will  be  missed  by  the  pro- 
fession in  this  country  and  in  Europe,  by  a  large  circle  of  im- 
mediate patients  and  friends,  but  most  of  all  by  a  deeply  attached 
family,  consisting  of  a  wife,  two  sons,  and  a  daughter,  who  re- 
ceive the  sympathy  of  all  who  knew  their  distinguished  husband 
and.  father. 


Dr.  Joseph  Warren  Hancock,  of  Ellsworth,  Wis.,  died  at  his 
home  December  28,  1905,  aged  57  years.  He  had  served  as 
Countv  Judge  of  Pierce  County  (1885-1889)  and  was  a  member 
of  the  State  Board  of  Health  in  1894. 


Dr.  John  F.  Mulherin,  of  Syracuse  N.  Y.,  died  at  Saint  Jo- 
seph's hospital  in  that  city  January  7, 1906,  aged  39  years,  after  an 
illness  of  a  year  of  diabetes.  He  was  a  graduate  in  1888  of  Nia- 
gara University  Medical  Department,  Buffalo,  N.  Y. 


Dr.  Benjamin  H.  Lemon,  of  Thorold,  Ont.,  died  suddenly  at  his 
home,  November  28,  1905,  aged  about  70  years.  He  was  demon- 
strator of  anatomy  at  the  University  of  Buffalo,  1858-9,  and  was 
Coroner  of  the  counties  of  Lincoln  and  Welland  at  the  time  of 
his  death.      He  graduated  at  Victoria  University  in  1857. 


Dr.  John  F.  Failing,  of  Los  Angeles,  Cal.,  died  at  his  home 
December  6,  1905,  aged  64  years.  He  graduated  at  the  Univer- 
sity of  Buffalo  in  1868,  and  practised  in  Grand  Rapids,  Mich.,  for 
some  years,  and  then  went  to  California  on  account  of  his  health. 
He  was  hospital  steward  of  the  128th  X.  Y.  Infantry  during  the 
Civil  War. 
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SOCIETY    MEETINGS. 


Dr.  Walter  R.  Francis,  of  Marion  Ind.,  a  graduate  of  the  Uni- 
versity of  Buffalo,  1876,  died  at  the  home  of  his  son,  Dr.  Lee 
Martin  Francis,  in  Buffalo,  December  28,  1905,  aged  52  years... 


SOCIETY  MEETINGS. 


The  Lake  Erie  Medical  Society  held  its  regular  quarterly  meet- 
ing at  Dayton  N.  Y.,  Friday  Janury  26,  1906.  Program:  I.— 
Gastroenteritis  in  children — Report  of  Case;  E.  M.  Schofield, 
Jamestown.  II — CaTe  and  Prevention  of  Contagious  Diseases; 
G.  E.  Ellis,  Health  Officer  of  Dunkirk.  III. — Diagnosis  of  Car- 
diac Lesions ;  Henry  C.  Buswell,  Buffalo.  IV. — Discussion  and 
action  on  the  following  resolution:  Resolved  that  the  best  in- 
terests of  this  Society  and  of  the  members  which  compose  it,  con- 
sists in  the  disfoandment  of  the  Lake  Erie  Medical  Society,  and 
the  affiliation  of  its  members  with  the  Central  New  York  Medi- 
cal Association.  Officers:  president,  C.  W.  Southwrorth,  Forest- 
ville;  vice-president,  B.  E.  Smith,  Angola;  secretary  and  treas- 
urer, E.  W.  Janes,  Hamburg ;  Program  Committee,  William  A. 
Putnam,  Smith's  Mills,  and  W.  M.  Ward,  North  Collins. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  December  as  follows : 

A  stated  meeting  of  the  Academy,  Tuesday,  December  12, 
1905,  at  8 :30  P.  M.  Meeting  of  the  Council  at  8 :15  sharp. 
The  program  of  the  evening  was  furnished  by  the  Section  of 
Medicine,  as  follows:  The  border  line  between  surgery 
and  intestinal  medicine  in  gastrointestinal  diseases,  J.  A. 
Lichty,  Pittsburg,  Pa.  The  discussion  was  opened  by 
Dr.  A.  L.  Benedict.  A  collation  was  served  at  the  close 
of  the  meeting. 

Section  of  Surgery. — Tuesday,  December  5,  1905,  at  8 :30  P. 
M.  Program:  Bier's  treatment  by  hyperemia.  Observa- 
tions at  the  surgical  clinic  in  Bonn,  Max  Breuer.  Chronic 
spasm  of  the  colon,  Marshall  Clinton. 

Section  of  Pathology.— December  19,  1905,  at  8:30  P.  M. 
Program :  A  case  of  echinococcus  cyst  of  the  liver,  Edgar 
R.  McGuire ;  Discussion  opened  by  Dr.  Irving  P.  Lyon. 
Specimens  of  leukemia,  Charles  S.  Jewett.  Specimen  of 
miliary  aneurysm  of  the  brain,  with  hemorrhage,  Herbert 
U.  Williams.  Specimen  of  exopthalmic  goitre  with  throm- 
bosis of  the  right  inominate  vein  and  superior  vena  cava, 
Albert  E.  Woehnert.  Specimen  of  brain  tumor,  William 
C.  Krauss. 
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A  special  meeting  of  the  Academy,  Thursday,  December  28, 
1905,  at  8:30  P.  M.  Program:  (a)  Moving  pictures  of 
Epileptic  Convulsions,  Walter  G.  Chase,  Boston,  Mass 
(b)  Remarks  on  Epilepsy,  William  P.  Spratling,  Craig 
Colony,  Sonyea,  N.  Y. 


The  Medical  Society  of  Missouri  Valley  will  hold  its  next  meeting 
at  St  Joseph,  Thursday  and  Friday,  March  22  and  23,  1906, 
under  the  presidency  of  Dr.  John  E.  Summers,  Jr.,  of  Omaha. 
The  local  arrangements  are  in  the  hands  of  Drs.  Jacob  Geiger, 
O.  B.  Campbell  and  C.  R.  Woodson,  and  hospitable  St.  Joseph 
extends  a  hearty  welcome  to  all.  The  secretary  is  Dr.  Charles 
Wood  Fassett,  of  Saint  Joseph. 


The  Fifteenth  International  Medical  Congress  will  be  held  in 
Lisbon,  April  19  to  26,  1906.  The  preliminary  program  and 
itinerary  of  the  American  party  which  is  being  organised,  de- 
scribes a  most  interesting  trip  at  very  low  cost. 

Dr.  John  H.  Musser,  of  Philadelphia,  is  chairman  of  the 
National  Committee,  and  Dr.  Ramon  Guiteras,  75  W.  55th  street, 
New  York  City,  is  the  secretary,  to  whom  all  aplications  should 
be  addressed. 

The  sailing  date  of  the  American  party  is  April  7,  by  the 
North  German  Lloyd  Steamship,  Koenig  Albert.  The  arrange- 
are  in  the  hands  of  Dr.  Chas.  Wood  Fassett,  of  St.  Joseph,  to 
whom  all  applications  for  reservations  should  be  made.  In  order 
that  proper  hotel  accomodations  may  be  secured  in  Lisbon,  there 
should  be  no  delay  ort  the  part  of  those  who  contemplate  attend- 
ing the  Congress. 


The  fourth  International  Congress  of  Examining  Physicians  for 
Insurance  Companies  will  be  held  in  Berlin  from  the  11th  to  the 
15th  of  September,  1906.  Invitations  are  being  sent  out  for 
papers.  Dr.  Alfred  Manes,  Berlin  W.,  Spichern-Strasse  22,  is 
the  general  secretary. 
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The  New  York  Post-Graduate  College  and  Hospital  recently  is- 
sued its  annual  report  which  covers  the  year  ending  October  1, 
1905,  and  which  is  the  twenty-first  annual  report  of  the  directors. 
Dr.  D.  B.  St.  John  Roosa  is  the  president  of  the  corporation  as 
well  as  of  the  faculty,  Dr.  Andrew  H.  Smith  is  the  vice-president. 
Dr.  Bache  McE.  Emmet  is  the  treasurer  and  Dr.  George  X.  Mil- 
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ler  is  the  secretary.  The  members  of  the  corporation  constitute 
a  strong  body  of  men,  some  of  whom  are  among  the  most  influ- 
ential citizens  of  New  York.  The  report  makes  a  brochure  of 
about  110  duodecimo  pages  and  is  a  very  handsome  book.  It  is 
well  illustrated  with  exterior  and  interior  views  of  the  buildings 
of  the  corporation.  One  full  page  view  shows  21  of  as  comely 
nurses  as  we  ever  saw  in  a  group  and  the  entire  report  is  a  credit 
to  the  institution. 


The  Buffalo  Emergency  Hospital  staff  at  its  annual  meeting 
elected  the  following  officers:  president, . Dr.  Francis  J.  Carr: 
vice-president,  Dr.  Vertner  Kenerson ;  secretary,  Dr.  Edgar  A. 
Forsvth. 


The  Buffalo  Hospital  of  the  Sisters  of  Charity  held  its  annual 
meeting  recently  at  which  the  following  officers  were  elected: 
president,  Dr.  George  Westinghouse ;  vice-president.  Dr.  Waiter 
D.  Greene;  secretary,  Dr.  Alfred  E.  Diehl. 
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Textbook  on  the  Practice  of  Medicine.  By  James  Magoffin  French, 
M.D.,  Formerly  Lecturer  on  the  Theory  and  Practice  of  Medi- 
cine, Medical  College  of  Ohio.  Second  revised  edition.  Oct- 
avo, pp.  799.  Illustrated.  New  York:  William  Wood  &  Co. 
1905.     (Price,  $4.00.) 

We  are  not  surprised  to  see  a  second  edition  of  this  excellent 
treatise  called  for  so  soon.  In  this  Journal,  in  March,  1904, 
we  wrote  concerning  the  first  edition  as  follows: 

Its  make-up  and  general  form  are  excellent;  it  is  terse  even  to 
conciseness  without  being  elementary;  it  deals  with  only  the  prac- 
tical, leaving  the  theoretical  behind;  it  contains  the  most  modern 
thought  and  records  the  most  recent  discoveries;  it  omits  case  re- 
ports and  instead  deals  with  more  useful  material,  thus  economising 
space  and  preserving  the  patience  of  the  reader;  finally,  it  is  illus- 
trated with  a  few  well  selected  and  excellently  executed  plates  and 
engravings  that  give  force  and  impact  to  the  text.  For  these  and 
other  reasons,  not  necessary  here  to  enumerate,  we  are  of  the  opin- 
ion that  this  work  will  take  an  important  place  in  medical  literature. 

Now,  two  years  since  the  original  issue  of  the  book,  we  are 
prepared  to  reaffirm  this  opinion.  The  second  edition  presents 
some  changes  as  a  matter  of  course,  principally  regarding  acute 
infectious  diseases  and  animal  parasites,  while  some  of  the  chap- 
ters have  been  rearranged  and  partially  rewritten.  New  methods 
of  treatment,  too,  receive  appropriate  reference,  but  the  size  and 
general  appearance  of  the  book  remains  unchanged.  It  is  a 
treatise  that  will  make  an  addition  of  value  to  the  library  of  any 
physician  who  may  not  already  possess  it. 
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A  Textbook  of  Physiology,  Normal  and  Pathological.  For  Students 
and  Practitioners  of  Medicine.  By  WinnVld  S.  Hall,  Ph.D.,  M.D., 
(Leipzig),  Professor  of  Physiology,  Northwestern  University 
Medical  School,  Chicago.  Second  edition,  revised  and  en- 
larged. Octavo,  795  pages,  with  339  engravings  and  three  full- 
page  colored  plates.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.     1905.     (Cloth,  $4.00  net.) 

This  clever  hook  by  a  clever  author  is  entitled  to  receive  a 
hearty  welcome  in  its  second  edition,  by  every  student  ?s  well 
as  every  teacher  of  physiology.  In  the'  first  place  the  author's 
method  of  teaching  physiology  is  based  on  sound  principles.  He 
recognises  it  as  an  experimental  and  superstructural  science,  built 
upon  anatomy,  chemistry,  and  physics  and  has  summarised  in  the 
introduction  those  principles  of  physics  and  chemistry  which 
have  general  application.  Besides,  he  has  prefixed  to  each  chap- 
ter an  abstract  of  the  facts  drawn  from  all  three  of  the  basic 
sciences  which  are  to  be  applied  in  the  succeeding  text. 

This  edition  has  been  carefully  revised,  considerably  enlarged, 
and  modified  in  such  a  manner  as  to  meet  the  existing  conditions 
of  physiologic  science.  To  the  chapters  on  circulation  and  blood, 
respiration,  digestion,  metabolism,  and  excretion  have  been 
added  sub-chapters  on  pathologic  physiology.  Clinicians  and 
pathologists  have  been  drawn  upon  for  aid  in  preparing  the 
material  on  pathoio.^ic  physiology. 

Hall's  treatment:  of  the  physiology  of  the  nervous  syr.tcm, 
of  the  special  senses,  and  of  reproduction,  is  deserving  of  par- 
ticular commendation.  He  discusses  the  pathologic  physiology 
of  the  former  two  within  the  body  of  the  chapters  pertaining  to 
them. 

There  are  many  special  features  of  this  book  that  merit  com- 
ment, but  we  deem  it  unnecessary  to  enter  into  detail  with  a  work 
so  well  known ;  yet  we  cannot  refrain  from  mention  of  the  sub- 
chapter on  the  pathologic  physiology  of  excretion,  which  is  a 
gem. 

The  illustrations  are  far  above  the  common  order  in  works 
of  this  character,  and  the  book  as  a  whole  is  deserving  of  the 
highest  commendation. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Lewis  A. 
Stimson,  B.A.,  M.D.,  Professor  of  Surgery  in  Cornell  Univer- 
sity Medical  College,  New  York;  Surgeon  to  the  New  York  and 
Hudson  Street  Hospitals.  Fourth  edition,  thoroughly  revised. 
Octavo,  844  pages  with  331  engravings  and  46  plates.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.  1905  (Cloth, 
$5.00;  leather,  $6.00;  half  morocco,  $6.50  net  prices.) 

Since  the  disappearance  of  Hamilton's  classic  treatise  on  these 
subjects,  Stimson  has  become  the  recognised  standard  authority 
on  fractures  and  dislocations.  He  is  an  experienced  and  cap- 
able teacher,  whose  counsel  may  be  followed  in  safety  by  every 
physician  who  is  called  upon  to  minister  to  the  injuries  with 
which  this  treatise  deals. 
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Every  surgeon  is  familiar  with  the  fact  that  fractures  tax 
his  skill  and  energy  beyond  that  of  any  other  branch  of  his  art. 
The  laity  demand  immediate  service  in  these  injuries  and  the 
surgeon  must  be  ready  always  to  render  it.  Stimson  in  his  first 
nine  chapters  deals  with  general  questions  relating  to  the  path- 
ology, symptoms,  diagnosis,  delayed  union,  etiology,  prognosis 
and  treatment  of  fractures.  These  chapters  show  the  astute  sur- 
geon in  every  line  and  should  be  studiously  examined  by  every 
junior  physician  who  expects  to  treat  fractures. 

This  edition,  the  fourth,  has  been  revised  and  considerably 
enlarged,  to  embrace  the  latest  concerning  the  treatment  of  frac- 
tures in  and  near  joints,  and  the  systematic  use  of  ^r-rays,  many 
skiographs  having  been  inserted.  The  operative  treatment  of 
old  dislocations,  too,  has  received  additional  emphasis  by  the  new- 
material  added  to  this  topic. 

There  is  small  need  of  taking  up  valuable  time  with  minute 
details,  in  discussing  at  length  the  several  methods  adopted  by  the 
author  in  treating  these  traumatisms ;  it  is  quite  sufficient  that  the 
latest  and  best  method  has  been  adopted  wherever  there  has 
been  improvement  and  when  the  old  is  best  that  is  adhered  to. 
The  work  is  a  credit  to  American  surgery  and  is  quite  equal  to 
any  similiar  treatise  anvwhere  in  the  world. 


American  Edition  of  Nothnagel's  Practice.  Diseases  of  the  Kid- 
ney, of  the  Spleen,  and  Hemorrhagic  Diseases.  By  Drs.  H. 
Senator,  and  M.  Litten,  Berlin.  Edited  with  additions,  by  James 
B.  Herrick,  M.D.,  Professor  of  Medicine  in  Rush  Medical  Col- 
lege, Chicago.  Octavo,  816  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  &  Co.  1905.  (Cloth,  $5.00  net: 
half  morocco,  $6.00  net.)  / 

Senator  is  an  acknowledged  authority  on  diseases  of  the  kid- 
ney, hence  his  work  finds  an  appropriate  place  in  the  Nothnage! 
series.  While  the  literature  of  renal  disease  has  grown  to  large 
proportions  of  late,  in  this  volume  Senator  has  presented  a  digest 
of  all  that  is  important  pertaining  to  it ;  and  he  also  has  presented 
his  own  views  in  a  most  entertaining  and  instructive  manner. 

The  author  remains  silent  upon  the  surgical  treatment  of 
nephritis  but  the  editor,  Herrick.  enters  a  protest  against  the 
procedure;  at  least,  he  does  not  think  the  statistics  are  con- 
vincing that  chronic  interstitial  nephritis  has  been  cured  by 
surgical  intervention. 

The  other  topics  presented  in  this  volume, — diseases  of  the 
spleen  and  hemorrhagic  diseases,  —  are  written  by  Professor 
Litten,  also  of  the  University  of  Berlin,  and  are  exceedingly  well 
handled.  Palpation  is  the  chief  reliance  in  diagnosis,  and  de- 
tailed directions  are  given  for  its  employment. 

Scurvy  and  its  related  conditions. — hemophilia  and  morbus 
maculosus  Werlhofi,  are  described  under  hemorrhagic  diseases. 
The  same  careful  expression  of  the  latest  scientific  thought  per- 
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vades  this  section  of  the  book  as  diffuses  the  others,  and  the  whole 
constitutes  a  most  valuable  addition  to  the  literature  of  medicine. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthope- 
dics, Pathology,  Dermatology,  Opthamology,  Otology  Rhin- 
ology,  Laryngology,  Hygiene  and  other  topics  of  interest  to 
students  and  practitioners.  By  leading  members  of  the  medi- 
cal profession  throughout  the  world.  Edited  by  A.  O.  J.  Kelly, 
A.M.,  M.D.,  Philadelphia.  Volume  II.  Fifteenth  series.  1905. 
Philadelphia  and  London:  J.  B.  Lippincott  Co.     (Cloth,  $2.00) 

These  volumes  improve  as  they  increase  in  number,  the  pre- 
sent book  being  one  of  the  very  best  yet  issued.  It  contains 
five  articles  on  treatment;  five  on  medicine;  eight  on  surgery; 
one  on  gynecology;  one  on  ophthalmology;  one  on  rhinology; 
one  on  physiology ;  and  one  on  pathology. 

The  articles  for  the  most  part  are  of  a  practical  character  and 
will  serve  as  aids  to  the  younger  practitioner  at  the  bedside.  Dr. 
Palmer's  contribution  to  the  rational  therapy  of  uterine  displace- 
ments is  one  of  the  best  yet  presented  on  the  subject.  Almost 
any  one  of  the  monographs  is  worth  more  than  the  price  of  the 
book. 


A  Textbook  on  the  Practice  of  Gynecology.  For  Practitioners  and 
Students.  By  W.  Easterly  Ashton,  M.D.,  LL.D.,  Professor  of 
Gynecology  in  the  Medico-Chirurgical  College  of  Philadelphia. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1905.  (Cloth, 
$6.50  net;  half  morocco,  $7.50  net.) 

That  in  a  multiplicity  of  counsel  there  is  wisdom,  is  an  axiom 
that  needs  no  elaboration.  Many  excellent  textbooks  and  work*? 
on  gynecology  have  been  presented  to  the  profession  within  the 
preceeding  twelve  or  fifteen  years,  each  having  special  features 
not  to  say  merits,  and  Ashton's  furnishes  no  exception  to  the 
rule.  If  it  does  not  contain  startling  novelty,  it  yet  states  many 
well  established  truths  in  a  forceful  way,  and  in  a  manner  to  at- 
tract attention. 

The  chapter  on  indoor  exercise  deserves  careful  study;  it  is 
new  in  a  work  on  gynecology.  The  chapter  on  the  vulva  is  one 
of  the  very  best  in  the  book;  it  discuses  topics  often  omitted. 
The  urinary  tract  from  the  meatus  to  the  kidney  is  well  handled, 
especially  as  regards  the  ureters.  The  gynecologist  who  is  also 
a  bacteriologist  will  like  this  book  because  it  gives  the  necessary 
instructions  regarding  collecting  secretions  and  as  to  the  preser- 
vation of  specimens. 

The  illustrations  are  numerous, — 1046,  in  a  book  of  1041 
reading  pages, — and  are  line  drawings  instead  of  half-tones  and 
etchings,  as  is  usual  in  such  a  work.  The  Sims  position  is  pic- 
tured left  handed,  which  does  not  matter  much  for  the  exper- 
ienced gynecologist,  nut  is  liable  to  mislead  the  novice. 
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An  excellent  index  brings  to  an  end  a  contribution  to  gyneco- 
logical literature  that  will  naturally  find  a  place  in  the  library  of 
every  teacher  and  practitioner  of  this  branch  ot  medical  science. 

The   Diagnosis   of   Diseases  of  Women.     For   Students   and   Practi- 
tioners.    By  Palmer  Findley,  B.S.,  M.D.,  Assistant  Professor  of 
Obstetrics    and    Gynecology,    Rush    Medical    College,    Chicago. 
Octavo,  588  pages,  illustrated  with  222  engravings  and  59  plates 
in  color  and  monochrome.       Philadelphia  and    New   York:  Lea 
The  early  exhaustion  of  the  first  edition  of  Findley's  excellent 
Brothers   &  Co.,   1905.     (Cloth,  $475;  leather,  $575,   net  prices.) 
The  early  exhaustion  of  the  first  edition  of  Findley 's  excellent 
work  has  offered  opportunity  to  make   important  additions  to 
this  issue,  and  the  author  has  made  the  most  of  the  occasion. 
EspeciaHy  has  he  presented  additions  in  relation  to  the  differen- 
tial diagnosis  in  diseases  of  the  genito-urinary  organs;  in  dis- 
puted subjects,  like  cystic  degeneration  of  the  ovaries  chorioepi- 
thelioma  malignum,  and  in  diseases  of  the  ureters  and  kidneys. 
New  chapters,  too,  appear  on  examination  of  the  blood,  and  bac- 
teriological examinations.     Many  new   illustrations  and  colored 
plates  have  been  added,  most  of  which  are  original,  while  the 
text  has  been  increased  by  about  one  hundred  pages.     This  work 
is  needed  by  everyone  who  practises  gynecology,  as  a  complement 
to  the  remander  of  his  literature  on  the  subject. 

It  is  such  a  book  as  this  that  scores  a  credit  mark  to  the  litera- 
ture of  medicine.  Overcrowded  as  its  library  is,  there  is  always 
room  in  the  front  shelves  for  a  work  that  advances  the  science 
and  art  of  medicine  in  the  manner  that  this  book  does 

Progressive  Medicine,  Vol.  Ill,  September,  1905.  A  Quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  in  the  Medi- 
cal and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D., 
Professor  of  Theraputics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo,  208  pages,  with  2.2  en- 
gravings. Per  annum,  in  four  cloth-bound  volumes,  $9.00;  in 
paper  binding,  $6.00.  Carriage  paid  to  any  address.  Lea  Bro- 
thers &  Co.,  Publishers,  Philadelphia  and  New  York 

The  subdivisions  of  medicine  discussed  in  this  number  are: 
(1)  diseases  of  the  thorax  and  its  viscera,  bv  Professor  Wm. 
Ewart;  (2)  dermatology  and  syphilis,  by  Gottheil;  (3)  diseases 
of  the  nervous  system,  by  Wm.  G.  Spiller,  and  (4)  obstetrics,  by 
Richard  C.  Norris. 

The  tuberculosis  topic  receives  elaborate  treatment  at  the 
hands  of  Ewart ;  some  unusual  conditions  and  new  methods  of 
treatment  in  dermatology  and  syphilis  are  recorded  by  Gottheil; 
a  miscellaneous  group  of  nervous  diseases  of  great  interest  is 
presented  by  Spiller ;  a  number  of  important  questions  in  obstet 
rics  is  offered  by  Norris,  and  an  excellent  index  is  added. 

This  digest  appeals  with  cogency  to  every  physician  who 
would  keep  himself  well  informed  as  to  medical  progress,  and 
this  particular  number  is  an  excellent  specimen  of  the  work  that 
is  being  done  by  editor,  contributors  and  publishers. 
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Atlas  and  Textbook  of  Topographic  and  Applied  Anatomy,  By 
Professor  O.  Schultse,  Wfirzburg.  Edited  with  additions  by 
George  D.  Stewart,  M.D.,  Professor  of  Anatomy  and  Clinical 
Surgery,  University  and  Bellevue  Hospital  Medical  College,  New 
York.  Quarto,  187  pages,  containing  22  colored  lithographic 
plates,  and  89  text-cuts,  60  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  &  Co.     1005.     (Cloth,  $5.50  net.) 

Regional  anatomy  is  an  essential  in  the  studies  of  the  surgeon, 
and  no  more  helpful  textbook  on  this  subject  has  been  issued  in 
recent  years,  than  the  one  with  the  foregoing  title.  It  is  also  a 
book  that  may  be  referred  to  and  even  studied  by  the  general 
practitioner  of  medicine. 

The  colored  lithographic  plates  are  almost  the  perfection  of 
anatomic  illustration,  while  the  figures  in  the  text,  which  num- 
ber nearly  ninety,  are  of  conspicuous  excellence.  Schultze's  dic- 
tum, "Think  anatomically  if  you  wish  to  become  a  physician," 
is  a  most  fitting  maxim  for  the  undergraduate.  The  entire 
make-up  of  this  splendid  work,  in  type  face,  page,  illustration, 
paper  and  binding  is  beyond  criticism,  and  it  is  a  book  that  dis- 
tinctly adds  to  the  anatomic  armamentarium  of  the  physician. 

A  Manual  of  Practical  Hygiene.  By  Charles  Harrington,  M.D.,  As- 
sistant Professor  of  Hygiene  in  Harvard  University  Medical 
School,  Boston.  Third  edition,  revised.  Octavo  793  pages 
with  118  engravings  and  12  plates.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1005.     (Cloth,  $425) 

Professor  Harrington  is  the  acknowledged  authority  on  hy- 
giene as  related  to  both  public  and  private  life.  His  official  rela- 
tions to  the  state  department  of  health  of  Massachusetts,  and  his 
experience  as  a  teacher  of  hygiene  in  Harvard  University  entitles 
him  to  speak  from  the  chair  on  all  topics  that,  for  the  sake  of 
convenience,  are  grouped  under  the  general  name  of  hygiene 
which  also  includes  sanitation. 

This  work,  according  to  the  author's  modest  statement,  is  de- 
signed especially  for  students,  physicians  and  health  officers. 
In  our  view,  however,  it  has  a  still  wider  range,  and  is  adapted 
to  the  needs  of  every  physician  who  has  any  conception  of  the 
propriety  of  a  thorough  understanding  of  preventive  medicine. 
The  author  has  made  such  changes  in  this  edition  as  were  neces- 
sary to  bring  the  work  forward  to  the  present  date,  thus  making 
one  of  the  best  manuals  on  hygiene  that  has  yet  been  presented. 


Handbook  of  Anatomy.  A  Complete  Compend  of  Anatomy,  in- 
cluding the  Anatomy  of  the  Viscera  and  Numerous  Tables.  By 
James  K«  Young,  M.D.,  Professor  of  Orthopedic  Surgery,  Phila- 
delphia Polyclinic.  Second  edition,  revised  and  enlarged.  With 
171  engravings  some  in  colors.  Crown  octavo,  404  pages.  Phil- 
adelphia: F.  A.  Davis  Company.  1005.  (Flexible  cloth,  roun- 
ded corners,  $1.50  net.) 

The  author  of  this  anatomical  handbook  is  one  of  the  first 
anatomists  of  the  period ;  he  is,  it  is  true,  an  orthopedic  surgeon, 
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but  before  he  became  an  expert  orthopedist,  which  he  is  acknow- 
ledged to  be,  he  was  of  necessity  an  anatomist. 

Viewed  from  any  standpoint,  this  handbook  must  be  awarded 
praise.  It  rises  to  the  level  of  its  aim ;  it  claims  to  be  a  complete 
compend  of  anatomy  and  it  is  a  most  complete  synopsis  of 
that  subject.  It  is  useful  for  a  student  in  the  anatomical  labora- 
tory, and  for  a  physician  who  needs  to  refresh  his  memory  upon 
forgotten  or  beclouded  portions  of  human  anatomy. 

In  this  second  edition  the  author  has  revised  the  text  where 
essential,  changed  and  increased  the  illustrations  to  a  consider- 
able extent,  and  modfied  or  improved  the  sections  wherever  neces- 
sary, even  having  rewritten  some  of  them.  The  book  is  con- 
siderably larger  than  formerly,  and  is  one  of  the  best  anatomical 
manuals  in  print.  N 

Ophthalmic  Neuromyology.  A  Study  of  the  Normal  and  Abnormal 
Actions  of  the  Ocular  Muscles  from  the  Brain  Side  of  the  Ques- 
tion. By  G.  C.  Savage,  M.D.,  Professor  of  Ophthalmology  in 
the  Medical  Department  of  Vanderbilt  University.  Small  8vo, 
pp.  221.  Illustrated.  Nashville:  Keelin- Williams  Printing  Co. 
1905. 

The  author  of  this  "study"  is  an  ophthalmologist  of  large  ex- 
perience and  his  writings  are  entitled  weight.  The  nervo-mus- 
cular  mechanism  of  the  eye  is  a  complex  arrangement,  not  easily 
understood  by  the  novitiate,  but  this  book  should  make  the  stuJy 
easier;  at  least  that  is  one  of  the  objects  of  the  author,  and  we 
believe  he  has  succeeded  in  accomplishing  that  part  of  his  pur- 
pose at  least. 

The  work  is  well  illustrated  and  is  published  and  copyrighted 
by  the  author  himself,  who  should  derive  substantial  benefit 
from  his  labor.  We  commend  the  book  to  every  physician  who 
has  any  penchant  for  the  study  of  the  ocular  mechanism. 

A  Textbook  of  Pathology  and  Pathological  Anatomy.  By  T.  Henry 
Green,  M.D.,  F.R.C.P.,  Consulting  Physician  to  Charing  Cross 
Hospital,  London.  New  (tenth)  edition.  Thoroughly  revised 
by  Cecil  Bosanquet,  A.M.,  M.D.,  F.R.C  P.,  Assistant  Physician 
to  Charing  Cross  Hospital.  Octavo,  606  pages,  348  engravings 
and  a  colored  plate.  Philadelphia  and  New  York:  Lea  Bro- 
thers &  Co.,  Publishers.     1905     (Cloth,  $2.75  net.) 

Green's  pathology  has  been  too  long  before  the  profession  to 
need  more  than  a  formal  announcement  that  a  new  edition  is  ready 
for  student  and  practitioner.  This  has  always  been  a  popular 
textbook  because  of  its  clearness  of  statement,  its  simplicity  of 
style,  and  its  perfection  of  material.  It  has  kept  pace  with  the 
transformations  through  which  pathology  has  passed  and  each 
edition  has  offered  something  new.  This  one  has  been  revised 
in  text  and  numerous  additions  have  been  made,  especially  in  the 
fields  of  animal  parasitology  and  immunity  to  infectious  diseases. 
Some  of  the  older  illustations  have  given  way  to  newer  figures, 
and  several  new  ones  have  been  added,  making  the  work  still  one 
of  the  most  desirable  on  the  subject  in  existence. 
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Physical  Diagnosis.  By  Richard  C.  Cabot,  M.D.,  Instructor  in  Medi- 
cine in  Harvard  University.  Third  edition,  revised  and  enlarged. 
Small  octavo,  pp.  xxiL-577.  Illustrated.  New  York:  William 
Wood  &  Company.     1905. 

This  valuable  book  is  again  presented  for  the  inspection  of  the 
profession.  The  previous  editions  have  met  with  favor,  and  it 
cannot  be  doubted  th^t  this  one  will  receive  even  more  commenda- 
tion than  its  predecessors.  It  is  a  personal  book,  hence  far  more 
valuable  than  one  which  presents  everything  that  "has  been  re- 
commended." -Cabot  writes  of  what  he  knows  to  be  valuable 
as  an  aid  to  diagnosis,  not  of-  what  somebody  has  told  him  is 
good.  He  describes  even  in  detail  the  small  things  which  often 
prove  of  great  assistance.  The  illustrations,  consisting  of  five 
plates  and  240  figures  in  the  text,  are  very  helpful,  and  the  en- 
tire treatise  is  a  modern,  compact,  and  scientific  exposition  of 
present  methods  used  in  diagnosticating  disease.  The  student 
should  make  it  his  companion,  and  the  practising  physician 
should  refer  to  it  with  great  frequency. 

Abdominal  Operations.  By  B.  G.  A.  Moynihan,  M.S.  (London), 
Senior  Assistant  Surgeon  to  Leeds  General  Infirmary,  England. 
Octavo,  741  pages,  with  701  original  illustrations,  many  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  &  Company.  1905. 
(Price,  Cloth,  $7.00  net.) 

This  instructive  book  will  be  read  with  interest  by  every  ab- 
dominal operator,  especially  those  who  pay  particular  attention  to 
the  gastrointestinal  tract.  Its  chief  value  is  in  the  technic  it 
inculcates  relating  to  preparation  of  the  patient  for  operation,  the 
conduct  of  the  operation  itself  and  the  after-treatment ;  also,  as 
relates  to  those  operations  which  the  author  classifies  as  common 
to  both  sexes. 

Mr.  Moynihan  is  an  experienced  surgeon  and  whatever  he 
says  is  entitled  to  the  weight  of  authority.  The  operative  treat- 
ment of  acute  peritonitis,  perforating  gastric  ulcer,  chronic  gas- 
tric ulcer,  and  cancer  of  the  stomach  will  attract  attention.  The 
technic  of  all  operations  on  the  stomach  is  described  and  illus- 
trated with  great  clearness.  In  his  intestinal  surgery  Moyni-  ' 
han  ignores  buttons  and  all  other  mechanical  contrivances,  rely- 
ing entirely  on  the  suture  in  some  form  to  unite  the  segments 
of  the  bowel.  He  leans  with  favor  toward  the  Connell  suture, 
describing  it  in  great  detail  and  devoting  eight  illustrations  to  ifc> 
elaboration. 

The  author  presents  his  own  experience  in  lucid  fashion  and 
quotes  cases  in  support  of  his  opinions,  not  only  from  his  own 
practice  but  also  from  that  of  other  surgeons  of  experience.  The 
work  is  beautifully  illustrated  in  large  part  from  original  draw- 
ings and  is  printed  on  heavy  book  paper,  making  it  at  once  a 
handsome  as  well  as  a  durable  volume.  It  is  a  book  which  every 
abdominal  surgeon  will  need,  and  its  guidance  will  be  found  of 
value  in  many  difficult  conditions. 
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The  National  Standard  Dispensatory.  Containing  the  Natural  His- 
tory, Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines,  in- 
cluding those  recognised  in  the  Pharmacopeias  of  the  United 
States,  Great  Britain  and  Germany,  with  numerous  references  to 
other  foreign  pharmacopeias.  In  accordance  with  the  United 
States  Pharmacopeia,  8th  decennial  revision  of  1905  by  authorisa- 
tion of  the  Convention.  By  Hobart  Amory  Hare,  B.Sc,  M.D., 
Professor  of  Theraputics  in  the  Jefferson  Medical  College,  Phila- 
delphia, Member  of  the  Committee  of  Revision  of  the  U.  S.  P.; 
Charles  Caspari,  Jr.,  Ph.G.,  Phar.D.,  Professor  of  Pharmacy  in 
the  Maryland  College  of  Pharmacy,  Baltimore,  Member  of  the 
Committee  of  Revision  of  the  U.  S.  P.;  and  Henry  H.  Rusby, 
M.D.,  Professor  of  Botany  and  Materia  Medica  in  the  College  of 
Pharmacy  of  the  City  of  New  York,  Member  of  the  Committee 
of  Revision  of  the  U.  S.  P.     Imperial  octavo,  1858  pages,  478  en- 

f ravings.     Cloth,    $7.25    net;    leather,    $8.00    net.    Thumb   index, 
50   extra.     Lea    Brothers    &   Co.,    Publishers,    Philadelphia  and 
New  York.     1905. 

The  National  Dispensatory  is  a  work  needed  in  every  physi- 
cian's office  where  medicines  are  dispensed,  and  it  is  indispens- 
able in  the  pharmacy,  where  reference  must  be  made  constantly 
to  the  preparation  of  drugs  used  in  prescriptions.  The  old 
United  States  Dispensatory  was  studied  by  every  office  student 
as  a  part  of  his  preparatory  work.  It  was  an  orthodox  expo- 
nent of  the  pharmacy  of  the  period. 

This  work,  built  on  a  more  comprehensive  scale,  takes  the 
place  of  the  former  and  should  be  accessable  to  physicians  and 
pharmacists  as  a  reference  volume. 

The  tripartite  authorship  of  Hare,  Rusby,  and  Caspari,  stands 
in  the  place  of  Wood  and  Bache  who  for  so  many  years  were 
the  recognised  authority  on  dispensatory  questions.  This  new- 
work  contains  authority  to  use  for  comment  the  eighth  revision 
of  the  U.  S.  Pharmacopeia  lately  issued  ;  indeed,  these  authors  are 
all  members  of  the  committee  of  revision.  The  publishers'  des- 
criptive comments  relating  to  the  part  each  author  plays,  and  the 
supplementary  make-up  of  the  book  are  pertinent. 

Of  its  authors,  Dr.  Rusby  has  treated  the  department  of 
pharmacognosy,  including  the  minor  as  well  as  the  major  drugs 
of  the  entire  globe,  a  service  never  before  rendered;  Prof.  Cas- 
pari deals  with  pharmacy,  giving  full  information  regarding  meth- 
ods and  products,  with  descriptions  and  explanations  of  the 
most  approved  apparatus  and  tests,  and  Dr.  Hare  has  written 
the  section  on  medical  action  and  uses,  giving  a  direct  and  com- 
pact presentation  of  modern  theraputics.  An  appendix  of  60 
pages  contains  all  necessary  tables,  formulas,  tests,  etc.,  for  prac- 
tical use.  The  general  index,  of  about  90  pages,  contains  full 
reference,  to  every  page  in  the  text,  making  it  a  repertory  of  the 
world's  knowledge  of  drugs,  and  the  therapeutical  index,  of  about 
40  pages,  contains,  under  the  name  of  each  disease,  references 
to  all  the  medicines  employed  in  its  treatment,  leading  the  reader 
to  the  points  in  the  text,  where  the  conditions  indicating  their 
employment  and  choice  will  be  found.     In  a  word,  the  Nations? 
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Standard  Dispensatory  is  a  new,  practical  and  authoritative  work 
containing  information  on  all  substances  used  in  medicine  and 
pharmacy  at  the  present  day.  The  volume  is  embellished  with 
no  fewer  than  478  new  and  instructive  engravings  in  the  text. 
We  deem  it  fortunate  that  the  authorship  and  publication  of 
the  dispensatory  have  fallen  into  such  competent  and  conscien- 
tious hands. 

Psychiatry.  A  Textbook  for  Students  and  Practitioners.  By- 
Stewart  Paton,  M.D.,  Associate  in  Psychiatry,  the  John  Hop- 
kins University,  Baltimore,  Director  of  the  Laboratory  of  trW 
Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md.  Octavo,  pp. 
6 1 8.  Illustrated.  Philadelphia  and  London:  J.  B.  Lippincott  Co. 
1905. 

This  author  does  not  present  an  exhaustive  treatise  of  psy- 
chiatry, but  has  selected  that  aspect  of  the  subject  which  is  in 
accordance  with  the  results  of  observation  at  the  bedside  and  in 
the  laboratory.  After  discussing  the  importance,  methods,  and 
scope  of  psychiatry,  as  well  as  the  relation  of  the  diseased  pro- 
cesses to  pathological  changes,  he  takes  up  the  symptoms  of  the 
various  forms  of  insanity  as  found  in  the  insane.  He  discusses 
quite  fully  the  anomaly  of  conduct  with  special  reference  to  the 
so-called  moral  insanity.  Although  he  does  not  place  himself 
clearly  on  record,  we  come  to  the  conclusion  that  the  author  does 
not  believe  in  moral  insanity  without  the  accompanying  intel- 
lectual defects. 

In  his  chapter  on  the  methods  of  the  examination  of  patients, 
Paton  gives  full  directions  for  the  investigation  of  personal  his- 
tory and  the  noting  cf  the  physical  and  mental  systems  of  the 
patients  at  the  time  of  the  examination. 

That  which  will  strike  the  majority  of  readers  as  new  is 
the  examination  of  the  cerebrospinal  fluid.  The  technic  recom- 
mended by  Sicard  is  the  withdrawal  of  three  or  four  centi- 
meters of  the  fluid  into  a  sterile  tube;  after  centrifugation,  the 
fluid  is  poured  into  a  re-agent  glass  and  tested  for  lymphocytes. 
Lymphocytosis  of  varying  degrees  has  been  noted  in  dementia, 
paralytica,  tabes,  tuberculosis,  and  in  meningitis  in  which  there 
is  an  involvment  of  the  meninges.  This  procedure  is  indicated 
when  it  is  necessary  to  differentiate  between  functional  and  or- 
ganic disorders. 

In  the  chapter  on  the  treatment  of  insanity  we  note  with 
pleasure,  the  strong  position  Paton  takes  in  condemning  the  prac- 
tice of  allowing  sallow-faced  patients  to  remain  in  doors  for 
hours  at  a  time,  when  they  might  be  out  of  doors  and  kept  oc- 
cupied by  massage  and  gymnastics.  He  recommends  that  cer- 
tain of  the  attendants  should  be  skilled  in  massage,  and  in  giv- 
ing instructions  to  patients  in  various  gymnastic  exercise.  With 
this  view  we  are  heartily  in  accord.  Of  medicinal  theraputic 
measures  we  do  not  note  anything  unusual  in  the  use  of  drugs. 

In  considering  the  causes  of  insanity,  the  author  calls  atten- 
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tion  to  the  fact  that  there  is  no  greater  fallacy  than  the  education 
given  in  our  public  schools  as  the  cure-all  for  the  many  deficien- 
cies of  our  social  and  political  system.  He  believes  that  the 
enormous  increase  of  nervous  and  mental  diseases  is  the  immedi- 
ate result  of  trying  to  educate  individuals  unable  to  withstand 
the  strain  imposed  upon  them.  It  is  a  curious  comment,  he  says, 
that  so  little  effort  is  made  along  the  lines  of  preventing  aliena- 
tion, while  the  right  is  given  to  prevent  the  spread  of  measles 
and  scarlet  fever.  What  form  of  education  is  best  adapted 
among  children,  and  to  what  degree  of  mental  activity  is  woman 
capable  of  without  impairing  her  physical  vigor?  This  question 
he  says,  calls  for  the  urgent  consideration  of  those  who  are  fami- 
liar with  the  methods  of  investigation  of  the  difficulties  connected 
with  the  functional  activity  of  the  central  nervous  system. 

In  his  study  of  the  classification  of  insanity,  we  Jiote  with 
regret  the  author's  departure  from  a  discussion  of  the  disease 
group  we  are  accustomed  to  call  melancholia.  We  consider 
this  a  mistake ;  that  melancholia  is  a  disease  and  has  been  too  well 
known  and  too  often  recognised  to  warrant  its  being  classed  in 
the  manic-depressive  group.  We  believe  it  is  unwise  to  use  the 
term  manic-depressive  insanity  to  describe  those  cases  which 
never  show  any  signs  of  mania.  We  agree  entirely  with  Dana 
when  he  states  that  he  prefers  to  use  the  term  manic-depressive 
insanity  only  when  there  is  really  a  combination  of  the  two. 

The  author's  style  in  many  places  is  made  difficult  for  the 
reader  who  is  not  accustomed  to  the  use  of  new  words  recently 
introduced  in  psychiatry.  For  example,  Paton  uses  such  words 
as  Acathisia,  Akoasmata,  Algolagnia,  Topoalgia  and  Embolo- 
phrasia.  The  subject  is  difficult  enough  without  loading  the 
literature  with  these  phrases  imported  from  foreign  languages. 
In  addition  to  these  words  to  which  attention  is  called,  we  object 
decidedly  to  the  author's  assumption  of  inventing  new  words 
in  the  English  language.  Perseveration  is  of  the  author's  coin- 
age and  is  defined  by  him  as  "perseverance  in  an  act."  As  we  dc 
not  find  the  word  in  the  Century  Dictionary  and  we  have  never 
felt  the  need  of  it,  we  regret  a  style  which  keeps  the  reader  guess- 
ing as  to  what  is  really  intended.  This  is  especially  annoying 
when  the  author  is  a  capable  observer,  as  is  the  case  in  the  pres- 
ent instance. 

In  his  discussion  of  the  epileptic  group  of  insanity  we  note, 
with  interest,  that  Paton  is  firm  in  his  belief  that  bromides  are 
generally  used  in  the  prevention  of  excitement,  though  we  regret, 
that  he  has  neglected  to  state  in  what  doses  and  for  how 
long  he  gives  the  bromides,  as  this  is  at  present  a  much  mooted 
question. 

The  book  itself  is  a  welcome  addition  to  the  literature  of 
psychiatry;  it  is  fully  abreast  of  the  period  and  presents  the 
views  of  many  of  the  leading  teacheis  and  students  in  Europe. 
Our  great  regret  is  that  the  author  has  not  included  a  chapter 
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on  melancholia,  and  that  he  has  frequently  clothed  his  ideas  in 
a  language  which  increases  the  difficulty  of  the  subject. 

J.  W.  P. 

The  Diagnostics  of  Internal  Medicine.     By  Glentworth  Reeve  Butler, 

M.D.,  Attending  Physician  to  the  Brooklyn  Hospital.  Octavo, 
pp.  xxxiv-1168.  With  five  colored  plates  and  288  illustrations 
and  charts  in  t|ie  text.  Second  edition.  New  York  and  London: 
D.  Appleton  &  Company.     1905.     (Price,  $6.00.) 

The  appearance  of  a  second  edition  of  this  valuable  work  fur- 
nishes the  occasion  for  a  repitition  of  the  commendation  we  be- 
stowed upon  the  book  in  this  Journal  (January,  1902.  p.  415) 
when  the  first  edition  was  published.  The  author  has  adhered 
to  his  original  plan  in  the  republication  of  his  book,  which  is  wise, 
as  the  arrangement  and  classification  have  proved  satisfactory. 
Some  changes  have  become  necessary  by  reason  of  advances  in 
medical  science  and  some  additions  to  the  illustrations  have  been 
made.  As  at  present  constituted  the  work  represents  the  most 
advanced  thought  concerning  the  diagnosis  of  internal  disease,  and 
is  a  credit  to  the  distinguished  author.  He  still  persists  in  "tu- 
mour, colour,"  and  the  like,  which  we  consider  a  blemish  on  an 
otherwise  nearly  perfect  treatise. 

A  Manual  of  Clinical  Chemistry,  Microscopy  and  Bacteriology.    By 
M.   Klopstock  and   A.   Kowarsky,   Berlin.     Translated   by  Thew 
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Wright,  M.D.,  i2mo,  pp.  206.     Illustrated.     New  York: 
Company.     1905.     (Price,  $2.25  net.) 
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We  regard  this  as  one  of  the  best  books  of  its  class.  A 
small  manual,  setting  forth  the  essentials  of  microscopy,  bacteri- 
ology and  clinical  chemistry,  adapted  to  the  needs  of  the  general 
practitioner  of  medicine.  It  has  been  faithfully  translated,  giv- 
ing with  a  smoothness  of  diction  the  plain  facts  of  the  original. 
We  commend  it  also  to  the  student,  though  it  is  not  intended 
to  take  the  place  of  larger  textbooks  which  he  must  study  as  a 
matter  of  course.  The  illustrations,  seventy  in  number,  thirty 
of  which  are  printed  in  colors,  deserve  commendation. 


Color-Vision  and  Color-Blindness.  A  Practical  Manual  for  Rail- 
Road  Surgeons.  By  J.  Ellis  Jennings,  M.D.  (University  of 
Pennsylvania).  Formerly  Clinical  Assistant  Royal  London  Oph- 
thalmic Hospital;  Professor  of  Diseases  of  the  Eye,  Medical 
Department  Barnes  University,  St.  Louis.  Second  edition.  Re- 
vised with  illustrations.  Pp.  132.  Small  octavo.  Philadelphia: 
F.  A.  Davis  Company.     1905.     (Price,  $1.00  net)). 

This  book,  though  prepared  especially  for  railway  surgeons, 
is  of  use  to  every  physician  interested  in  ophthalmology.  It  is 
also  of  particular  value  to  every  examining  physician  or  surgeon 
for  civil  service,  pensions,  and  the  like.  It  is  nine  years  since 
the  first  edition  was  published,  hence  a  revision  became  necessary. 
Two  new  chapters  have  been  added;  also  a  description  of  Wil- 
liams's and  Thompson's  lanterns.  Williams's  and  Black's  soma- 
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phore  charts,  Abney's  pellet  test  for  central  scotoma,  and  five 
new  llustrations.  The  book  is  an  expression  of  all  of  value  on 
this  subject,  and  is  without  a  rival. 

The  Principles  and  Practice  of  Medicine.    By  William  Osier,  M.D., 

Honorary  Professor  of  Medicine,  Johns  Hopkins  University, 
Baltimore.  Sixth  edition.  Octavo,  pp.  1161.  New  York  and 
London:  D.  Appleton  &  Company.     1905. 

During  the  past  fourteen  yeaTs  this  treatise  Thas  been  a  favor- 
ite with  both  students  and  practitioners  of  medicine.  We  have 
heretofore  expressed  our  views  of  the  work  in  considerable  de- 
tail, and  need  not  repeat  them  now.  It  is,  however,  in  keeping 
with  the  proprieties  of  the  occasion  for  us  to  reaffirm  them,  and 
to  add  that  this  edition  is  the  most  complete  of  any  of  its  pre- 
decessors. 

Many  chapters  have  been  rewritten,  every  chapter  in  the  work- 
has  been  thoroughly  revised,  and  much  new  material  has  been 
added.  In  this  revision  special  attention  has  been  given  to  new 
points  in  treatment.  Though  much  matter  has  been  added,  an 
enlarged  page  and  a  different  type  have  enabled  the  publishers 
to  keep  the  book  within  the  limits  of  a  single,  compact  volume,— 
a  desideratum  of  no  mean  importance. 
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Manual  of  the  Diseases  of  the  Eye.  For  Students  and  Practitioners. 
By  Charles  H.  Hay,  M.D.,  Chief  of  Clinic  and  Instructor  in  Oph- 
thamology,  College  of  Physicians  and  Surgeons,  Medical  De- 
partment of  Columbia  University,  New  York,  1890- 1903;  Oph- 
thalmic Surgeon  to  the  City  Hospital,  Randall's  Island,  New 
York,  etc.,  etc.  Fourth  edition,  revised,  with  360  illustrations, 
including  21  plates  and  60  colored  figures.  Small  octavo,  pp. 
viii.-39i.  New  York:  William  Wood  &  Co.  1905.  (Price,  $2.00 
net). 

This  popular  manual  appeared  in  its  first  edition  in  1-00, 
since  v»  hich  time  three  more  editions  have  been  called  for,  besides 
several  reprints.  No  higher  testimony  of  the  value  of  the  book 
could  be  presented,  and  the  author  cannot  but  be  gratified  at  such 
an  appreciation  of  his  labors.  This  fourth  edition  has  been  re- 
vised with  care  and  many  additions  have  been  made.  It  is 
emphatically  a  book  for  general  practitioner  and  student.  It  is 
profusely  illustrated,  no  less  than  sixty  figures  being  in  colors.  It 
is  easily  one  of  the  most  satisfactory  manuals  on  the  eye  in  print 
and  justly  deserves  the  large  sale  which  it  is  having. 

The  Physicians'  Visiting  List  (Lindsay  &  Blakiston's)  for  1906. 
Fifty-fifth   year  of  its   publication.     Sold   by   all   booksellers. 

This  veteran  handy  pocket  visiting  list  is  always  acceptable. 
It  is  compact,  handsome,  and  useful.  Though  the  oldest  book  of 
its  kind  in  the  field,  it  is  ever  young,  being  brought  forward  each 
year  to  meet  changes  and  improvements.  The  dose-table  in  this 
edition  has  been  revised  in  accordance  with  the  pharmacopeia  of 
1900,  lately  issued.  P.  Blakiston's  Son  &  Company,  Philadel- 
phia, are  the  publishers. 
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The  Medical  Record  Visiting  List  or  Physicians'  Diary,  for  1906. 
New  York.     William  Wood  &  Company  Medical  Publishers. 

This  substantial  diary  has  been  among  the  favorites  for  a  long 
time.  It  retains  its  general  form  but  some  material  not  neces- 
sary for  an  emergency  reference  has  been  eliminated,  while 
some  has  been  added  to  make  it  more  useful  for  that  purpose. 
It  is  well  adapted  to  a  busy  practice  and  is  made  in  several 
styles  to  meet  the  wants  of  different  physicians,  specialists  or 
generalists,  those  with  large  or  moderate  practices  as  the  case 
may  be.  The  prices  vary  between  $1.25  and  $4.00,  according 
to  size  and  kind  of  binding. 

The  Practitioners*  Visiting  List  (Heretofore  known  as  the  Medical 
News  Visiting  List)  for  1906.  An  invaluable,  pocket-sized  book, 
containing  memoranda  and  data  important  for  every  physician, 
and  ruled  blanks  for  recording  every  detail  of  practice.  The 
Weekly,  Monthly  and  30-Patient  Perpetual  contain  32  pages  of 
data  and  160  pages  of  classified  blanks.  The  60-Patient  Per- 
petual consists  of  256  pages  of  blanks  alone.  Each  in  one  wallet- 
shaped  book,  bound  in  flexible  leather,  with  flap  and  pocket,  pen- 
cil and  rubber,  and  calendar  for  two  years,  $1.25.  Thumb-letter 
index,  25  cents  extra.  By  mail,  postpaid  to  any  address.  Des- 
criptive circular  showing  the  several  styles  sent  on  request.  Lea 
Brothers  &  Co.,   Publishers,  Philadelphia  and   New   York,   1905. 

The  foregoing  title  is  sufficiently  descriptive,  hence  little 
need  be  added.  The  text  has  been  revised,  making  it  conform 
to  the  latest  thought,  and  bringing  it  forward  to  the  immediate 
present.  It  contains  among  other  valuable  information  a  scheme 
of  dentition;  tables  of  weights  and  measures  and  comparative 
scales;  instructions  for  examining  the  urine;  table  of  eruptive 
fevers;  ineompatibles,  poisons  and  antidotes;  directions  for  ef- 
fecting artificial  respiration ;  extensive  table  of  doses ;  an  alpha- 
betical table  of  diseases  and  their  remedies  and  directions  for 
ligation  of  arteries.  The  record  portion  contains  ruled  blanks 
of  various  kinds,  adapted  for  noting  all  details  of  practice  and 
professional  business.  As  a  physician's  clinical  diary  it  ranks 
among  the  best- 
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A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.M., 
M.D.,  Professor  of  Pathology  in  the  Woman's  Medical  College  of 
Pennsylvania,  and  Lecturer  on  Physical  Diagnosis  at  the  Univer- 
sity of  Pennsylvania.  Seventh  edition,  revised.  i2mo  of  556  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1905. 
Flexible    leather,   $2.50   net.) 

Gray's  Anatomy.  Descriptive  and  Surgical.  New  American 
from  the  15th  English  edition.  Revised,  enlarged  and  rewritten  by 
J.  Chalmers  DaCosta,  M.D.,  Professor  of  Surgery  in  the  Jefferson 
Medical  College,  in  collaboration  with  a  corps  of  specially  selected 
assistants.  In  one  very  handsome  imperial  octavo  volume  of  1600 
pages,  with  1132  illustrations,  500  of  which  are  new  in  this  edition. 
(Price,  with  illustrations  in  black:  cloth,  $5.50  net;  leather,  $6.50  net 
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Price,  with  illustrations  in  black  and  many  colors:  cloth,  $6.00  net; 
leather,  $7.00  net.)  Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and    New    York.     1905. 

Progressive  Medicine,  Vol.  IV,  December,  1905.  A  quarterly  di- 
gest of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Theraputics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  367  pages,  41  engravings,  and  5  full-page 
colored  plates.  Per  annum,  in  four  cloth-bound  volumes,  $9.00;  in 
paper  binding,  $6.00;  carriage  paid  to  any  address.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 

Le%  Fevre's  Diagnosis.  A  Manual  of  Physical  Diagnosis,  includ- 
ing Diseases  of  the  Thoracic  and  Abdominal  organs.  For  students 
and  Physicians.  By  Egbert  Le  Fevre,  M.D.,  Professor  of  Clinical 
Medicine  and  Theraputics  in  the  University  and  Bellcvue  Hospital 
Medical  College,  Attending  Physician  to  Bellevue  Hospital  and  to 
St.  Luke's  Hospital,  New  York.  New  (2d)  edition,  thoroughly  re- 
vised and  much  enlarged.  In  one  i2mo  volume  of  479  pages  with  102 
engravings  and  6  full  page  plates  in  black  and  colors.  Cloth,  $225, 
net.     Lta  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

Lectures  on  Auto-Intoxication  in  Disease,  or  Self-Poisoning  of 
the  Individual.  By  Charles  Bouchard,  Professor  of  Pathology  and 
Theraputics;  Member  of  the  Academy  of  Medicine  and  Physician  to 
the  Hospitals,  Paris.  Translated,  with  a  Preface  and  New  Chapters 
added,  by  Thomas  Oliver,  M.A..  M.D.,  F.R.C.P.,  Professor  of  Physi- 
ology, University  of  Durham;  Physician  to  the  Royal  Infirmary,  New 
Castle-Upon-Tyne;  Formerly  Examiner  in  Medicine,  Royal  College 
of  Physicians,  London.  Second  revised  edition.  Crown  Octavof 
342  pages,  Extra  Cloth.  Price,  $2.00,  net.  F.  A.  Davis  Company. 
Publishers,  1914-16  Cherry  Street,  Philadelphia. 

Minor  and  Operative  Surgery,  including  Bandaging.  By  Henry 
R.  Wharton,  M.D.,  Profesor  of  Clinical  Surgery  in  the  Woman's 
College;  Surgeon  to  the  Presbyterian  Hospital,  Philadelphia,  etc. 
New  (6th)  edition,  enlarged  and  thoroughly  revised.  In  one  i2mo. 
volume  of  642  pages,  with  532  illustrations."  Cloth,  $3.00,  net.  Lea 
Brothers  &  Co.  Publishers,  Philadelphia  and  New  York,  1005. 

Berg's  Surgical  Diagnosis.  A  manual  of  Surgical  Diagnosis.  For 
Students  and  Practitioners.  By  Albert  A.  Berg,  M.D.,  Adjunct  At- 
tending Surgeon  to  Mt.  Sinai  Hospital,  New  York.  In  one  i2mo. 
volume  of  543  pages  with  215  engravings  and  21  full  page  plates. 
Cloth,  S3.25,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York. 

A  Textbook  of  Modern  Materia  Medica  and  Theraputics.  By  A. 
A.  Stevens,  A.M.,  M.D.,  Lecturer  on  Physical  Diagnosis,  University 
of  Pennsylvania;  Professor  of  Pathology,  Woman's  Medical  College 
of  Philadelphia.  Fourth  edition,  revised.  Octavo  of  670  pages. 
Philadelphia  and  London:  W.  B.  Saunders  &  Company,  1905.  Cloth, 
$3.50  net. 

Urinary  Analysis  and  Diagnosis  by  Microscopical  and  Chemical 
Examination.  By  Louis  Hertzmann,  M.D.,  of  New  York.  Second 
edition,  revised  and  enlarged,  with  131  illustrations  (mostly  original). 
New  York:  William  Wood  and  Company  1906.  Octavo  pp.  3i£ 
(Price,  $2.00,  Cloth.) 

Differential  Diagnosis  and  Treatment  of  Disease.  A  textbook 
for  Practitioners  and  Advanced  Students,  by  Augustus  Caille,  M.D., 
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Professor  of  Diseases  of  Children,  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  etc.  With  228  illustrations  in  the  text. 
Octavo  pp.  867.  New  York  and  London:  D.  Appleton  and  Comp- 
any.    1906.     (Price,  Cloth  $6.00  net.) 

Pharmacology  and  Theraputics.  By  Reynold  Webb  Wilcox,  M.A.. 
M.D.,  LL.D.,  Professor  of  Medicine  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  and  Attending  Physician  to  the  Hos- 
pital; Consulting  Physician  to  the  Nassau  Hospital,  etc.  Small  oc- 
tavo pp.  1010.  Sixth  edition.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1905.     (Price,  Cloth  $3.00  net.) 

Blakiston's  Quiz  Compends.  A  Compend  of  Medical  Chemistry, 
Inorganic  and  Organic,  including  Urinary  Analysis.  By  Henry  Left- 
man,  A.M.,  M.D.,  Professor  of  Chemistry  in  the  Woman's  Medical 
College.  Fifth  edition,  revised.  Philadelphia:  P.  Blakiston's  Son 
&  Co.     1905.     (Price,  $1.00.) 

Man  and  His  Poisons.  A  practical  Exposition  of  the  Causes, 
Symptoms  and  Treatment  of  Self-Poisoning.  By  Albert  Abrams.. 
A.M.,  M.D.,  Consulting  Physician  to  the  Denver  National  Hospital 
for  Consumptives.  Illustrated,  pp.  268.  New  York:  E.  B.  Treat  & 
Company.     1906.     (Price,  1.50  net.) 

Williams  on  Food.  Food  and  Diet  in  Health  and  Disease.  A 
Manual  for  Practitioners  of  Medicine,  Students,  Nurses  and  the  Lay 
Reader.  By  Robert  F.  Williams,  Professor  of  Principles  and  Prac- 
tice of  Medicine  in  the  Medical  College  of  Virginia,  Richmond.  In 
one  handsome  i2mo  volume  of  392  pages.  Cloth,  net,  $2.00.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1906. 

Gallstones  and  Their  Surgical  Treatment.  By  B..  G.  A.  Moyni- 
han,  M.S.  (London),  F.R.C.S.,  Senior  Assistant  Surgeon  to  Leeds 
General  Infirmary,  Leeds,  England.  Second  edition,  revised  and  en- 
larged. Octavo  of  458  pages,  beautifully  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  &  Company,  1905.  (Cloth,  $5.00  net; 
Half  Morocco,  $6.00  net.) 

Dosebook  and  Manual  of  Prescription  Writing:  with  a  list  of  the 
Official  Drugs  and  Preparations,  and  the  more  important  Newer 
Remedies.  By  E.  Q.  Thornton,  M.D.,  Asistant  Professor  of  Materia 
Medica,  Jefferson  Medical  College,  Philadelphia.  Third  Edition,  Re- 
vised and  Enlarged.  i2mo,  392  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  &  Company,  1905.  Bound  in  flexible 
leather,  $2.00  net. 


Saunders's  Question  Compends.  Essentials  of  Materia  Medica, 
Therapeutics,  and  Prescription  Writing.  By  Henry  Morris,  M.D., 
College  of  Physicians,  Philadelphia.  Seventh  edition,  thoroughly  re- 
vised. By  W.  A.  Bastedo,  Ph.G.,  M.D.,  Instructor  in  Materia  Medica 
and  Pharmacology  at  the  Columbia  University  (College  of  Physi- 
cians and  Surgeons),  New  York  City.  i2mo,  300  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  &  Company,  1905.  (Cloth,  $1.00 
net.) 

Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D.,  Pro- 
fessor of  Nervous  and  Mental  Diseases  and  Medical  Jurisprudence  in 
Northwestern  University  Medical  School,  Chicago;  and  Frederick 
Peterson,  M.D.,  President  of  the  State  Commission  in  Lunacy,  New 
York;  Clinical  Professor  of  Neurology  and  Psychiatry,  Columbia 
University.     Fifth  edition,  revised  and  enlarged.     Octavo  volume  of 
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■937  pages,  with  341   illustrations.     Philadelphia  and   London:  W.  B. 
Saunders  &  Co.,  1905.     (Cloth,  $5.00,  Half  Morocco,  $6.00,  net.) 

Culbreth's  Materia  Medica.  A  Manual  of  Materia  Medica  and 
Pharmacology  for  Students  and  Practitioners  of  Medicine  and  Phar- 
macy. Comprising  all  Organic  and  Inorganic  Drugs  which  are  and 
have  been  official  in  the  United  States  Pharmacopeia,  together  with 
important  Allied  Species  and  Useful  Synthetics.  By  David  M.  R. 
Culbreth,  Ph.G.,  M.D.,  Professor  of  Botany,  Materia  Medica  and 
Pharmacology  in  the  University  of  Maryland,  Departments  of  Medi- 
cine, Pharmacy  and  Dentistry.  Fourth  edition.  Revised  to  accord 
with  the  new  U.  S.  Pharmacopeia,  8th  Decennial  Revision.  Octavo, 
976  pages,  487  illustrations.  Lea  Brothers  &  Co.,  Publishers,  Phil- 
adelphia and    New   York.     1906.     (Cloth,  $4.75,   net.) 

Cushny's  Pharmacology.  A  textbook  of  Pharmacology  and  The- 
raputics:  The  Action  of  Drugs  in  Health  and  Disease.  By  Arthur  R. 
Cushny,  M.A.,  M.D.,  Aberd.,  Professor  of  Pharmacology  in  the  Uni- 
versity College,  London;  formerly  Professor  of  Materia  Medica  and 
Theraputics  in  the  University  of  Michigan.  In  one  handsome  octavo 
volume  of  752  pages,  with  52  illustrations.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and   New  York.     1906.     (Cloth  $3.75  net). 

A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,  M.D.,  Pro- 
fessor of  Pathology  and  Bacteriology  in  the  Medical  Department  of 
the  University  of  Buffalo.  Revised  by  B.  Meade  Bolton,  expert  in 
the  Bureau  of  Animal  Industry,  Washington,  D.C.  With  108  illus- 
trations. Fourth  edition,  revised  and  enlarged.  Philadelphia:  P. 
Blakiston's  Son  &  Co.     1905.     (Price,  Cloth,  $1.50.) 
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The   "Bloodless   Phlebolomist"   in   its  January   issue  published 
the  following  papers : 

"Appendicitis  As  An  Infective  Inflammation"  by  Professor 
Robert  T.  Morris,  A.M.,  M.D.,  of  New  York;  "The  Early  Diag- 
nosis of  Pulmonary  Tuberculosis"  by  H.  Edwin  Lewis,  M.D.,  of 
New  York;  "Phagedenic  Ulcer"  by  J.  Bonnefin,  M.R.C.S.,  of 
Leytonstone,  England. 


The  New  United  States  Pharmacopeia  makes  many  changes  in 
the  strength  of  drugs  and  preparations,  reducing  some,  increas- 
ing others  as  much  as  double.  The  law  recognises  the  current 
U.  S.  Pharmacopeia  as  the  standard.  To  avoid  accidents  and 
damage  suits  on  the  one  hand,  and  puzzling  lack  of  results  on  the 
other,  both  the  druggist  -and  doctor  must  follow  the  same  stan- 
dard. As  a  convenient  pocket  reminder  of  these  changes,  the 
importance  of  which  must  be  at  once  obvious  to  every  physician 
and  pharmacist,  Messrs.  Lea  Brothers  &  Co.,  the  Medical  Pub- 
lishers, of  70G-10  Sansom  Street,  Philadelphia,  and  111  Fifth 
Avenue  New  York,  have  issued  for  free  distribution  a  carefully 
prepared    leaflet    giving   an    alphabetical    list   of   the    important 
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changes.     The  strength  of  the  preparation  listed  is  given  as  in 
both  the  old  and  new  U.  S.  P. 

To  aid  in  preventing  untoward  or  negative  results  in  the  use* 
of  powerful  drugs,  this  leaflet  will  prove  handy  and  valuable.     A 
postal  card  request  will  bring  a  copy  to  any  physician,  druggist, 
student  or  nurse. 


W.  B.  Saunders  Company,  medical  publishers,  Philadelphia, 
announce  that  during  January  Fowler's  Surgery  will  be  ready. 
It  is  an  entirely  new  work,  presenting  the  science  and  art  of  sur- 
gery as  practised  today.  It  will  consist  of  two  octavo  volumes 
of  725  pages  each  and  containing  888  original  illustrations.  It 
is  written  by  Professor  George  Ryerson  Fowler,  M.D.,  Brook- 
lyn's distinguished  surgeon,  who  is  examiner  in  surgery  on  the 
State  Board  of  Medical  Examiners. 


Messrs.  Lea  Brothers  &  Co.  published  early  in  January, 
1906,  a  complete  new  work  on  dietics  adapted  to  the  use  of  prac- 
titioners and  students  of  Medicine,  nurses  and  the  laity,  entitled 
Food  in  Health  and  Disease. — By  Robert  F.  Williams,  M.A., 
M.D.,  professor  of  principles  and  practice  of  medicine  in  the 
Medical  College  of  Virginia,  Richmond.  This  book  will  be  re- 
viewed at  an  early  date. 


"A  Trip  to  the  Land  of  the  Midnight  Sun"  is  the  title  of 
a  pretty  little  brochure  of  eighty-seven  pages,  written  by  Dr. 
Flavel  B.  Tiffany,  of  Kansas  City,  Mo.  It  is  an  account  of  a 
two  months'  vacation  tour,  during  which  Dr.  Tiffany,  accom- 
panied by  his  wife,  visited  the  north  cape  and  other  Scandanavlan 
points  of  interest  to  the  tourist.  The  story  is  told  in  easy,  con- 
versational fashion,  is  handsomely  printed  and  profusely  illus- 
trated, and  makes  an  entertaining  half-hour's  reading. 


MISCELLANY. 


The  Department  of  Health  of  Buffalo  has  issued  the  following 
circular:  Beginning  January  1,  1906,  this  department  will  add 
the  Widal  test  of  the  blood,  in  suspected  cases  of  typhoid  fever, 
to  its  laboratory  work.  A  specially  designated  Widal  outfit  will 
be  used,  and  such  outfits  can  be  obtained  at  any  Police  Precinct 
Station  House  in  the  city. 

After  being  used,  Widal  outfits  must  be  returned,  either  by 
being  delivered  to  the  department  direct  or  they  may  be  sent  by 
mail.  Widal  outfits  are  under  no  circumstances  to  be  sent  back 
to  the  police  stations. 
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The  directions,  which  will  accompany  each  Widal  outfit,  fully 
explains  what  may  be  expected  of  the  test. 

Walter  D.  Greene,  Commissioner  of  Health. 


State  Civil  Service  examinations  for  positions  in  the  Erie 
County  service  are  to  be  held  in  Buffalo,  February  10,  1906. 
Applications  must  be  filed  in  the  office  of  the  State  Civil 
Service  Commission  at  Albany  before  noon  of  February  6th.  The 
positions  for  which  the  open  examinations  will  be  held  are  as 
follows : 

Elevator  conductor,  City  and  County  Hall;  a  keeper,  Erie 
County  Penitentiary  or  jail ;  matron,  county  institutions ;  orderly. 
Erie  County  Hospital ;  pupil  nurse,  and  superintendent  of  nurses, 
Erie  County  Hospital. 

ITEMS. 


Messrs.  Battle  &  Co.,  Saint  Louis,  have  recently  issued  the  eighth 
of  their  series  of  twelve  illustrations  of  intestinal  parasites,  which 
will  be  sent  to  any  physician  on  application.  Address  the  pub- 
lishers, 2001  Locust  Street,  Saint  Louis,  Mo. 


Apolljnaris  continues  to  be  the  favorite  table  water,  in  spite  of 
all  rivals,  and  they  are  not  few  in  number.  It  is  the  most  palat- 
able of  all  the  bottled  waters,  its  own  natural  carbonic  acid  gas 
giving  it  just  enough  sparkle  to  suit  the  average  taste.  As  a 
drink  in  the  sick  room  it  is  unrivalled ,  a  fact  that  every  physi- 
cian should  remember. 


The  Antikamnia  Chemical  Company  of  Saint  Louis,  has  sent 
out  an  attractive  calendar  for  1906.  The  obverse  is  a  repro- 
duction of  a  water  color  by  Dietrich  of  two  little  sisters  of  charity 
each  holding  an  antikamnia  tablet,  and  is  entitled  "Opposed  to 
Pain"  The  reverse,  besides  trie  calendar,  is  made  up  of  a  mis- 
cellaneous group  of  material  relating  to  the  use  of  antikamnia. 
Duplicates  will  be  sent  by  mail  on  receipt  by  the  company  of*ten 
cents  to  cover  postage. 


Messrs  William  R.  Warner  &  Co.,  Philadelphia,  sent  out  as  a 
holiday  souvenir,  a  reproduction  on  crystalloid  of  the  celebrated 
painting,  "Beatrice"  by  Weiss.  The  original  is  in  the  art  col- 
lection of  Mr.  Whitehead,  of  New-ark,  N.  J. 

Fourteen  separate  printings  were  involved  in  this  reproduc- 
tion, and  it  is  one  of  the  handsomest  little  plaques  we  have  seen 
in  many  a  day.  Its  artistic  merit  cannot  but  be  apreciated  by 
everyone  who  receives  this  delicate  "compliment  of  the  season." 
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ORIGINAL  COMMUNICATIONS. 


The  Nature  and  Method  of  Medical  Societies.1 

By  CHARLES  G.  STOCKTON,  M.  D..  Buffalo.  N.  Y. 
Professor  of  Medicine  in  the  University  of  Buffalo. 

IN  one  of  his  cogent  and  illuminating  remarks,  Schopenhauer, 
in  his  essay  "On  Books  and  Reading,"  says :  "When  we  read, 
another  person  thinks  for  us;  we  merely  repeat  his  mental  pro- 
cess. In  reading,  the  mind  is  in  fact  only  the  playground  of 
another's  thoughts."  Again  he  remarks  that,  many  learned  per- 
sons have  read  themselves  stupid,  *  *  *  and,  the  spring  never 
free  from  the  pressure  of  some  foreign  body,  at  last  loses  its 
elasticity;  and  so  does  the  mind  if  other  people's  thoughts  are 
constantly  forced  upon  it."  While  this  is  seemingly  a  contra- 
diction to  Bacon's  saying  that,  "Reading  maketh  a  full  man," 
it  may  be  found  upon  maturer  reflection  that  there  is  truth  in 
both  of  these  views  expressed.  If  it  is  true,  as  Schopenhauer 
contends,  that  when  we  read,  another  person  thinks  for  us,  then 
it  would  seem  to  follow  that  he  who  writes  a  book  is  one  at  least 
who  thinks.  Now,  however  this  may  be,  the  whole  question  of 
writing  and  reading  papers  is  one  of  great  moment  to  physicians, 
and  especially  is  this  true  when  they  meet  in  medical  societies 
for  the  expression  of  their  professional  thought.  These  organi- 
sations doubtless  had  their  inception  for  the  purpose  of  discuss- 
ing subjects  in  which  all  were  mutually  interested,  in  comparing 
observations  and  reflections  connected  with  the  practical  and 
theoretical  sides  of  medicine. 

An  important  feature  in  the  early  medical  societies  seems  to 
have  been  a  dissertation  by  some  learned  individual,  followed  by 
discussion,  much  as  we  carry  on  matters  today.  In  fact  it  would 
be  difficult  to  secure  interest  in  the  proceedings  of  a  medical  soc- 
iety unless  there  was  arranged  a  formal  programme  of  papers,  and 
it  would  be  a  hard  task  for  the  members  of  the  medical  profes- 
sion to  act  in  touch  with  each  other  unless  the  papers  were  pub- 

1.  Presidential  Address,  read  at  the  Thirty-sixth  Annual  Meeting  of  the  Medical 
Association  of  Central  New  York,  at  Buffalo,  October.  1905 
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lished  and  read  as  well  as  written.  In  early  days  when  few 
books  and  comparitively  few  papers  were  prepared  and  published, 
the  appearance  of  a  new  article  was  a  matter  of  greater  import- 
ance than  now;  it  excited  more  thought  and  more  discussion, 
and  even  in  the  absence  of  modern  methods  of  filing  and  refer- 
ence, these  old  contributions  were  doubtless  longer  preserved  and 
better  remembered.  In  our  time  we  find  that  the  number  of  men 
competent  to  write  papers  is  without  number,  and  the  interests 
in  medicine  are  so  varied  and  so  changing  that  there  naturally 
results  such  a  mass  of  contributions  that  it  taxes  the  best  of  us 
to  keep  abreast  of  even  one  department  of  medical  literature. 
It  strains  the  ingenuity  <?f  the  programme  committees  to  arrange 
the  work  so  that  a  proper  representation  of  medical  thought, 
from  various  sections  of  the  country,  can  find  expression  in  the 
short  time  which  we  are  able  to  devote  to  any  single  meeting. 
We  find  ourselves  in  the  dilemma  of  asking  for -more  papers 
than  we  can  comfortably  listen  to  and  appropriate,  or  than  we 
can  read  and  digest  when  they  are  finally  published  in  the  jour- 
nals. These  remarks  bring  up  familiar  subjects  of  discussion  at 
every  meeting  of  the  programme  committee  of  all  large  medical 
societies.  The  question  is  not  only  a  persistent  one,  but  it  is 
important.     It  may  perhaps  best  be  discussed  under  two  heads: 

First,  What  course,  if  followed,  would  prove  most  beneficial 
to  the  individuals  of  the  profession? 

Second,  What  would  be  best  for  medical  science  as  a  whole? 

As  to  the  individual  physician,  I  have  no  doubt  that  it  is  of 
the  greatest  importance  for  him  to  write  papers.  For,  usually, 
when  one  writes  a  paper  he  does  his  best  thinking;  he  recalls 
his  best  experience,  and  he  often  records  important  facts.  He 
becomes  better  acquainted  with  his  own  knowledge  and  efficiency, 
and  his  familiarity  with  these  is  usually  somewhat  sharpened 
as  the  result  of  the  discussion  which  he  invites.  As  to  those 
who  listen  to  the  reading  of  papers,  doubtless  some  derive  ad- 
vantage and  others  disadvantage  according  to  their  state  of  mind. 
To  one  who  thinks  for  himself,  who  squares  his  reflections  to 
the  line  of  medical  principles,  who  has  systematically  trained  his 
mind  to  just  and  searching  criticisms,  and  who  is  able  to  formu- 
late his  ideas  so  that  he  may  make  conclusions,  to  such  a  listener, 
undoubtedly  great  benefits  arrive.  But  to  the  man  who  merely 
listens  to  the  reading  of  papers  without  having  roused  within  him 
the  critical  spirit  and  a  strong  desire  to  have  the  matter  rightly 
concluded,  who  hopes  that  by  hearing  others  read  papers  he  may 
absorb  information  without  laboring  for  it ;  Who,  in  short,  attends 
a  medical  meeting  for  the  advantage  of  what  he  may  pick  up, 
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surely,  to  such  an  individual  the  hearing  read  of  a  large  number 
of  papers  must  be  a  rather  poor  way  of  disposing  of  his  time. 

It  would  seem  that  the  greatest  advantage  to  an  individual 
would  come  from  the  writing  of  papers  and  the  discussions.  In 
an  ordinary  programme  it  is  impossible  for  each  man  to  write 
and  each  man  to  discuss  «very  paper.  By  what  course  can  the 
remaining  members  of  the  society  obtain  the  greatest  good  from 
the  meeting?  Undoubtedly  he  can  achive  the  most  by  listening 
to  papers  with  the  mental  attitude  of  one  who  proposes  to  discuss 
them ;  also  by  making  memoranda  of  those  statements  which  he 
is  prepared  neither  to  accept  unconditionally  nor  to  discard  as 
altogether  erroneous.  Suggestive  statements,  yet  of  a  kind 
that  hardly  carries  conviction,  nevertheless  make  us  think  and  are 
often  more  profitable  than  those  in  which  we  readily  concur.  If 
we  would  only  bring  with  us  to  a  medical  meeting  the  mind  en- 
riched by  thinking  carefully  upon  our  own  observations  and  a  de- 
sire to  criticise  with  the  single  end  of  advancing  medical  thought 
to  a  higher  plane  and  eliminating  misconception  and  error,  then 
attendance  at  a  medical  meeting  would  be  as  valuable  to  the  man 
who  keeps  his  seat  as  to  him  who  writes  the  articles  or  discusses 
them.  In  a  word,  if  we  can  secure  the  right  spirit  in  the  units 
which  compose  a  medical  organization,  we  may  take  the  greatest 
satisfaction  in  the  transactions  of  an  aggregation  of  units  mak- 
ing up  the  society.  It  appears  to  me  that  the  most  useful  society 
is  not  necessarily  that  one  before  which  is  read  the  most  valua- 
ble papers ;  not  necessarily  that  one  at  whose  meeting  the  discus- 
sion is  most  general.  As  a  matter  of  course,  the  papers  should 
be  of  the  best  and  the  discussion  should  be  wide,  but  neither  of 
these  necessarily  reaches  the  majority  of  the  members  present, 
except  those  non-participating  members  who  keep  their  thought- 
ful and  critical  minds  in  a  proper  attitude  towards  the  proceed- 
ings. With  such  a  spirit  as  this  pervading  a  medical  society, 
its  work  cannot  fail  to  be  admirable  and  profitable  to  each  and  all 
concerned. 

Now,  as  to  the  second  part  of  the  question — What  conduct  in 
the  society  is  best  for  medical  science  as  a  whole?  Is  it  that 
there  shall  be  many  papers  and  a  large  publication,  or  few  papers 
and  much  discussion,  or  systematic  outlining  of  the  work,  as  in 
formal  symposia,  or  what?  All  these  methods  and  many  others 
are  more  or  less  in  active  operation  in  the  innumerable  medical 
societies  of  the  country.  The  transactions  are  voluminous ;  one 
cannot  remember  even  the  titles  of  the  new  books;  and  the  ar- 
ticles contributed  to  medical  journals  are  innumerable.  "Hero- 
dotus writes  that  Xerxes  wept  at  the  sight  of  his  army  which 
stretched  further  than  the  eye  could  reach,  in  the  thought  that  of 
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all  these,  after  a  hundred  years,  not  one  would  be  alive.  And  in 
looking  over  a  huge  catalogue,  of  new  books  one  might  weep  at 
thinking  that,  when  ten  years  have  passed,  not  one  of  them  will 
be  heard  of."  (Schopenhauer).  Saddening  as  this  reflection 
may  be,  it  cannot  mean  that  the  writing  of  these  books  is  useless. 
By  the  same  argument,  we  might  reason  that  individual  lives  are 
useless.  Just  as  by  the  succession  of  lives  the  race  is  preserved 
and  development  insured,  so  by  the  procession  of  medical  books 
do  we  keep  alive  medical  interest,  stimulate  medical  thought,  and 
occasionally  rise  to  better  planes. 

Those  programmes  seem  to  grow  in  favor  which  provide  a 
limited  number  of  papers  and  arrange  beforehand  for  adequate 
discussion  of  these  contributions.  Undoubtedly  this  curtails  the 
number  of  valuable  contributions  that  should  be  put  on  record, 
and  therefore  the  plan  is  not  suited  to  all  societies  alike.  Certain 
bodies  like  that  of  the  "International  Congress  for  the  study  of 
tuberculosis,"  held  during  the  present  month  in  Paris,  is  a  society 
especially  suited  to  the  recording  of  contributions  on  a  single  sub- 
ject from  all  parts  of  the  world.  At  such  a  meeting  discussions 
must  necessarily  be  limited ;  it  is  of  importance  to  gather  together 
contributions.  At  the  other  extreme  are  those  clinical  societies, 
often  connected  with  hospitals,  in  which  personal  observations 
are  reported  and  the  widest  and  freest  discussion  possible,  enter- 
tained. 

In  organisations  like  the  Medical  Association  of  Central  New 
York,  it  would  seem  the  wisest  plan  to  follow  the  middle  course; 
otherwise,  to  invite  a  full  number  of  contributions,  spontaneous 
in  character,  avoiding  too  many  formal  symposia,  urging  the  num- 
ber of  brief,  spirited  discussions  and  expecting  each  individual  that 
mental  attitude  toward  the  meeting  which  of  itself  will  secure  a 
profitable  assembly  and  can  hardly  escape  making  it  brilliant  and 
one  to  be  remembered.  It  is  my  hope  that  this  meeting  will  prove 
to  be  of  this  character. 

436  Franklin  Street. 


The  Question  of  General  or  Local  Anesthesia.1 

By  E.  S.  VANDUYN.  B.  S.,  M.  D.,  Syracuse,  N.  Y., 
Lecturer  on  Surgery,  Syracuse  University;  Assistant-Surgeon  Hospital  of  Good  Shepherd. 

THE  dangers  of  general  anesthesia  are  known  to  everyone  ac- 
customed to  their  use.  That  these  dangers  are  present  in 
every  administration  of  ether  or  chloroform  is  recognised  by  ev- 
ery surgeon  and  thought  is  given  by  them  as  to  the  condition  in 

1.    Read  at  the  Annual  Thirty-sixth  Meeting  of  the  Medical  Association  of  Central 
New  York,  at  Buffalo,  October.  1905. 
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general  of  the  patient,  but  especially  to  that  of  the  circulatory 
and  respiratory  systems.  Yet,  where  an  operative  procedure  has 
been  decided  upon,  seldom  does  the  presence  of  some  untoward 
condition  cause  more  than  greater  care  to  be  employed  in  the  ad- 
ministration of  the  anesthetic ;  and  perhaps  more  careful  atten- 
tion and  time  is  given  to  the  preparation  of  the  patient  for  anes- 
thetization. I  say  "seldom",  because  we  all  know  how  few  of 
those  entering  hospitals  for  whom  operative  procedures  are  in- 
dicated, escape  the  operation.  If  we  should  review  the  yearly  re- 
cord of  hospital  operations,  we  would  find  moreover  that  general 
anesthesia  was  the  only  and  routine  means  employed,  and  in  re- 
view of  a  year's  work  we  should  surely  find  extremely  few  op- 
erations, outside  of  minor  dressings  and  simple  incisions,  done 
with  local  anesthesia.  Whether  this  is  because  the  race  is  becom- 
ing more  sensitive  to  pain  and  proportionately  anxious  to  escape 
it,  or  whether  routine  on  the  part  of  the  surgeon,  and  desire  to 
make  the  operative  procedure  the  least  possible  offensive  to  the 
patient,  and  therefore  attractive  as  possible,  is  responsible  for  the 
universal  employment  of  a  general  anesthetic,  I  am  not  sure  but 
feel  that  both  are  responsible  factors.  While  the  surgeon  is  con- 
scious of  the  dangers  attending  the  administration  of  a  general 
anesthetic,  so  seldom  does  immediate  death  follow  its  use,  that  he 
is  content  to  make  its  administration  as  safe  as  it  is  possible  for 
him  to  do,  by  careful  preparation  of  the  patient,  the  employ- 
ment of  a  skilled  anesthetist,  and  rapid  operating,  but  is  unwill- 
ing to  avail  himself  of  the  opportunity  to  escape  entirely  from  the 
possibilities  of  even  these  dangers,  afforded  by  the  use  of  a  local 
anesthetic.  Instead  of  relegating  local  anesthesia  to  the  domain 
of  minor  surgery,  the  existence  of  such  a  means  to  perform  op- 
erations without  great  pain  to  the  patient,  and  still  escape  the  dan- 
gers attending  the  employment  of  inhilation  anesthesia  should  be 
received  as  a  great  advance  in  conservative  surgery.  It  should 
be  employed  whenever  possible  and  should  be  regarded  as  im- 
perative where  the  condition  of  the  patient  is  any  way  below  the 
best  possible  condition  as  regards  the  safe  administration  of  a 
general  anesthetic.  Besides  the  danger  of  immediate  death 
through  effect  on  the  heart  or  respiration,  or  the  extension  of 
their  depressing  effects  to  the  vital  centers  in  the  medulla,  there 
are  many  other  untoward  after  effects  directly  traceable  by  care- 
ful analysis  to  the  poisonous  effects  of  ether  or  chloroform.  The 
excretion  of  these  drugs  into  the  stomach  increases  the  toxicity  of 
the  stomach  contents,  produces  reflex  atony  of  the  stomach  and 
intestines  and  accumulation  of  gases,  and  the  restraint  over  any 
toxic  producing  substances  present  in  the  alimentary  tract  is  les- 
soned.    The  functionating  power  of  the  various  excretatory  or- 
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gans  is  lowered;  the  elimination  of  toxic  substances  is  dimin- 
ished ;  the  normal  chemical  balance  of  the  blood  serum  is  upset 
and  there  is  a  loss  of  some  of  its  resistance  to  the  action  of  the 
normal  bacterial  toxins  and  pathogenic  micro-organisms.  Cell 
metabolism  is  interferred  with  and  modified  and  may  produce 
toxic  products  causing  auto-intoxication  with  the  formation  of 
hemolytic  and  other  injurious  substances.  While  no  apparently 
serious  harm  usually  results,  the  presence  of  these  conditions  is 
directly  demonstrable.  And,  on  the  other  hand,  they  often  do 
serious  after  troubles  which  are  commonly  laid  to  other  causes. 
Chloroform  and  ether  unquestionably  increase  post-operative 
shock  and  prolong  depression.  They  retard  repair  and  decrease 
the  power  of  resistance  to  infection.  We  may  confidently  look 
forward  to  a  time,  not  far  distant,  when  physiological  chemistry 
will  give  the  exact  formula  the  net  damage  to  cell  and  function, 
the  result  of  such  profound  interference.  Especially  is  serious 
trouble  liable  to  result  from  these  conditions  accompanying  the 
administration  of  a  general  anesthetic  in  the  old  and  very  young, 
through  their  deficiency  of  recuperative  power.  Children  who 
give  i  history  of  repeated  billious  attacks,  often  develop  severe 
auto-intoxication  from  alimentary  disturbances  which  follow  the 
administration  of  ether  or  chloroform  and  in  direct  proportion  to 
the  amount  of  the  anesthetic  inhaled. 

Many  times  it  is  more  reasonable  tp  explain  post-operative  in- 
flamations  as  caused  indirectly  by  the  general  anesthesia  than  to 
assume  a  secondary  infection  to  have  occurred  in  spite  of  the  most 
rigid  aseptic  precautions  on  the  part  of  the  operator. 

From  time  to  time  I  have  been  struck  with  the  success  ob- 
tained through  the  employment  of  local  anasthesia  in  these  classes 
of  cases  as  regards  the  freedom  from  these  after  effects  of  ether 
and  chloroform,  and  in  illustration  I  will  cite  briefly  a  few  of 
these  cases  with  which  I  have  had  personal  connection. 

The  first  case  is  that  of  a  middle-aged  woman  advanced  in 
pulmonary  tuberculosis.  Her  attending  physician  had  diagnosed 
tubercular  peritonitis.  The  abdomen  was  greatly  distended  and 
tender.  A  careful  review  of  the  history  and  present  condition 
made  the  diagnosis  as  made,  seem  probable.  Relief  from  pres- 
sure was  urgently  indicated.  On  account  of  the  feeble  condi- 
tion of  the  patient  and  the  necessity  of  a.  simple  incision  only, 
the  incision  was  made  after  local  use  of  cocaine.  The  line  of 
incision  was  three  and  one-half  inches  long.  The  patient  said 
she  felt  no  pain  in  the  making  of  this  incision  which  was  through 
the  parietal  peritoneum.  Then  it  was  seen  that  we  had  to  do 
with  a  large  ovarian  cyst  which  was  exposed.  The  cyst  was 
punctured  and  its  contents  evacuated  without  discomfort.  After 
the  sac  had  been  emptied  it  was  readily  drawn  out  through  the 
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wound.  To  this  point  there  was  not  the  least  pain  but  tension 
on  the  pedicle  and  its  ligation  caused  a  sickening  sensation  that 
made  the  patient  cry  out.  This  was  the  only  part  of  the  opera- 
tion in  which  the  patient  complained  of  pain. '  General  anes- 
thesia being  feared,  operation  was  planned  under  cocaine  for 
the  relief  of  what  was  supposed  to  be  ascites  and  to  gain  the  un- 
explained benefit  that  so  often  comes  from  incision  in  tubercu- 
lar peritonitis.  With  the  completion  of  the  ovariotomy,  recovery 
occurred  without  any  depression  or  increased  activity  in  the  tu- 
bercular process  in  the  lungs.  This  occurred  early  in  my  experi- 
ence and  opened  my  eyes  both  to  the  importance  of  the  use  of 
local  anesthesia  and  the  possibility  of  its  employment  in  major 
operations  of  almost  any  degree. 

The  second  case  was  that  of  an  old  man  in  his  seventy-ninth 
year,  who  was  brought  into  the  hospital  with  an  old  inguinal 
hernia  that  had  been  strangulated  for  a  day  and  a  half.  The 
man  was  extremely  weak  and  exhausted  and  almost  continuously 
delirious.  Operation  was  performed  under  cocaine  anesthesia 
and  was  completed  in  seven  minutes.  The  sac  was  opened  and 
its  contents  having  been  returned  to  the  abdomen,  was  ligated 
and  stitched  up  behind  the  ring ;  the  ring  was  then  sutured  with 
deep  mattress  stitches  and  the  superficial  wound  closed  with 
continuous  suture.  All  was  without  pain  or  complaint  from 
the  patient  There  seemed  no  additional  shock.  The  man  re- 
covered rapidly  and  in  two  or  three  days,  to  all  appearances,  was 
as  strong  and  well  as  ever. 

The  third  case  was  that  of  a  large  thyroid  cyst  in  a  man 
thirty-nine  years  old  that  caused  marked  paroxisms  of  dyspnoea. 
He  was  extremely  nervous  and  had  become  greatly  enfeebled. 
The  left  lobe  of  the  thyroid  with  its  cyst  was  removed  under 
cocaine  anaesthesia,  fifteen  minutes  being  required  for  the  opera- 
tion. During  the  operation,  injections  into  the  deeper  tissues 
were  employed  twice.  The  operation  was  performed  with  the 
man  seated  in  a  chair  to  avoid  the  reclining  position  that  caused 
difficulty  in  breathing.  He  joked  and  told  stores  through  the 
entire  operation,  to  the  wonderment  of  all.  Immediate  relief 
from  the  symptoms,  rapid  recovery  from  the  operation,  and  free- 
dom from  infection  were  the  satisfactory  results. 

The  fourth  case  was  that  of  a  man  eighty-four  years  old,  with 
strangulated  right  inguinal  hernia.  He  was  in  an  unusually 
feeble  condition.  Operation  under  a  general  anesthesia  had 
been  advised  against  on  account  of  the  almost  certainty  that  the 
patient  would  not  survive  the  ordeal.  Incision  was  made  under 
cocaine  anesthesia  and  the  hernia  reduced.  Relief  from  the 
distressing  symptoms  was  immediate  with  the  performance  of  the 
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operation,  and  in  two  or  three  days  the  patient  had  recovered 
his  usual  strength. 

I  want  to  call  attention  to  one  other  important  point  in  these 
cases,  that  although  the  patients  were  many  of  them  old  and 
feeble,  and  their  circulation  low,  in  none  did  suppuration  in  the 
wound  occur  and  repair  was  always  good  and  prompt.  More- 
over, in  the  greater  number  of  these  cases,  what  was  the  most 
striking,  the  exigencies  of  the  operation  being  such  as  to  pre- 
clude long  and  efficient  preparation  of  the  field  of  operation,  there 
followed  no  subsequent  suppuration,  and  I  became  impressed  with 
the  idea  that  the  freedom  from  infection  was  due  to  the  fact 
that  (the  patient's  vitality  not  reduced  by  the  effects  of  the 
general  anaesthetic)  the  cell  activity  and  resistance  in  the  field 
'  of  injury  were  not  diminished,  and  the  general  resistance  to  bac- 
terial inroads  was  reinforced  by  the  immediate  relief  from  pain 
and  the  other  dstressing  symptoms. 

In  closing  I  will  cite  two  cases  that  especially  illustrate  this 
point.    Both  cases  were  feeble,  old  persons  over  eighty  years  of  age. 

The  Rev.  A,  eighty-three  years  old,  with  a  large  cutaneous 
carcinoma  on  the  right  forearm,  beginning  to  break  down  and 
presenting  a  large  ulcerating  surface,  was  removed  under  local 
anaesthesia.  The  skin  was  brought  together  with  subcutaneous 
suture  and  healed  by  first  intention.  The  last  case  is  that  of 
an  old  lady  eighty-four  years  old,  who  had  carried  a  large  lipoma, 
seven  inches  in  diameter,  on  her  back  for  twenty-five  years.  She 
had  recently  begun  to  complain  of  severe  pain  and  increase  in 
size  of  the  tumor.  It  was  evident  that  an  inflammatory  action 
was  going  on  in  the  tumor,  due  to  the  irritation  of  the  chair- 
back,  the  poorer  circulation  of  advancing  years,  and  also  prob- 
ably to  a  few  recent  x-ray  treatments  that  she  had  submitted  to. 
A  vertical  incision  five  inches  in  length  was  made  over  this  tumor 
under  cocaine  anaesthesia.  The  mass  was  found  to  be  under- 
going inflammatory  change  and  was  broken  down  to  a  consider- 
able extent,  yet  the  wound  united  quickly  without  pus  forma- 
tion and  was  entirely  healed  on  the  tenth  day. 

Before  anesthesia,  alcohol  and  opium  played  a  great  role 
in  the  mitigation  of  suffering  during  operation  and  naturally 
was  ineffective.  Upon  the  discovery  of  ether  and  chloroform, 
the  pendulum  swung  naturally  to  the  extreme  limit  the  other 
way,  from  partially  obtunded  senses  to  total  unconsciousness, 
and  there  it  still  remains.  In  the  present  paper  I  do  not  pretend 
to  give  a  scientific  proof  of  a  theory,  nor  do  I  venture  to  insist 
on  a  practice  from  the  results  observed  in  so  few  and  inconclu- 
sive cases,  but  it  is  offered  only  as  a  brief  clinical  statement  with 
its  more  obvious  deductions. 

318  James  Street. 
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"/^HOLESTERIN,"    says    Mayo    Robson,    "which    is    the 

V_>    main  constituent  of  a  biliary  calculus,  is  derived,  not,  as 

used  to  be  thought,  from  the  bile,  but  from  the  epithelial  lining 

of  the  gall  bladder  or  bile  ducts It  seems  probable, 

therefore,  that  the  origin  of  gallstones  is  to  be  sought,  not  in  any 
alteration  in  the  characters  or  rate  of  flow  of  the  bile,  but  rather 
in  the  local  condition  of  the  mucous  membrane  of  the  bile  pas- 
sages. During  the  last  twenty  years  from  all  sides  evidence 
has  been  accumulating  which  tends  to  show  that  this  preliminary 
condition  consists  of  a  bacterial  infection  of  the  bile  channels 
from  the  intestine.  Normally  bile  is  sterile,  but  in  practically 
all  cases  of  cholelithiasis,  microorganisms  can  be  found  if  care- 
fully looked  for."  Later,  in  the  same  article  he  says,  "It  should 
be  remembered  that  gallstones  are  probably  invariably  present 
before  primary  malignant  disease  of  the  gall  bladder  or  bile 
ducts."  These  statements  of  Rdbson  can,  I  think,  be  accepted 
as  true.  Thus  We  see  that  bacterial  invasion  is  the  precursor  of 
all  serious  diseases  of  the  gall  bladder  and  bile  ducts.  The 
organism  most  frequently  found  present  in  such  cases  has  been 
the  colon  bacillus,  next  the  typhoid  bacillus,  and  in  small  num- 
bers, about  equally  distributed,  the  influenza  bacillus,  the  pneumo- 
coccus,  the  stapylococcus  albus  and  aurens  and  the  streptococcus, 
and  the  cholera  bacillus. 

An  infectious  cholecystitus,  its  etiology,  its  diagnosis,  its 
treatment  and  its  prevention,  is  the  subject  to  which  I  wish  to 
direct  your  attention. 

From  the  study  of  cases  of  acute  cholecystitis  associated  with 
typhoid  fever  which  have  come  to  autopsy,  it  is  demonstratable 
that  inflammation  extends  from  the  duodenum.  In  other  acute 
inflammatory  states,  such  as  grippe,  etc.,  it  is  fair  to  assume  the 
same  route  of  invasion  has  been  followed.  In  some  cases  of  sub- 
acute or  chronic  inflammation  the  route  is  undoubtedly  the  same 
as  in  the  acute  form  referred  to ;  in  other  forms,  especially,  those 
of  infection  by  the  colon  bacillus,  it  is  quite  probable  that  the 
route  of  invasion  has  been  through  lymphatic  channels  or  through 
the  portal  circulation  and  possibly  in  some  cases  by  migration 
from  hepatic  flexure  of  colon  direct  to  gall  bladder. 

From  what  has  been  said  it  is  plain  that  the  chief  etiologic 
factor  in  cholecystitis  is  a  preceeding  inflammatory  condition  of 
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the  gastric-intestinal  tract,  especially  of  the  duodenum  and  of  the 
colon.  Dseases  of  lung  or  heart  which  tend  to  produce  portal 
congestion,  derangements  of  gastric,  enteric  or  colonic  secre- 
tions from  any  cause,  are  thus  seen  to  enter  into  the  etiology  of 
this  disease.  These  disturbances  of  the  digestive  tract  act  in 
two  ways  as  etiologic  factors ;  in  the  first  place  as  source  of  ex- 
tension of  inflammation  and  in  the  second  place  as  reducing  the 
general  nutrition  and  so  reducing  the  resisting  power  of  the  in- 
dividual to  infection. 

While  in  a'  large  number  of  cases  gallstones  are  present  in 
the  gall  bladder  without  producing  any  symptoms,  sometimes 
the  presence  of  gall  stones  keeps  up  an  inflammation  and  some- 
times increases  it  and  even  after  gall  stones  have  been  removed, 
either  by  passage  into  intestine  or  by  operative  procedure,  cholecy- 
stitis sometimes  persists. 

Three  forms  of  acute  cholecystitis  are  described,  the  catarrhal, 
the  suppurative  and  the  phlegmonous ;  they  really  are  grades  of 
inflammation  rather  than  distinct  varieties. 

The  gall  bladder  is  distended,  the  lumen  of  the  cystic  duct 
narrowed  or  closed  through  swelling  of  the  mucosa  or  plugged 
by  mucus  or  gall  stone — adhesions  may  have  formed  with  ihe 
omerttum  or  the  colon  or  perforation  may  have  occurred,  re- 
sulting in  local  peritonitis  and  abscess  or  in  general  peritonitis. 
The  contents  of  the  gall  bladder  are  usually  dark  in  color  and  may 
be  mucopurlent,  purulent  or  hemorrhagic  in  character  and  in 
some  cases  of  very  foul  odor.  Experimental  infection  of  the 
gall  bladder  has  been  made  with  streptococcus  and  with  colon 
bacillus  and  no  symptom  occurred  if  the  outflow  of  bile  was 
not  interferred  with.  For  the  recognition  of  cholecystitis  by 
symptoms  and  signs  it  is  necessaTy  that  there  should  be  some 
obstruction  of  the  cystic  or  common  bile  duct,  interf erring  with 
the  outflow  of  the  bile  from  the  gall  bladder.  There  must,  there- 
fore, be  swelling  of  the  mucosa  of  the  cystic  duct  or  of  the 
common  duct  sufficient  to  obstruct  its  lumen  or  there  must  be 
external  .tumor  producing  pressure  or  foreign  body,  gall  stone, 
or  inspissated  mucus  in  the  lumen  of  one  or  the  other  duct. 

The  course  of  a  cholecystitis  occurring  as  a  complication  of 
an  infectious  fever— especially  typhoid — is  a  little  different  from 
the  course  of  a  case  arising  in  association  with  more  chronic  dis- 
turbance of  the  intestinal  tract.  In  the  four  cases  of  cholecy- 
stitis associated  with  typhoid  which  I  have  seen,  the  onset  has 
been  rather  abrupt,  with  nausea,  in  two  cases  vomiting,  pain  or 
feeing  of  distress  or  fulness  in  the  epigastrum  or.  in  one  case, 
in  the  right  hypochondrium :  there  has  always  been  an  increase 
in  the  temperature  and  in  the  frequency  of  the  pulse;  in  two 
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cases  there  was  a  moderate  leucocytosis,  in  two  none;  in  all,  the 
area  of  hepatic  dullness  was  increased,  there  was  rigidity  of  the 
right  rectus,  tenderness  and  a  palpable  tumor  extending  toward 
the  umbilicus  from  the  tip  of  the  ninth  rib.  In  none  of  them 
was  jaundice  present. 

In  the  acute  infectious  cases,  associated  with  cholangitis, 
jaundice  is  invariably  present,  developing  rapidly  with  the  chill, 
nausea  and  vomiting  that  are  present.  In  all  acute  cases,  not  of 
typhoid  origin,  and  in  some  due  to  typhoid,  leucytosis  is  present. 
In  cases  associated  with  gall  stones  we  have  the  history  of  the 
hepatic  colic  and  we  may  or  may  not  have  jaundice. 

In  the  violently  acute,  fulminating  cases  we  have  greater  vio- 
lence of  pain,  more  pronounced  vomiting,  cold  sweat  and  collapse, 
together  with  general  abdominal  rigidity  and  tenderness,  though 
by  careful  manipulation  a  point  of  greatest  tenderness  can  be 
generally  discovered  in  the  region  of  the  gall  bladder  and  relative 
percussion  dullness  can  be  elicited  even  when  a  tumor  cannot  be 
felt  on  account  of  rigidity  of  abdominal  walls. 

The  diagnosis  of  acute  cholecystitis  will  depend  upon  a  history 
of  present  existing  infectious  fever  or  other  morbid  state  produc- 
ing an  inflammation  of  the  duodenum  or  a  history  of  gall  stones ; 
upon  suddenness  of  onset  with  chill,  nausea,  vomiting,  pain  in 
right  hypochondrium  or  epigastrium,  rigidity  of  abdominal  wall, 
tumor  demonstrable  by  palpation  or  percussion  and  upon  leuco- 
cytosis or  Widal  reaction  or  both.  The  most  constant  sign  in  all 
forms  of  the  disease  is  tenderness  to  pressure  in  the  region  of 
the  gall  bladder.  Even  in  cases  where  tumor  cannot  be  satisfac- 
torily demonstrated,  this  tenderness  may  be  elicited  when  the  ex- 
aminer's fingers  are  pressed  up  under  the  ninth  costal  cartilage 
and  the  patient  attempts  to  take  a  full  breath.  In  cases  of  moder- 
ate intensity  the  tendertiess  is  relatively  slight,  but  there  is  pro- 
duced spasmodic  rigidity  of  the  abdominal  wall.  In  cases  of 
greater  violence,  the  tenderness  is  pronounced,  there  occurs  spasms 
of  the  diaphragm  and  the  patient's  attempt  to  take  a  full  breath  is 
cut  off  short.  The  presence  of  this  tenderness  in  all  forms  of  chol- 
ecystitis is  especially  noted  by  Murphy.  (Medical  News,  1904, 
p.  825.) 

In  most  cases  the  diagnosis  is  not  difficult  though  there  are 
some  in  which  it  is  impossible  without  laparotomy.  The  rapidly 
developing  cases  of  the  phlegmonous  type  are  the  most  difficult. 
The  two  diseases  which  they  most  resemble  are  acute  appendicitis 
and  intestinal  obstruction. 

As  regards  the  former,  the  site  of  the  tenderness  and  of  the 
tumor  together  with  the  previous  history  of  the  case  are  import- 
ant.    We  must  not  forget  that  the  two  diseases  may  coexist.     I 
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have  seen  one  such  case  in  consultation  with  Dr.  Stockton.  In 
intestinal  obstruction  it  is  uncommoo  to  ftnd  the  tumor  in  the 
neighborhood  of  the  gall  bladder.  The  previous  history  of  the 
case  will  usually  help  also. 

As  regards  the  treatment  of  cholecystitis,  while  two  of  my 
cases  occurring  with  typhoid  fever  recovered  without  operation 
and  while  autopsies  reveal  the  fact  that  gall  stones  may  be  pre- 
sent in  the  gall  bladder  for  years  and  produce  no  symptoms, 
nevertheless  I  am  of  the  opinion  that  the  best  advice  we  can  give 
a  patient  suffering  with  cholecystitis  is  to  have  the  gall  bladder 
drained  by  surgical  procedure.  The  gall  bladder  may  be  irri- 
gated and  drainage  continued  until  the  contents  comes  away 
sterile  when  the  wound  may  be  closed. 

In  cases  where  it  can  be  done  without  too  much  injury  to 
surrounding  structure,  it  would  probably  be  best  to  remove  the 
gall  bladder  entirely.  In  cases  of  the  rapidly  developing  acute 
phlegmonous  or  suppurating  forms,  operative  procedure  is  im- 
perative. In  cases  occurring  with  gall  stones,  operation  should 
be  urged.  In  mildly  acute  catarrhal  forms  of  the  disease,  the 
necessity  for  operation  seems  to  the  patient  rather  remote.  Under 
such  circumstances  and  in  those  cases  associated  with  stone,  who 
decline  operation,  what  is  to  be  done  ? 

I  wish  to  state  briefly  here  why  I  think  it  wise  to  have  all  cases 
of  cholecystitis  operated.  Because  I  believe  cholecystitis  is  infec- 
tious, infection  of  the  gall  bladder  may  subside  possibly,  but 
probably  does  not  and  is  liable  to  become  violently  acute,  produc- 
ing local  peritonitis  and  so  obstruction  of  bowel  or  empyema  of 
gall  bladder,  conditions  which  require  operation  for  recovery; 
or,  if  these  violent  conditions  do  not  supervene,  this  infecting 
organism  it  apt  to  produce  a  subacute  or  chronic  catarrhal  state 
and  become  the  nidus  for  stone  and  so  possibly  for  malignant 
disease.  ' 

The  particular  operation  recommended  would  depend  upon 
the  especial  conditions  present  in  a  given  case.  If,  however, 
operation  is  declined,  and  the  acute  symptoms  subside,  is  there 
any  line  of  treatment  which  would  be  of  benifit  in  tending  to 
diminish  the  tendency  to  formation  of  stone  and  perhaps  restore 
the  normal  condition  of  the  gall  bladder? 

In  those  forms,  not  associated  with  stone,  occurring  in  the 
course  of  typhoid  fever,  the  treatment  should  first  be  directed 
toward  alleviating  the  pain  and  discomfort,  nausea,  etc.  of  the 
patient.  For  this  purpose  the  prompt  application  of  from  four 
to  six  leeches  over  the  tender  area  and  along  the  free  border  of 
the  ribs,  followed  by  a  light  ice  bag,  renewed  frequently  enough 
to  keep  it  cold,  may  be  all  that  is  necessary.     Usually,  however, 
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in  addition  to  these  procedures  a  hypodermic  injection  of  mor- 
phine in  full  dose  is  required.  After  this,  the  regular  daily  use 
of  a  moderate  dose  of  carlsbad  salts  each  morning  and  the  use 
of  large  amounts  of  distilled  water  rendered  mildly  alkaline  by 
sodium  bicarbonate  and  the  restriction  of  the  diet  to  beef  juice, 
raw  white  of  egg  and  strained  meat  broths,  entirely  freed  from 
grease,  until  the  acute  symptoms  have  subsided,  give  the  best  re- 
sults. The  persistent  use  of  sodium  salicylate  in  small  doses  fre- 
quently repeated  seems  to  have  been  of  distinct  benefit  in  some 
cases.  Experimentally,  the  salicylates  have  apparently  rendered 
previously  infected  bile  vesseb  aseptic.  If  so,  it  is  a  valuable 
drug  in  the  treatment  of  this  condition  and  for  use  after  opera- 
tion for  gall  stones. 

When  cholecystitis  is  present  associated  with  gall  stones,  the 
rational  procedure  is  of  course  removal  of  the  stones. 

I  have  never  been  convinced  that  by  the  administration  of 
any  medicine,  gall  stones  ahcady  formed  can  be  dissolved.  A 
great  deal,  however,  can  be  done  to  put  the  intestinal  canal  in 
good  shape  and  so  tend  to  keep  the  bile  ducts  patulous  and  pos' 
sibly  the  persistent  use  of  salicylic  acid  or  some  of  its  salts  may 
♦end  to  render  the  bile  passages,  including  the  gall  bladder 
aseptic. 

Much  can  be  done,  also,  to  render  attackes  of  biliary  colic 
less  frequent  and  less  severe  by  so  adjusting  clothing  that  pres- 
sure by  belts  or  corsets  over  the  liver  and  region  of  the  gall  blad- 
der is  prevented;  by  regulating  diet  so  that  bland  food,  in  the 
minimum  amount  compatable  with  health,  is  taken,  that  plenty 
of  mildly  alkaline  water  is  used;  that  the  bowels  are  kept  free 
by  the  regular  use  of  carlsbad,  epsom  or  Glauber  salts ;  that  the 
colon  is  kept  clean  by  hot  enemata  of  boric  acid  solution  taken 
two  or  three  times  a  week  and  general  metabolism  kept  at  par 
by  regular  systematic  exercises  taken  out  of  doors. 

By  such  measures  persistently  kept  up,  cases  which  have  had 
several  attacks  of  biliary  colic,  may  be  kept  free  from  recurrence. 

If,  however,  in  spite  of  such  procedure,  the  attacks  recur,  I 
think  we  should  be  greatly  remiss  in  our  duty  to  our  patient  if 
we  did  not  insist  upon  operation. 

469  Franklin  Street. 


Some  of  the  Surgical  Accidents  of  Childbirth.1 

By  WILLIS  E.  FORD.  M.  D..  Uti;a.  N.  Y. 

WHEN  J.   Marion  Sims  made  a  departure  from   general 
surgery  that  established  a  new  specialty,  gynecology,  it 
was  to  repair  surgical  accidents  of  childbirth.     Other  men,  not- 

1.    Read  at  the  Thirty-sixth  Annual  Meeting  of  the  Medical  Association  of  Central 
York,  at  Buffalo,  October,  1905. 
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ably,  Emmet,  and  Peaslee,  developing  this  work  and  departing 
into  new  fields  which  these  brilliant  men  made  visible,  soon  es- 
tablished a  specialty  which  has  flourished  mainly  because  of  the 
surgical  accidents  of  childbirth.  What  obstetrics  did  in  making 
gynecology  possible,  gynecologists  studying  Xhe  accidents  of 
childbirth  from  a  purely  surgical  standpoint,  have  more  than  re- 
paid in  the  knowledge  and  prevention  and  the  cure  of  those  ail- 
ments which  general  physicians  had  not  successfully  managed 
While  abdominal  surgery  is  chiefly  the  outgrowth  of  the  investi- 
gations, skill,  and  patient  experiments  of  gynecologists,  the  great 
bulk  of  this  work  is  made  necessary  by  the  accidents  of  childbirth. 
Forty  years  ago  the  cry  in  the  profession  was  "Avoid  meddle- 
some midwifery."  So  great  was  the  strength  of  this  sentiment 
that  even  religion  was  called  to  the  aid  of  the  waiting,  hesitating 
accoucheur,  and  the  statement  that  "In  sorrow  thou  shalt  bring 
forth  children,"  was  made  to  justify  the  delays  which  eventuated 
in  accidents  in  a  large  number  of  cases.  It  was  even  thought 
wrong  to  give  anesthetics.  The  surgical  errors  attendant  upon 
childbirth  were  made  known  by  the  repairs  which  the  gynecolo- 
gists had  to  do  afterwards.  The  prevention  of  sepsis  was  also 
in  a  large  part  the  result  of  the  same  investigations,  but  methods 
were  formulated  and  put  in  practice  in  a  rational  manner,  as  ap- 
plied to  obstetrics,  by  Garrigues  of  New  York  within  the  mem- 
ory of  most  of  those  present.  No  historical  statement  would  be 
correct  without  mentioning  the  name  of  Oliver  Wendell  Holmes, 
among  those  who  have  contributed  much  toward  making  child- 
bearing  so  safe  as  it  now  is.  There  will  always  be  certain  surgi- 
cal accidents  and  they  may  be  enumerated  as  obstructed  deliver- 
ies, hemorrhage,  traumatism,  and  sepsis.  Puerperal  convulsions 
may  not  be  surgical  accidents,  and  yet  they  are  considered  as  sur- 
gical by  a  large  number  of  influential  men  of  our  profession.  I 
can  illustrate  so  many  points  in  the  surgical  accidents  of  child- 
birth by  one  case,  that  I  shall  venture  to  relate  it  in  detail. 

Three  years  ago  I  was  called  to  a  neighboring  town  to  repair 
the  injuries  done  to  a  woman  in  childbirth.  She  had  been  de- 
livered at  noon  of  that  day,  after  a  labor  which  had  been  more  or 
less  active  for  three  days.  It  was  the  first  labor.  The  environ- 
ment was  such  that  it  was  not  possible  to  believe  that  anything 
very  aseptic  could  have  been  secured.  The  child  was  alive  and 
weighed  about  eight  and  one-half  pounds,  and  was  delivered  by 
forceps.  The  attending  physician  was  a  man  of  experience  and 
skill,  who  said  that  he  had  been  unable  to  deliver  early  in  the 
morning,  and  that  the  head  was  not  in  the  lower  strait  when  the 
forceps  were  applied,  and  that  the  condition  of  the  woman  was  so 
urgent  that  he  had    called    assistance.       He    had    administered 
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chloroform  and  about  noon,  after  very  serious  attempts  at  deliv- 
ery, there  seemed  to  be  a  sudden  giving  way  of  the  resistance 
and  the  child  was  born.  The  hemorrhage  was  so  terrific  that  the 
woman  fainted  after  the  birth  of  the  secundines,  and  a  hasty  ex- 
amination revealed  the  fact  that  she  had  been  torn  upwards,  that 
the  ramus  of  the  pubis  had  been  broken,  and  that  the  bladder  and 
several  knuckles  of  intestine  were  protruding.  Without  delay 
he  took  a  large  amount  of  iodoform  gauze  and  pushed  these  vis- 
cera back,  filling  the  vagina  and  packing  as  hard  as  he  could.  He 
succeeded  in  arresting  the  flow  of  blood.  The  woman  was  quite 
stout,  weighing  about  one  hundred  and  forty  pounds.  She 
was  perfectly  conscious  when  I  got  there,  though  very  white  and 
so  weak  she  could  hardly  speak.  Her  pulse  was  weak  and 
flickering  at  the  wrist  but  her  heart  was  sound.  There  was  a 
little  edema  about  the  legs  and  ankles,  which  was  said  to  have 
been  present  some  weeks  before  delivery.  Nothing  wrong  had 
been  discovered  with  the  urine. 

After  prolonged  irrigation  and  scrubbing  with  green  soap  and 
water,  and  with  the  assistance  of  a  nurse,  while  the  dpctor  gave 
chloroform  I  carefully  removed  the  packing  and  found  thai  the 
ramus  of  the  pubis  was  fractured  one  inch  to  the  left  of  the  sym- 
physis, and  that  the  bone  surface  was  ragged  and  separated  to 
the  extent  of  about  one  and  one- half  inches.  From  above  the 
cleft  of  the  vulva  at  the  left  side  just  over  the  external  ring,  ex- 
tending downward  through  the  vagina  was  a  tear.  Not  being 
prepared  for  it  I  was  unable  to  wire  the  bones  but  brought  them 
together  by  a  stiff  catgut  placed  in  the  periosteum  on  each  side, 
and  put  on  a  tight  bandage.  I  then  began  from  above  and  closed 
the  wound  keeping  the  intestines  and  bladder  back  until  I  came 
down  into  the  vagina.  Here  I  found  that  the  urethra  had  been 
severed  its  entire  length,  though  still  attached  to  the  bladder, 
not  cut  crosswise,  lying  on  the  posterior  wall  of  the  vagina.  I 
brought  this  forward  and  stitched  it  in  place,  and  passing  a 
catheter  found  that  the  bladder  wall  was  intact,  and  then  sewed 
an  extensive  rent  in  the  posterior  wall  of  the  vagina,  which  went 
halfway  up  to  the  cervical  junction.  It  was  down  to  the  sphinc- 
ter ani  but  not  through  it.  It  had  been  discovered  that  the  left 
ileum  was  freely  movable,  and  I  suspected  a  fracture  at  the  site  of 
the  ileo-sacral  union.  Saline  infusions,  continuous  stimulation 
and  good  nursing  succeeded  in  bringing  this  woman  through  the 
first  four  days  of  her  peril.  She  had  no  peritonitis  at  any  time, 
the  bowels  moved  naturally  and  the  water  was  passed  through 
the  urethra. 

On  the  fourth  day  she  had  a  rise  of  temperature  that  was 
considerable,  and  soon  after  the  water  began  to  discharge  freely 
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through  the  vagina.     Sloughing  had  taken  place  in  the  anterior 
wall  of  the  bladder,  due  to  prolonged  pressure  and  traumatism. 
In  about  three  weeks  a  large-sized  abscess  had  developed  in  the 
left  thigh  just  below  the  gluteal  fold.     She  was  then  broughi 
into  the  hospital  and  this  abscess  was  opened  and  was  found  to 
communicate  with  some  diseased  bone  at  the  ileo-sacral  junction. 
She  was  septic  at  that  time  but  soon  recovered  after  thorough 
drainage  and  irrigation,  and  on  examination  was  found  to  have 
sloughed  more  than  one  half  of  the  anterior  wall  of  the  bladder, 
so  that  a  vaginal  speculum  introduced  in  the  ordinary  way  gave 
a  perfect  view  of  the  posterior  wall  of  the  bladder  and  the  left 
ureteral  opening.     There  was  some  necrosis  on  the  edges  of  the 
bone,  and  a  fistula  was  then  discharging  into  the  top  of  the  vagina. 
In  fact,  the  front  and  roof  of  the  bladder  were  gone.     I  curetted 
the  dead  bone,  tightened  the  bandage  about  the  pelvis,  and  got 
the  ends  of  the  bone  in  fair  apposition,  curetted  away  the  cicatri- 
cial tissue,  and  brought  the  side  of  the  bladder  over  and  closed 
it,  stitching  it  fast  to  the  side  wall.     The  urethra  was  intact.    I 
fortified  this  row  of  silk  interrupted  sutures  by  continuous  catgut 
to  take  off  the  tension,  and  the  bladder  held  for  two  or  three 
days,  but  the  urine  then  began  to  leak.     The  opening  at  the  top 
of  the  bladder  over  the  point  where  the  fracture  had  occurred 
was  the  most  difficult  to  repair.     The  external  conjugate  was 
about  seventeen   centimeters,   as   against  twenty   and  one-half: 
between  the  superior  spines  it  was  twnty-six,  as  against  twenty- 
nine  centimeters,   and   the  anterior  spines   were   twenty-one  as 
against  twenty-six  centimeters.     This  showed  the  dystocia  which 
made  normal  delivery  and  a  normal  birth  impossible. 

After  three  plastic  operations,  not  counting  the  first  pro- 
cedure, I  got  down  to  a  pin-hole  opening  at  the  junction  of  the 
cervix  with  the  vagina.  The  woman  would  not  remain  for  the 
fourth  operation.  She  went  home  able  to  walk,  with  a  perfect 
union  at  the  seat  of  the  fractured  bone,  with  a  small  bladder  but 
able  to  hold  two  or  three  ounces,  and  a  year  ago  was  reported 
by  her  physician  as  doing  her  work,  and  he  says  the  fistulous 
opening  has  closed.  I  have  not  been  able  to  find  a  report  of  a 
similar  case.  During  this  last  week  I  saw  this  woman  and  she 
told  me  that  she  had  borne  another  child  since  then  with  safety, 
though  she  had  more  leakage  of  urine.  On  examination  I  find 
that  the  bladder  is  torn  in  its  anterior  wall,  and  that  the  fistulous 
opening  is  large  enough  to  admit  the  index  finger.  She  has 
scarcely  any  exostosis  about  the  site  of  the  fracture,  and  is  per- 
fectly comfortable,  and  says  that  with  the  exception  of  the  leak- 
ing of  urine  she  would  be  in  perfect  health. 

Taking  the  division  of  surgical  accidents,  hemorrhage,  this 
case  illustrates  the  fact  that  where  extensive  oozing  surfaces  give 
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such  a  loss  of  blood  as  to  endanger  the  patient,  and  the  blood  ves- 
sels concerned  cannot  be  caught  and  tied,  the  ordinary  rule  of  ab- 
dominal surgery  and  of  general  surgery  would  apply,  that  pres- 
sure with  gauze  is  a  safe  thing  to  do. 

Post  partum  hemorrhage  after  the  third  stage  of  labor  may  be 
due  to  a  rent  in  the  genital  canal,  and  extensive  tears  in  the  neck 
of  the  uterus,  or  to  an  actual  rupture  of  the  uterus  itself,  or  to 
oozing  of  the  surface  from  uncontracted  uterine  muscle.  After 
hot  water  has  been  tried  and  the  compression  of  the  uterus  over 
the  abdomen  has  failed,  then  with  a  tenaculum  in  the  neck  of  the 
uterus  a  search  should  be  made  for  the  bleeding  point.  If  it  is 
in  the  neck  of  the  uterus,  catgut  sutures  should  be  applied  and 
tied ;  but  if  the  hemorrhage  is  from  the  body  of  the  uterus,  sterile 
gauze  should  be  packed  into  the  cavity,  and  the  hand  used  to  hold 
the  uterus  down  on  to  the  gauze.  Even  if  the  uterus  is  ruptured, 
this  is  the  proper  method  until  aid  can  be  secured,  so  that  the 
more  formidable  operation  of  opening  the  abdomen  and  suturing 
the  uterus  can  be  done  with  safety.  Unless  the  rupture  is  ex- 
tensive and  there  has  been  an  escape  of  something  beside  blood 
into  the  abdominal  cavity,  this  packing  will  in  many  cases  be  all 
that  is  required.  It  is  safer  to  depend  on  this  than  to  open  the 
abdomen  hurridly  and  without  proper  assistance,  or  in  the  ab- 
sence of  an  experienced  abdominal  surgeon. 

Some  years  ago  I  saw  a  case  of  severe  laceration  that  had  oc- 
curred twelve  hours  before,  and  in  examining  for  the  purpose  of 
making'  an  accurate  diagnosis  my  finger  passed  through  a  rent 
in  the  uterus  and  on  to  a  knuckle  of  intestine.  I  tamponed  this 
with  gauze  and  it  was  all  that  was  necessary  to  be  done  for  the 
uterus,  though  I  later  repaired  an  extensive  tear  in  the  perineum. 
I  think  it  may  be  fairly  assumed  that  the  concensus  of  opinion  is 
against  immediate  repair  of  a  tot n  cervix,  unless  the  hemorrhage  is 
so  great  that  for  this  reason  stitches  must  be  taken  at  once.  Every 
case  of  severe  hemorrhage  should  be  carefully  examined  for  this 
possibility  by  drawing  down  the  cervix  with  a  volsellum,  so  that 
the  angles  of  this  wound  can  be  seen ;  and  if  hemorrhage  comes 
from  this  wound,  catgut  sutures  should  be  applied  at  once.  If 
the  hemorrhage  is  from  the  torn  wall  of  the  vagina  and  the  hot 
water  does  not  stop  it,  a  continuous  suture  should  extend  from 
the  upper  end  of  the  rent  to  the  vaginal  outlet.  This  is  the  com- 
mon operation  for  torn  perineum.  The  immediate  repair  of  tears 
in  the  vaginal  wall  or  perineum  is  imperative. 

Absolute  sepsis  must  be  observed  as  far  as  possible  the  same 
as  in  the  secondary  operation  for  torn  perineum.  The  stitches 
must  be  set  deeply  enough  to  leave  no  dead  space  beneath,  and 
must  not  be  drawn  tightly  enough  to  strangulate  the  tissues.     I 
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think  the  common  fault  is  in  placing  these  stitches  too  super- 
ficially, and  putting  too  much  tension  upon  them  when  they  are 
tied. 

The  needle  that  is  used  ought  to  be  curved  and  long  enough 
to  extend  to  the  bottom  of  the  wound,  and  across  and  up  out 
of  the  wound  again. 

When  the  rectum  is  torn  through,  after  very  careful  irriga- 
tion the  edges  of  the  mucous  membrance  should  be  inverted  into 
the  rectum,  and  with  fine  catgut,  taking  great  care  as  to  the  ap- 
position of  the  parts,  the  entire  length  of  the  wound  should  be 
closed  in  the  rectum  with  interrupted  sutures  about  one-half  an 
inch  apart.  The  vaginal  wall  should  then  be  carefully  repaired, 
every  other  stitch  catching  part  of  the  tissue  just  sewed,  but  not 
entering  the  rectum.  The  difficulty  here  1  think  is  that  generally 
the  rectum  is  left  too  large,  and  the  levator  ani  muscle  is  not 
caught  in  the  upper  tier  of  sutures.  After  the  vaginal  repair, 
iodoform  gauze  may  be  laid  over  the  row  of  sutures,  and  replaced 
as  often  as  it  becomes  soiled  by  the  uterine  discharges. 

No  discussion  of  hemorrhage  in  this  connection  would  be 
complete  without  reference  to  placenta  previa.  Sound  surgical 
principles  applied  here  give  the  only  promise  of  safety.  The 
bleeding  vessels  cannot  be  caught  and  ligated,  and  hence  pressure 
is  the  only  resort.  This  is  usually  exerted  by  the  hand  of  the 
operator  while  dilating  so  as  to  catch  some  part  of  the  child  and 
bring  it  down  and  use  it  as  a  plug.  Tight  gauze  tamponing  of 
the  neck  of  the  uterus  may  be  made  if  the  attachment  be  marginal 
or  unilateral,  but  the  hand  is  safer  in  most  instances.  Rigid 
asepsis  is  as  important  as  is  promptness  in  operating,  and  hence 
such  patients  should  be  taken  to  a  hospital  in  all  cases  where  it  is 
possible  to  do  so. 

In  addition  to  the  tears  due  to  traumatism  there  may  be  a 
separation  of  the  fixed  attachment  of  the  bladder,  so  that  ever- 
sion  wholly  or  partially  of  the  bladder  and  urethra  may  occur. 
This  may  not  be  repaired  at  the  time  but  I  think  when  such 
ectropion  is  marked,  the  parts  should  be  carefully  replaced  and 
held  by  gauze  tampons,  through  which  a  glass  drainage  tube  may 
be  fixed  to  carry  off  the  lochia.  Obstructed  deliveries  may  re- 
sult from  several  causes  but  chiefly  from  small  or  deformed  pel- 
ves. Take  the  case  I  have  just  related :  If  she  had  been  observed 
before  labor  and  the  deformed  pelvis  discovered,  caesarian  sec- 
tion would  have  been  much  more  safe  for  her  and  the  child  than 
what  she  went  through.  Recent  reports  of  successful  cases  of 
this  operation  seems  to  be  better  than  symphyseotomy.  The  new 
operation,  hebotomy,1  appeals  to  me  strongly  as  a  rational  mea- 
sure, though  I  have  never  seen  it  done.     It  consists  of  severing 
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the  ramus  of  the  pubis  in  exactly  the  place  where  this  case  of 
mine  had  the  fracture.  A  thin  saw  can  easily  be  passed  beneath 
the. bone  and  the. pelvis  separated.  It  is  claimed  that  no  after 
treatment  is  necessary,  and  my  case  would  seem  to  justify  the 
statement. 

Ought  not  every  physician,  therefore,  to  impress  on  the  minds 
of  his  clients  the  danger  of  such  delay,  for  this  poor  woman  called 
a  physician  only  when  in  the  pains  of  childbirth,  and  then  insist 
on  examining  his  patient  early  in  her  pregnancy. 

If  fibroid  or  other  tumors  are  found  which  may  endanger  the 
delivery,  the  time  to  determine  what  must  be  done  is  early  in  preg- 
nancy. The  terrors  of  pregnancy,  when  fibroid  tumors  of  the 
uterus  are  found,  have  diminished  much  since  rigid  aseptic  methods 
have  been  generally  followed.  Women  are  delivered  safely  with 
almost  any  kind  of  tumor  present  unless  it  blocks  the  pelvic  out- 
let. In  this  case,  serious  surgical  interference  is  occasionally 
necessary,  even  to  the  removal  of  the  tumor  before  labor  is  near. 
Sepsis  does  not  frequently  occur  if  rigid  surgical  rules  are  fol- 
lowed. The  difficulty  is  that  few  men  are  sure  of  asepsis  unless 
they  have  had  some  surgical  training.  If  the  nurse  prepares  the 
patient  property  by  scrubbing  the  external  parts  with  green  soap 
and  hot  water,  and  rinses  with  bichloride  solution,  a  sterile  nap- 
kin must  be  kept  over  the  parts  all  the  time  afterward.  If  the 
physician's  hands  are  carefully  sterilised  and  enclosed  in  clean 
rubber  gloves,  he  must  not  touch  the  clothing,  or  bedding,  or 
his  own  person  before  an  examination  or  an  operation.  It  is 
perhaps  harder  to  keep  clean  than  it  is  to  get  clean. 

If  infection  has  occurred  the  most  dangerous  thing  next  is 
the  sharp  curet.  With  this  there  may  be  brought  away  con- 
siderable detritus,  but  much  of  this  is  nature's  protecting  film,  in- 
tended to  cut  off  the  sinuses  from  putrefactive  clots,  or  perhaps, 
fragments  of  membrane  or  placenta.  A  very  dull  curet  may  be 
used  carefully  to  remove  these  fragments  or  to  see  if  they  re- 
main, but  this  must  be  done  with  skill.  Irrigation  is  useful  and 
an  ice  coil  to  the  abdomen,  but  too  much  surgery  is  bad.  Anti- 
streptococcus  serum  is  not  uniformily  useful,  while  hysterectomy 
is  generally  fatal.  Isolating  the  uterus  with  gauze  passed  in 
through  a  vaginal  incision  has  not  met  the  expectations  of  those 
who  have  tried  it.  Aside  from  the  douches  and  drainage,  the 
case  is  medical  practically,  but  the  accumulation  of  pus  in  the 
pelvis  which  follows  must  be  met  with  prompt  incision  and  drain- 
age. 

While  the  causes  that  lead  up  to  puerperal  convulsions  are 
medical  and  largely  undetermined,  the  treatment  is  rapid  delivery, 
and  this  is  a  surgical  procedure.  A  good  deal  has  been  written 
lately  about  the  futility  of  accouchment  force,  but  I  am  convinced 
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that  the  preponderance  of  opinion  still  favors  it.  The  applica- 
tion of  forceps  in  any  condition  should  be  looked  upon  as  a  sur- 
gical measure  demanding  asepsis  of  the  parts  operated,  as  well  as 
of  the  instruments,  hands,  and  dressings.  The, danger  to  the 
child  is  generally  a  reason  for  low  forceps,  and  I  am  convinced 
that  this  is  so  real  that  to  hesitate  is  often  as  bad  as  is  meddle- 
some midwifery  in  its  most  offensive  meaning.  To  prevent  tean, 
hot  compresses  to  the  perineum  and  stretching  this  body  between 
pains,  is  not  observed  so  frequently  in  forceps  cases  as  might  be. 

I  ("Annals  of  Gynecology  and  Pediatry,"-  October,  1904.) 

266  Genesee  Street. 
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Professor  of  Surgery.  Medical  Department,  University  of  Buffalo. 

FEW  anniversary  celebrations  have  ever  been  held  in  this 
country  that  have  had  or  can  have  a  wider  significance  than 
that  in  which  we  are  now  participating.  It  marks  not  only  the 
centennial  of  a  great  and  influential  Society,  in  the  greatest  and 
most  influential  State  in  our  Union,  but  it  signalizes  also  the  re- 
union of  men  and  professional  interests  which  have  been  too  long 
kept  apart  by  false  sentiment  and  inability  to  maintain  a  common 
point  of  view.  The  occasion,  then,  is  so  memorable  that  I  feel 
almost  aghast  at  the  task  assigned  me  of  trying  suitably  to  char- 
acterise the  surgical  work  which  has  been  accomplished,  especi- 
ally within  our  own  limits  within  the  past  century,  at  the  same 
time,  I  value  most  highly  the  compliment  conveyed  by  the  in- 
vitation to  deliver  the  centennial  oration.  Growth  in  population  in 
this  State  has  almost  kept  pace  with  advance  in  the  natural  scien- 
ces. When  Dr.  Fisher  delivered  his  Presidential  and  anniversary 
address  before  this  Society  in  1875,  he  reminded  us  that  when  the 
law  which  created  it  was  enacted,  the  State  of  New  York  was 
then  divided  into  thirty-five  counties  instead  of  into  sixty,  as  at 
in  the  State,  such  as  they  were,  not  a  few  of  whom  "sadly  needed 
told  also  that  there  were  then  about  eight  hundred  members  with- 
in the  State  such  as  they  were,  not  a  few  of  whom  "sadly  needed 
regulating."  Buffalo,  the  Western  metropolis  of  the  State,  was 
then  a  village  of  1500  souls,  whereas  it  now  comprises  over  one- 
third  of  a  million  of  inhabitants.  This  was,  to  be  sure,  before 
the  second  war  with  Great  Britain,  in  the  course  of  which  our 
Western  frontier  became  a  line  of  -no  small  strategic  importance. 

1.    Delivered  at  the  Centennial  Meeting  of  the  New  York  State  Medical  Society  at 
Albany,  January  31, 1906. 
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In  1820,  Sydney  Smith  voiced  that  memorable  cynical  and 
sceptical  query  of  his  as  to  what  Americans  had  done,  not  only 
asking  "Who  reads  an  American  book,"  but  saying  "What  does 
the  world  yet  owe  to  American  physicians  and  surgeons?  What 
new  substances  have  their  chemists  discovered?"  It  must  be 
said  that  at  that  time  they  had  done  little,  and  assuredly  that 
little  had  not  come  to  Sftiith's  knowledge,  partly  because  of  his 
own  prejudice,  and  partly  because  information  traveled  slowly 
in  those  days.  But  if  the  great  literateur  and  cynic  of  his  day 
could  come  to  life  again,  and  familiarise  himself  with  what 
Americans  have  done  since  he  disappeared  from  the  world's  stage, 
he  would  have  to  express  himself  in  very  different  terms.  In 
reply  to  his  query  as  to  what  our  chemists '  have  discovered  we 
could  point,  for  instance,  to  chloroform,  which  was  discovered 
by  Guthrie,  of  Sackett's  Harbor,  and  to  numerous  other  anaes- 
thetics which,  if  not  first  discovered  in  this  country,  were  first 
utilised  here.  I  think  we  may  all  well  agree  with  Dennis  when 
he  says :  "It  is  an  actual  fact  that  if  you  were  to  strike  from  the 
notable  surgical  achievements  and  writings  of  the  world  what  has 
been  contributed  by  America  during  the  past  few  decades,  there 
would  be  left  but  little  new  and  original  work  for  the  older 
nations  to  claim  as  their  own." 

I  do  not  know  how  I  may  better  characterise  one  aspect  of 
modern  surgical  progress  than  by  quoting  from  an  address  de- 
livered at  the  opening  of  The  University  College  Hospital, 
in  London,  in  the  fall  of  1873,  by  Mr.  Erichsen,  at  that  time 
justly  considered  to  be  one  of  the  foremost  of  living  British  sur- 
geons. In  this  address  he  dealt  largely  with  the  subject  of  Finality 
tn  Surgery,  and  expressed  himself  regarding  it  as  follows:  (Lon- 
don Lancet,  October  4th,  1873,  pp.  489). 

In  no  department  of  science  had  intellectual  development 
brought  greater  changes  in  a  comparatively  brief  space  of  time  than 
in  medicine.  In  surgery  it  appeared  to  him  that  there  were  two 
great  schools  :The  Practical  and  The  Scientific.  A  generation  back 
The  Anatomical  School  had  reached  its  acme.  Thirty-five  years 
previously,  surgery,  as  a  manipulative  art,  had  fallen  into  a  slug- 
gish and  inactive  state,  and  no  advances  had  been  made  in  the 
two  greatest  operations  of  surgery  since  Cheselden,  a  century 
before,  had  introduced  his  operation,  or  since  Hunter  had  im- 
mortalised his  name  by  his  procedure  for  aneurism.  He  then 
went  on  to  say : :  "But  there  must  be  a  final  limit  to  development 
of  manipulative  surgery.  The  knife  can  not  always  have  fresh 
fields  for  conquest  and,  although  methods  of  practice  may  be 
modified  or  varied,  and  even  improved  to  some  extent,  it  must  be 
within  a  certain  limit.     That  this  limit  has  nearly,  if  not  quite, 
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been  reached  will  appear  evident  if  we  reflect  upon  the  great 
achievements  of  modern  operative  surgery.  Very  little  remains 
for  the  boldest  to  devise  or  the  most  dexterous  to  perform." 
After  which  he  very  briefly  alludes  to  the  studies  of  Lister,  who 
at  that  time  was  pursuing  his  painstaking  researches  almost  with- 
in gun-shot  distance  of  the  place  ,  where  Erichsen  stood  while 
making  these  remarks,  researches  which  revolutionised  the  sur- 
gery of  his  day,  and  made  that  not  merely  possible  but  easily 
practicable  which  before  had  seemed  unjustifiable  or  even  crimi- 
nal. 

In  the  marvellous  surgical  accomplishments  of  the  past  thirty 
years  we  see  the  tremendous  effect  of  the  development  of  a  theory 
and  its  application,  since  not  until  the  germ  theory  of  disease  had 
been  tested  thoroughly  and  proven  reliable  by  scientists,  (among 
whose  names  that  of  Pasteur  must  be  always  mentioned  first), 
could  rational  methods  be  adopted  for  combatting  the  minute  and 
deadly  enemies  by  which  mankind  is  always  surrounded. 

Another  theory,  which  must  be  credited  to  the  past  century 
has  had  much  to  do  with  explaining  many  problems  that  interest 
us,  perhaps  not  so  much  as  surgeons,  but  as  scientists — namely, 
the  theory  of  evolution.  In  those  earlier  days  this  theory  was 
rarely  correctly  stated ;  too  often  at  present  it  -is  not  correctly 
judged,  and  comparatively  few  can  grasp  its  entire  significance. 
In  its  briefest  expression  it  means  the  establishment  of  an  organic 
continuity  between  the  lowest  and  the  highest  forms  of  life ;  but, 
taken  in  conjunction  with  an  accurate  knowledge  of  embryology, 
it  has  much  to  do  with  the  explanation  of  many  of  the  congenital 
defects  and  arrests  of  development  with  which  we  as  surgeons 
have  to  deal. 

The  two  greatest  discoveries  of  the  past  century  are  one  of 
British,  the  other  of  American  origin;  both,  in  other  words,  of 
Anglo-Saxon  offspring.  I  allude,  of  course,  to  Anesthesia  and 
Antisepsis.  While  New  York  State  had  no  conspicuous  part  in 
the  early  development  of  either,  it  must  nevertheless  be  said  that 
New  York  surgeons  have  been  quick  and  prompt  to  seize  upon 
the  discoveries  thus  placed  before  them,  and  have  been  enthusias- 
tic in  their  later  development  and  improvement.  When  this 
Society  was  organised  it  was  as  necessary  then  as  ever  to  in- 
toxicate or  narcotise  patients  before  operations,  and  still  to  see 
them  suffer  the  agonies  of  the  torture  chamber,  agonies  which  no 
amount  of  sympathy  or  skill  of  the  day  could  mitigate  beyond  a 
certain  point. 

When  Wells  introduced  nitrous  oxide  gas,  when  Morton 
promoted  the  use  of  ether,  and  when  Simpson  first  administered 
chloroform,  there  were  placed  before  the  profession,  within  a 
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short  period  of  time,  three  of  the  greatest  blessings  which  a  kind 
Providence  has  ever  vouchsafed  to  mankind.  It  is  late  in  the 
years  now  to  describe  the  horrors  of  the  old  time  operating  room, 
or  even  to  quote  the  vivid  descriptions  either  of  surgical  clinics  of 
the  time  or  of  the  feelings  of  the  operators  who  took  part  in  them. 
If  one  desires  to  seek  descriptions  of  such  gruesome  scenes  he 
may  find  them,  but  will  read  them  as  one  reads  accounts  of  the 
Inquisition  and  its  tortures.  But  this  has  all  disappeared-,  and 
that  the  performance  of  an  operation  can  now  be  robbed  of  all  that 
makes  it  unpleasant  and  disquieting  is  one  of  the  marvels  of  the 
century  and  one  of  its  greatest  accomplishments. 

Indeed  it  means  much  more  than  the  abolition  of  suffering; 
it  means  that  that  which  was  previously  beyond  human  endurance 
is  now  placed  easily  within  it ;  it  means  that  that  which  was  for- 
merly considered  inhuman  and  unjustifiable  is  now  regarded  as 
humane  and  scientific.  But  to  this  audience  and  at  this 
time  it  is  unnecessary  to  enlarge  further  upon  this  aspect  of  the 
century's  achievments. 

The  introduction  of  anesthesia  took  away  the  most  impera- 
tive need  for  rapidity,  and  the  introduction  of  antisepsis  required 
more  time  for  attention  to  detail.  In  consequence,  there  grew  up 
a  certain  school  of  men  who  seemed  to  feel  that  time  was  no  ob- 
ject in  operating,  and  that  so  long  as  the  patients  were  comfort- 
ably asleep  the  principal  indication  was  thereby  met.  It  did  not 
take  long,  however,  for  the  profession  to  learn  that  the  anesthetic 
itself  is  by  no  means  a  harmless  agent,  to  be  administered  for  in- 
definately  continued  periods,  but  that  it  has  its  own  disadvan- 
tages, and  that  the  shorter  the  time  during  which  the  patient  is 
kept  under  it  the  better  for  him.  We  have  accordingly  reverted 
somewhat  to  earlier  conditions,  and  have  learned  that  while  time 
should  not  be  sacrificed  to  other  conditions  of  greater  importance 
it  nevertheless  is  of  value,  and  that  he  is  the  best  operator  who, 
other  things  being  equal,  saves  time  so  far  as  he  can. 

But  what  shall  now  be  said  of  the  changes  effected  by  the  in- 
troduction of  antiseptic  methods  ?  There  are  those  who  can  look- 
back further  than  I  can,  and  yet  it  has  happened  that  quite  within 
my  easy  recollection  the  whole  aspect  of  surgery  has  been  changed 
by  the  work  of  Lister  and  his  co-workers.  I  can  remember  my 
first  season  as  house  surgeon,  in  one  of  the  largest  and  newest 
of  the  Western  hospitals,  when  throughout  that  long  and,  to  me, 
sad  season,  scarcely  one  patient  was  submitted  to  any  major  or 
semi-serious  operation  who  did  not  die  of  blood  poisoning.  I 
saw  men  die  after  what  seemed  to  me  even  minor  operations. 
Scarcely  a  patient  entered  the  hospital  with  a  compound  frac- 
ture whose  doom  was  not  sealed.     Tracheotomy  was  a  useless 
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performance ;  trephining  was  interesting  as  a  spectacle,  but  use- 
less as  a  resource.  Even  internal  urethrotomy  became  a  fatal 
procedure ;  and  so  throughout  the  list.  This  was  in  the  years  of 
grace  1876  and  1877. 

What,  then,  can  be  said  of  the  men  and  the  method  by  whom 
and  by  which  all  of  this  horrid  reality  was  changed,  so  that  the 
practice  of  surgery  became  a  pleasure  rather  than  a  solemn  duty. 
The  younger  men  who  have  entered  the  profession  within  recent 
years  can  never  appreciate  what  it  meant  to  practise  in  those 
earlier  days,  which  yet  are  not  so  long  past.  Only  he  who  has 
seen  case  after  case  of  compound  fracture  go  to  the  ground,  as 
the  result  of  preventable  infection,  can  fully  appreciate  the  nec- 
cessity  for  the  precautions  which  we  take  today,  or  can  have 
within  him  that  true  feeling  of  reverance  and  love  for  the  man 
who  brought  about  this  revolution.  That  to  Pasteur  a  monu- 
ment has  been  erected,  and  that  Lister  has  been  made  an  English 
lord,  constitute  but  a  small  part  of  the  respect  and  honor  we 
should  yield  them.  This,  perhaps,  is  the  best  which  a  government 
of  the  aristocracy  can  do,  but  there  is  a  higher  position  and  a 
nobler  one  which  they  occupy,  and  ever  will,  in  the  heart  of  every 
surgeon,  as  of  every  one  who  is  capable  of  appreciating  what  has 
been  accomplished  through  their  life  and  labors. 

What  shall  be  said  next  of  the  extension  of  research  by  which 
surgical  pathology  has  been  wedded  to  the  study  of  surgery  as  an 
art,  and  made  an  inseparable  part  of  a  surgeon's  self  prepara- 
tion for  his  work?  Next  to  asepsis  and  anesthesia  the  evolu- 
tion of  the  surgical  laboratory,  and  the  work  done  therein,  con- 
stitute the  most  conspicuous  advance  in  the  science  of  surgery 
made  during  the  past  century.  Not  that  surgical  pathology  is 
by  itself  a  subject  distinct  from  general  pathology,  but  that  it 
implies  the  application  of  the  principles  of  general  pathology  to 
surgical  problems.  Here,  as  in  many  other  places,  the  microscope 
and  the  test  tube  for  minute  work,  and  the  introduction  of  ex- 
perimental methods,  both  in  the  study  of  disease  and  the  per- 
fection of  technique,  have  afforded  opportunity  for  most  wonder- 
ful discoveries  and  most  striking  progress. 

I  would  divide  the  work  done  within  a  surgical  laboratory 
under  two  headings, — the  minute  and  the  gross. 

Under  the  title  of  Minute  Work  I  would  include  that  which 
is  purely  histological,  that  which  woul  be  ranked  as  bacteriological, 
and  that  which  may  be  perhaps  best  spoken  of  as  biochemical 
By  the  Histological,  the  nature  of  the  tuberculous,  leprous,  acti- 
nomycotic and  numerous  other  morbid  processes  h|is  been  singu- 
larly cleared  up.  The  works  that  have  been  published,  for  in- 
stance, on  tumors  alone,  within  the  past  four  decades,  would  fill 
more  than  one  shelf  in  any  large  library. 
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Under  the  heading  Bacteriological  work,  I  would  include  the 
researches  which  resulted  in  that  most  important  advance  which 
we  sum  up  under  the  title  The  Theory  of  Sepsis  and  the  Prac- 
tice of  Asepsis.  The  work  done  by  Nicolaier  and  Kitasato  on 
the  origin  and  nature  of  tetanus,  by  Villemin  and  Koch  in  the 
study  of  tuberculosis,  and  by  Neisser  on  the  specific  nature  of 
the  gonococcus,  also  come  under  this  heading. 

Of  the  Biochemical  researches  which  concern  the  surgeon, 
we  cannot  speak  without  thinking  of  Tuberculin,  which  proved 
in  the  main  a  disappointment,  and  yet  which  had  its  important 
role  to  play,  and  of  the  antitoxins  with  which  we  now  treat 
diphtheria,  septicemia  and  tetanus,  as  well  as  the  serums  or 
similar  preparations  like  those,  for  instance,  devised  by  Calmette 
and  Vital  respectively  in  their  so-called  'Antiverene'  and  'anti- 
ophidic  serum.'  These  serums  appeal  to  us  perhaps  but  slightly 
or  not  at  all,  yet  think  what  they  mean  in  India,  where  more 
than  '20,000  people  perish  every  year  from  the  bites  of  veno- 
mous serpents.  Serotherapy,  then,  has  come  to  stay,  as  one  of 
the  most  conspicuous  illustrations  of  the  results  worked  out  en- 
tirely within  the  walls  of  surgical  laboratories,  the  product  alike 
of  inductive  reasoning  and  experimental  research. 

Of  the  gross  work  of  a  surgical  laboratory  I  can  give  only 
illustrative  examples.  When  Senn  began  his  '  work  and  pub- 
lished his  first  experiences  with  intestinal  anastomosis  he  employed 
methods  which  were  crude,  compared  with  those  now  in  vogue, 
but  they  have  since  been  widely  extended  and  made  available  in 
various  ways,  of  which  in  the  beginning  no  one  dreamed.  The 
anastomotic  method  has  been  extended  not  merely  from  one  part 
of  the  intestine  to  another,  but  from  gall-bladder  to  the  bowel, — 
though  this  is  today  rarely  done, — and  from  the  stomach  to  stom- 
ach, to  the  duodenum,  or  to  any  other  convenient  part  of  the 
alimentary  canal,  while  even  by  transdiaphragmatic  methods  it 
has  been  suggested  to  anastomose  the  stomach  to  the  oesophagus 
above  the  diaphragm. 

The  lessons  thus  taught  by  this  work  upon  the  bowel  led  to 
more  vigorous  prosecution  of  experimental  work  upon  diverting 
other  currents  or  other  functions  of  the  body  and  rearranging 
them  to  suit  new  needs.  Thus,  for  instance,  the  method  of  nerve 
grafting  has  been  widely  extended,  and  made  available  in  a  large 
number  of  cases  of  infantile  and  other  palsy,  as  well  as  for  es- 
tablishing nerve  communication  around  injured  or  cxsected  nerves. 
Of  this  perhaps  there  is  no  more  conspicuous  illustration  than  the 
treatment  of  facial  pilsy  by  transplantation  of  the  hypoglossal 
or  the  spinal  accessory  into  the  facial  nerve.  Xerve  suture  also 
has  become  a  general  expedient  and  one  which  it  is  criminal  to 
neglect  when  demanded. 
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Similarly,  tendons  have  been  disengaged  from  their  proper  in- 
sertions and  replaced  anew,  so  as  to  utilise  the  power  of  muscles 
still  active,  and  atone  for  paralysis  of  parallel  or  even  antagonistic 
groups,  Tendon  suture  and  tendon  grafting,  then,  have  become 
every  day  expedients  for  the  correction  of  deformity  and  re- 
storation of  function,  in  which  they  have  been  wonderfully  suc- 
cessful. 

We  have  learned  that  among  the  tubular  connections  of  the 
body,  the  ureters,  like  the  intestines,  may  be  resected,  trans- 
planted or  anastomosed,  as  occasion  may  demand. 

Similarly,  even  the  blood  vessels  have  not  escaped  the  in- 
vestigator's attack,  and  we  have  found  that  they  may  be  sutured, 
either  longitudinally  or  even  by  end  to  end  suture,  as  the  re- 
searches, especially  of  Murphy,  brilliantly  have  demonstrated. 

No  more  remarkable  illustrations  of  what  can  be  accom- 
plished, at  least  in  the  laboratory,  have  been  reported  than  Jhose 
from  the  Hull  Physiological  Laboratory  of  Chicago  University, 
by  Carrel  and  Guthrie  (Am.  Medicine,  Dec.  30,  1905  pp.  1101). 
These  experiments  include  such  feats  as  reversal  of  circulation 
in  veins  and  arteries,  replantation  of  completely  severed  limbs 
and  transplantation  of  the  kidney  and  thyroid.  Such  experi- 
ments as  the  following,  for  instance,  were  performed:  The 
heart  of  a  small  dog  was  extirpated  and  transplanted  into  the 
neck  of  a  larger  one,  by  anatomosing  the  cut  ends  of  the  jugular 
vein  and  of  the  cartoid  artery  to  the  large  vessels  of  the  heart. 
The  circulation  was  re-established  through  the  heart,  and  it 
showed  fibillary  contractions,  beating  at  the  rate  of  88,  while  the 
normal  heart  was  beating  100  per  minute.  Similarly  a  kidney 
was  extirpated  and  transplanted  into  the  neck,  anastomosing  the 
renal  artery  to  the  cartoid  artery,  the  renal  vein  to  the  jugular. 
and  causing  the  ureter  to  empty  into  the  oesophagus.  On  the 
third  day  the  circulation  was  normal  and  good  excretion  of  urine 
was  going  on.  So,  too,  with  the  thyroid,  which  was  extirpated 
and  replanted  with  reversal  of  the  circulation.  Forty  days  later 
it  was  easy  to  recognise  systolic  expansion  of  the  gland. 

Concerning  blood  pressure,  on  which  none  have  done  more 
brilliant  work  than  Crile  and  Cushing  of  our  own  country,  they 
have  revolutionised  our  notions  regarding  surgical  shock,  they 
have  shown  the  importance  of  both  recording  and  maintaining 
blood  pressure,  they  have  demonstrated  the  value  of  the  proper  use 
of  salt  solution,  and  particularly  they  have  given  experimental 
proof  of  the  marvellous  nature  of  that  singular  substance,  adren- 
alin. 

Blood  analysis  has  reached  a  degree  of  development  and  ac- 
curacy which  cause  it  to  rank  with  urinalysis,  both  in  complexity 
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and  value.  About  all  that  was  ever  done  in  this  direction  one 
hundred  years  ago  was  an  inspection  of  the  so-called  "buffy- 
coat"  after  venesection. 

It  is  quite  unnecessary  to  allude  to  the  minute  developments 
in  urinalysis,  which  have  not  merely  materially  complicated  it, 
but  have  made  it  a  most  valuable  aid  in  diagnosis.  There  are 
those  who  claim  to  gather  much  of  diagnostic  value  from  a  minute 
microchemical  examination  of  the  saliva,  while  the  importance 
attaching  to  an  examination  of  the  cerebrospinal  fluid  is  year  by 
year  increasing. 

Almost  our  entire  knowledge  of  cerebral  localisation  has  been 
gained  in  the  anatomical  and  surgical  laboratory,  by  a  score  of 
diligent  investigators,  a  list  of  whose  names  should,  by  common 
consent,  be  headed  by  Sir  Victor  Horsley.  A  great  deal  has  been 
done  in  explanation  of  the  various  traumatic  disturbances  of  the 
brain,  included  under  the  terms  "contusion"  and  "compression." 
Perhaps  in  this  line  of  investigation  the  French  surgeons  have 
taken  the  lead,  and  yet  much  has  been  done  at  home.  So  with 
regard  to  infectious  processes  within  the  cranium.  The  re- 
searches and  publications  of  Sir  William  Macewen  have  brought 
us  a  clear  knowledge  of  the  subject  which  no  one  had  attained 
until  he  began  his  work.  The  relation  between  the  various 
sinuses  of  the  face  and  cranium  and  the  interior  of  the  brain  box 
have  been  thus  impressed  upon  our  knowledge,  and  in  such  a  way 
that  surgery  may  now  usually  anticipate  the  evils  of  intracranial 
suppuration,  if  only  the  surgeon  be  given  an  early  enough  oppor- 
tunity. 

In  the  surgery  of  the  spinal  cord  it  remained  for  American 
surgeons, — Harte  of  Philadelphia  and  McCosh  of  New  York — ,t9 
show  that  suture  of  a  completely  divided  spinal  cord  may  be  suc- 
cessfully made,  with  at  least  partial  restoration  of  function,  a  de- 
monstration which  the  ordinary  laboratory  has  not  yet  afforded. 
Compression  paralysis,  moreover,  has  been  made  amenable  to 
surgery,  at  least  in  many  instances,  whether  a  result  of  a  morbid 
process,  as  in  kyphosis,  or  of  recent  traumatism,  and  relief  has 
been  afforded  which  could  not  possibly  have  come  in  any  other 
way. 

Study  next  what  has  been  done  with  special  organs,  and  take 
first  the  heart.  Modern  surgery  of  the  heart  includes,  not  merely 
aspiration  or  opening  and  drainage  of  the  pericardial  sac,  or  in- 
cision into  it  for  the  purpose  of  breaking  up  adhesion,  but  includes 
actual  attack  upon  the  heart  itself,  there  being  now  on  record 
not  a  small  number  of  instances  of  gun-shot  or  stab  wounds 
where  the  heart  has  been  exposed,  the  injury  uncovered,  and  the 
heart  substance  sutured  while  still  beating.     A  number  of  lives 
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have  been  saved  in  this  way  which  else  would  have  been  inevitably 
lost.  More  than  this,  massage  of  the  organ  has  been  successfully 
practised  for  collapse  following  anesthesia,  and  it  has  been 
shown  to  be  not  only  feasible,  but  justifiable  in  such  instances  to 
open  the  thorax  or  the  upper  abdomen,  if  they  have  not  already 
been  opened,  ajid,  directly  or  through  the  diaphgragm,  deliberately 
seize  or  manipulate  the  heart,  combining  such  massage  with  arti- 
ficial respiration,  and  compelling  it  to  expel  the  blood  which  may 
-empty  into  it ;  thus  in  several  instances,  snatching  the  patient  from 
a  yawning  grave.  Crile  especially  has  shown  how  successful  this 
measure  is  upon  animals  and  has  given  the  principle  impetus  to 
its  practice  in  the  operating  room.  The  lungs  have  been  made 
almost  equally  amenable  to  surgery.  The  earliest  suggestions 
in  this  direction  were  made  by  one  of  our  countrymen,  Warren 
Stone.  They  were  later  improved  upon  by  Estlander,  who  usu- 
ally gets  all  the  credit  for  it.  Beyond  this  the  lung  is  often  in- 
vaded for  abscess,  gangrene,  less  often  for  hydatid  cyst,  tuber- 
culosis or  other  granulomata,  and  even  the  more  distinct  tumors. 

The  operation  of  opening  the  larynx  for  suffocative  conditions 
is  an  old  one,  but  the  extension  of  the  method  for  any  other  condi- 
tion than  that  threatening  immediate  death  is  a  very  modern  de- 
velopment of  the  old  idea.  , 

On  the  oesophagus  extensive  operations  have  been  successfully 
practised,  and  foreign  as  well  as  American  surgeons,  Bryant  par- 
ticularly, have  shown  the  possibility  of  attack  both  upon  the  oeso- 
phagus and  the  lower  end  of  the  trachea;  even  the  great  bronchi; 
exposing  them  posteriorly  through  an  opening  made  at  the  back 
of  the  chest. 

Of  the  alimentary  canal,  what  might  not  be  said?  We  have 
learned  that  there  is  practically  nothing  which  cannot  be  done 
with  the  alimentary  tube  from  one  end  to  the  other,  that  no  part 
nor  section  of  it  is  essential  for  vital  purposes,  that  the  entire 
stomach  may  be  removed,  and  that  several  feet  of  intestine  can 
be  easily  and  comfortably  spared. 

In  addition  to  this,  the  past  twenty-five  years  have  brought 
us  a  revelation  regarding  the  possible  morbid  activities  of  the 
vermiform  appendix  and  the  disastrous  consequences  which  may 
ensue  upon  involvement  of  this  little  tube.  For  widespread  gan- 
grene of  the  neighboring  intestine,  I  have  myself  in  one  instance 
removed  nearly  nine  feet  of  bowel,  in  another  six,  and  in  two 
others  but  little  less;  in  all  four  instances  successfully,  and  I 
have  further  shown,  after  a  study  of  reported  cases,  that  it 
would  appear  that  the  more  extensive  intestinal  resections  yield 
an  even  larger  amount  of  success  than  do  the  lesser. 
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Regarding  the  pancreas,  a  large  amount  of  experimental  work 
has  been  done,  by  which  many  problems  have  been  cleared  up, 
even  if  not  finally  solved.  In  this  experimentaJ  work  many 
Americans  have  been  engaged,  none  among  them,  however,  doing 
better  or  more  telling  work  than  my  colleague  Dr.  Williams,  in 
the  University  of  Buffalo.  The  acute  pancreatitis  which  might 
have  been  suspected  twenty-five  years  ago  on  a  priori  grounds  is 
now  a  demonstrated  fact,  with  an  equally  demonstrated  remedy. 

Likewise  the  liver  is  no  longer  sacred  ground,  but  in  itself 
and  in  its  adnexia  is  now  frequently  exposed  to  surgical  attackr 
and  with  a  marvelous  amount  of  resulting  benefit.  Of  the  vis- 
cus  itself  it  may  be  said  that  we  not  only  open  abscesses  and 
hydatid  cysts,  but  that  we  remove  more  or  less  extensive  portions 
when  involved  in  localised  tumors  or  malignant  growths.  I  have 
under  my  observation  a  patient  from  whom,  nearly  five  years  ago, 
I  took  away  not  only  a  large  cancerous  gall-bladder  with  enor- 
mous calculi,  but  a  goodly  portion  of  the  surrounding  liver.  She 
is  today  doing  her  own  housework  and  in  all  these  respects  as 
well  as  ever  in  her  existence.  When  the  liver  is  displaced  it 
may  be  fastened  in  place,  just  as  is  done  with  the  kidney. 

The  spleen  becomes  a  legitimate  object  of  surgery  when 
crushed  or  ruptured  by  injury,  when  displaced  so  as  to  become 
troublesome,  or  when  the  site  of  abscess  or  of  tumor.  Moreover, 
its  complete  removal  is  indicated  in  cases  of  so-called  splenic 
anemia,  or  Banti's  disease,  where  the  measure  has  given  good 
results. 

Very  much  has  been  done  with  the  so-called  ductless  glands, 
among  which  the  thyroid  is  the  most  prominent  and  most  often 
attacked.  All  this  work  was  at  least  begun  and  long  continued  in 
the  laboratory,  and  not  tested  upon  the  human  being  until  ample 
reason  had  been  afforded  by  results  of  the  experimental  investi- 
gators. In  consequence,  the  indications  for  operations  upon  the 
thyroid  in  the  various  forms  of  goitre  are  clearly  defined,  the 
only  possible  exception  to  this  statement  being  in  the  case  of  ex- 
ophthalmic goitre,  where  men  still  differ  somewhat  according  to 
their  notions  concerning  its  pathology. 

A  large  amount  of  laboratory  and  experimental  work  has  been 
done  with  bones  and  joints.  Murphy  has  accomplished  much 
more  of  late  by  utilisation  of  muscles  and  fasice  than  anyone 
ever  could  expect  to  with  ivory  balls  and  sockets  driven  into  bone 
ends. 

There  is  another  catagory  of  surgical  procedures  of  which  it 
might  be  said  that  they  are  the  outcome  rather  of  clinical  obser- 
vations than  of  laboratory  work.  Thus,  for  instance,  in  1883, 
Van  de  Warker,  of  Syracuse,  reported  the  case  of  an  abdomen 
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which  he  had  opened,  supposing  that  he  had  to  deal  with  a  minor 
form  of  hydrops.  After  incision  and  inspection  it'  was  dis- 
covered to  be  a  case  of  tuberculosis  of  the  peritoneum.  The  com- 
plete recovery  of  the  patient  led  to  the  introduction  of  celiotomy 
as  a  curative  measure,  and  the  amount  of  good  that  it  has  ac- 
complished is  very  great.  Some  surgeons  simply  open  and  eva- 
cuate, some  wash  out  with  salt  solution,  while,  in  my  own  experi- 
ence, I  have  had  the  most  encouraging  results  from  complete 
evacuation  and  lavage  and  then  the  introduction  of  a  crede  lac- 
tate of  silver  solution  in  the  abdominal  cavity  while  closing  it. 

Operations  for  the  radical  cure  of  hernia  have  been  practised 
from  the  earliest  days  of  surgery,  becoming  perhaps  a  little  less 
crude  with  each  advancing  century  or  surgical  cycle.  While  ev- 
ery one  desires  to  close  the  inguinal  canal,  there  are  so  many  ways 
of  accomplishing  this  that  one  may  well  hesitate  as  to  which  is  the 
best.  Of  late  I  have  used,  with  gratifying  success,  when  the 
length  of  the  hernial  sac  permitted  it,  after  ligation  and  fixation 
of  its  neck,  either  the  entire  sac,  twisted  into  a  small  cord  and 
used  as  a  suture,  being  passed  from  one  side  of  the  ring  to  the 
other  by  means  of  a  large  needle  with  a  large  eye ;  or,  when  the 
sac  is  too  large,  I  have  not  hesitated  to  make  a  strip  from  a  por- 
tion of  its  structure  and  used  this  for  the  same  purpose,  after  ex- 
tirpating the  balance.  In,  this  way  I  have  found  suture  material 
of  ample  length  of  fresh  animal  tissue,  which  is  sure  to  be  asep- 
tic, which  utilizes  something  that  else  would  otherwise  be  com- 
pletely removed,  and  saves  taking  away  a  strip  from  the  edge  of 
the  canal  and  thus  widening  or  in  any  way  weakening  it. 

Of  laparatomy  as  a  general  measure  we  have  lost  all  our 
dread.  As  performed  for  the  relief  of  intussusception  it  was 
first  done  upon  a  negro  slave  by  Wilson,  in  1831.  His  patient 
had  suffered  for  seventeen  days;  nevertheless  the  entangled  in- 
testine was  succesfully  released  and  the  patient  made  a  complete 
recovery  (Dennis).  It  was  not,  however,  until  after  Lister's  tri- 
umph that  abdominal  section  became  by  any  means  a  safe  opera- 
tion. At  present  it  is  everywhere  performed,  unfortunately,  too 
often  by  those  who  have  had  insufficient  experience.  If  in  any 
way  the  mortality  at  present  attaching  to  it  should  seem  unduly 
large,  although  in  reality  small,  it  is  partly  ascribable  to  the  fact 
that  too  many  of  the  younger  surgeons  of  the  country  think  to 
win  their  spurs  in  the  profession  by  a  series  of  cases  of  abdominal 
section,  for  which  it  may  be  that  experience  and  training  have  not 
yet  fitted  them.  The  larger  one's  experience  becomes  in  this  di- 
rection the  less  certain  he  is  as  to  the  interior  conditions  from  ex- 
terior examination,  and  the  more  guarded  he  becomes  in  the  de- 
scriptions of  what  he  expects  to  encounter.     Thus  it  too  often  hap- 
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pens  that  a  case  which  appears  simple  is  complicated  in  a  way  to 
demand  the  ripest  experience  of  an  expert  operator.  The  last  quar- 
ter of  the  century  has  seen  an  extraordinary  increase  in  the  num- 
ber of  abdominal  sections  done  in  all  parts  of  the  world,  for 
which  there  is  perhaps  much  good  reason.  As  the  factor  for  safe- 
ty has  increased,  one  sentimental  objection  to  its  performance 
has  disappeared,  while  the  great  advantage  accruing  by  substi- 
tution of  accurate  knowledge  acquired  by  the  operative  method 
for  previous  guesswork  is  obvious,  even  to  many  patients.  More- 
over the  importance  of  early  attack  upon  cases  of  cancer  is  more 
and  more  widely  appreciated,  and  I  fear  no  opposition  to  a  state- 
ment, which  may  be  regarded  almost  as  a  challenge,  and  one  that 
J  have  frequently  made,  that  a  well  grounded  suspicion  of  intra- 
abdominal cancer  justifies  a  well  performed  exploratory  opera- 
tion, directed,  first,  to  its  determination,  and,  second,  if  possible, 
to  its  removal.  In  cases  of  cancer  of  the  stomach,  for  instance, 
to  watt  until  diagnosis  can  be  made  by  the  sense  of  touch,  from  the 
outside,  is  to  wait  until  the  patient  has  passed  the  period  of  safety, 
whereas  if,  so  soon  as  cancer  is  suspected,  a  judicious  operator 
were  entrusted  with  the  case  he  might  do  much  to  prolong  life 
and  make  it  cpmfortable,  even  were  it  still  too  late  to  make  a  rad- 
ical operation.  If  this  be  true  of  cancer  of  the  stomach,  it  is 
equally  true  of  most  other  visceral  cancers  in  parts  which  are 
open  to  surgical  attack. 

Here,  perhaps  3s  well  as  anywhere  else,  fault  might  be  found 
with  one  of  the  growing  evils,  as  it  appears  to  me.  connected  with 
the  development  of  the  last  two  decades.  I  refer  to  the  Post 
Graduate  Medical  Schools,  which  are  scattered  through  various 
parts  of  the  country,  where  men,  especially  those  to  whom  sur- 
gery appeals,  either  from  one  motive  or  another,  spend  a  few 
weeks  in  witnessing  abdominal  operations,  expecting  then  to  go 
home  and  repeat  the  performances  of  the  trained  operators  whom 
they  for  a  brief  time  watched.  I  commend  the  acquisition  of 
knowledge,  but  have  had  frequent  reason  to  fear  that  it  is  some 
times  followed  by  a  determination  on  the  part  of  the  surgeon  to 
"do",  leaving  it  to  the  patient  to  "die."  Suitable  training  for  ab- 
dominal surgery  cannot  be  obtained  by  a  residence  of  a  few 
weeks  in  New  York  City,  or  any  other  large  capital. 

Of  course,  you  will  say  1  have  so  far  omitted  all  reference  to 
that  epoch-making  operation  of  MacDowell's,  who  performed 
his  first  and  historic  ovariotomy  97  years  ago,  i.  e.,  in  1809.  So 
much  has  been  said  about  it,  and  it  is  now  so  generally  known 
and  widely  credited,  that  it  seems  hardly  necessary  to  do  more 
than  mention  it  as  perhaps  the  most  historic  event  in  surgery  in 
America  ii\  the  first  part  of  the  previous  century.       Of  that  to 
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which  it  has  led  other  writers  of  far  more  graphic  power  have 
written  at  length.  It  is  to  the  everlasting  credit  of  an  American, 
as  well  as  of  America,  and  it  is  a  great  pity  that  Sydney  Smith 
had  not  appreciated  its  significance  ere  he  uttered  his  sneer. 
When  in  1821  Nathan  Smith  did  ovariotomy  in  Connecticut, 
while  still  ignorant  of  MacDowell's  performances,  upon  which  he 
improved  by  dropping  the  pedicle  into  the  abdominal  cavity,  he 
certainly  gave  it  great  encouragement.  Allan  G.  Smith  also  suc- 
cessfully imitated  it  in  Kentucky,  in  1823,  and  D.  L.  Rogers  in 
New  York,  in  1829.  Not  until  seven  years  later  was  the  opera- 
tion first  performed  in  England,  and  not  until  fifteen  years  later 
in  France.  In  the  surgery  of  the  ovaries  and  of  the  ovarian 
cysts  much,. nay  nearly  all,  is  due  to  the  work  of  American  sur- 
geons. T.  G.  Thomas,  in  1870,  first  devised  and  successfully 
made  a  vaginal  ovariotomy,  while  Battey  popularised  vaginal 
oophorectomy  in  1872,  and  Sims  contributed  of  his  own  methods 
and  experience  in  making  the  vaginal  route  an  effective  and  ser- 
viceable one  for  a  variety  of  pelvic  conditions. 

Of  further  work  within  the  pelvis  it  may  be  safely  said  that 
American  surgeons  have  contributed  more  that  is  of  value  than 
those  of  any  other  nation.  There  is  not  an  operation  of  any  char- 
acter which  has  not  been  greatly  improved  by  them,  while  many 
of  most  distinctive  value  have  been  originated  here.  The  greater 
part  of  this  work  has  been  done  in  New  York  by  the  surgeons  of 
The  Woman's  Hospital,  but  much  credit  should  be  accorded,  in 
this  consideration,  to  the  work  and  teachings  of  Price,  Kelly,  Mar- 
tin, Dudley  and  many  others. 

While  speaking  of  the  pelvic  organs  we  might  as  well,  per- 
haps, say  here  that  which  can  be  said  regarding  the  surgery  of 
the  prostate  and  of  the  bladder.  In  no  country  have  the  results 
of  prostatectomy  been  more  successful,  nor  the  methods  more 
simplified  nor  improved.  To  Belfield,  to  Goodfellow  of  San 
Francisco,  to  Alexander  and  Fuller  of  New  York,  and  to  many 
others,  must  be  accorded  the  credit  for  either  the  introduction  or 
the  practical  perfection  of  methods,  both  for  suprapubic  and 
perineal  operations,  which  have  made  these  radical  operations 
comparatively  safe  and  most  satisfactory.  If  one  may  judge 
by  the  interest  manifested  at  the  meeting  last  year  of  The  In- 
ternational Society  of  Surgery,  in  Brussels,  there  was  no  topic 
which  men  discussed  more  actively  nor  more  interestedly  than 
prostatectomy,  while  the  three  hundred  surgeons  present  seemed 
equally  divided  in  opinion  as  to  the  respective  merits  of  the  two 
routes.  It  is  not  proposed  to  go  into  this  question  here,  but  sim- 
ply to  record  the  fact  that  today  there  is  scarcely  a  topic  in  sur- 
gery which  evokes  greater  interest. 
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It  was  the  work  done  by  Otis,  upon  the  normal  calibre  of  the 
urethra,  which  led  to  the  perfection  by  Bigelow  of  his  method  of 
litholapaxy,  or  evacuation  by  crushing  in  one  sitting  of  vesical 
calculi.  Until  he  introduced  his  large  tubes  for  the  purpose,  this 
had  not  been  practicable,  not  at  least  in  a  large  proportion  of 
cases.  Bigelow's  methods  have  not  been  improved  upon  within 
the  past  twenty-five  years,  thus  constituting  a  notable  exception 
to  the  work  and  the  procedures  of  most  surgeons.  If  one  may 
refer  to  text-book  work,  the  number  of  books  published  by  Amer- 
ican surgeons  within  the  later  decades,  especially  of  the  past  cen- 
tury, is  something  more  than  memorable — it  has  become  almost 
appalling.  These  works  are  not  alone  text-books  for  the  student, 
but  cover  a  large  range — in  fact,  almost  the  entire  range  of  sur- 
gical specialties,  and  bespeak  an  activity  of  study  and  an  amount 
of  work  which  has  made  it  almost  impossible  for  one  man  to  be 
equally  well  versed  in  all  directions.  This  has  had  much  to  do 
with  the  splitting  up  of  general  surgery  into  specialties  which 
have,  therefore,  become  almost  a  necessity.  At  the  same  time, 
the  past  ten  years  have  witnessed  one  notable  transition,  i.  e.,  the 
passing  of  one  of  these  specialties.  While  gynecology  is  as  much 
a  study  as  ever,  there  are  few  men  now  who  pose  as  specialists 
in  this  subject.  They  prefer  to  call  themselves,  rather,  "Abdomi- 
nal Surgeons,"  thereby  illustrating  the  extent  to  which  abdominal 
section  has  become  a  part  of  the  treatment  of  the  pelvic  viscera, 
and  indicating  as  well  that  the  female  pelvis  is  no  longer  regarded 
as  a  distinct  cavity  of  the  body  into  which  no  one  might  intrude, 
save  he  who  posed  as  a  gynecologist.  As  a  matter  of  fact,  this 
was  originally  a  purely  artificial' distinction,  having  nothing  to 
justify  it  save  that  the  studies  and  tastes  of  certain  great  men 
took  them  solely  in  this  direction,  and  that  working  in  this  field, 
they  showed  how  it  had  been  a  neglected  part  of  the  body,  and 
how  general  surgical  methods  and  principles  were  equally  appli- 
cable here  as  elsewhere.  Thus,  for  a  generation,  gynecological 
surgery  was  made  to  appear  as  a  distinct  and  sharply  circum- 
scribed kind  of  work  and  general  operators  were  discouraged 
from  attempting  it  These  artificial  distinctions  have  been 
cleared  away  and  it  has  been  shown  that  the  distinctly  surgical 
part  of  gynecology  is  nothing  more  than  is  described  above, 
whereas  the  non-surgical  treatment  of  the  diseases  of  women  is 
becoming  a  rather  neglected  study,  fascination  attracting  men  to 
the  former  rather  than  to  the  latter  line  of  work. 

The  development  of  the  Medical  Museum  has  done  much  to 
extend  the  capabilities  of  surgery.  The  museum  is  perhaps  al- 
most as  old  as  the  art,  but  the  suitable  collection  and  arrange- 
ment of  specimens  never  became  in  itself  an  art  until  John  Hunter 
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taught  not  only  how  to  correlate  but  to  arrange  specimens,  in  such 
a  way  that  they  should  yield  their  full  measure  of  instruction. 
The  collections  made  in  this  country  by  Dr.  Wood,  in  New  York, 
and  Dr.  Waren,  in  Boston,  rank  among  the  largest  individual 
enterprises  of  this  kind  and  have  each  been  the  nucleus  for  mu- 
seums of  great  importance;  but  the  largest  and  the  most  credit- 
able enterprise  of  this  kind  on  this  side  of  the  ocean  is  due  to 
the  sagacity  and  industry  of  the  officers  of  the  Surgeon  General's 
office  in  Washington,  Drs.  Woodward  and  Otis  being  mainly 
entitled  to  the  credit  for  its  beginnings. 

What  has  been  said  of  museums  may  be  repeated  also  with 
regard  to  libraries.  This  country  has  now  several  large  collec- 
tions of  medical  books,  which  practically  equal  in  value  the  most 
famous  collections  abroad.  Our  Army  Medical  Library  in 
Washington  is  supposed  to  be  superior  to  any  in  the  world,  while 
the  collections  contained  in  Philadelphia,  New  York,  Boston 
and  Chicago  are  most  creditable  and  most  valuable. 

The  most  creditable  publication  in  the  world's  medical  litera- 
ture belongs  to  this  country ;  needless  to  say  I  refer  to  the  Index 
Medicus, — both  those  colossal  volumes  which  are  now  issuing 
in  the  second  series  from  the  Surgeon  General's  office,  as  a  Gov- 
ernment publication,  .and  also  that  monthly  publication  which 
owes  its  inception  to  Billings  and  Fletcher,  whose  publication 
was  for  a  short  time  suspended  for  lack  of  support,  but  which 
is  now  again  resumed  under  the  auspices  of  the  Carnegie  In- 
stitute. Surely  no  better  use  could  be  made  of  invested  funds 
than  the  continuance  of  this  great  work,  and  surely  none  better 
appreciate  its  value  than  those  who  have  occasion  often  to  con- 
sult its  pages.  In  this  matter. our  profession  and  our  Govern- 
ment load  the  world. 

We  who  are  today  so  accustomed  to  calling  in  the  services 
of  a  trained  nurse,  regarding  it  as  the  simplest  and  most  natural 
of  acts,  are  too  likely  to  forget  the  tremendous  aid  which  trained 
nursing  has  given  to  our  art  and  the  extent  to  which  we  now  rely 
upon  that  which  we,  after  all,  have  not  so  very  long  had  within 
our  grasp,  i.  e.,  the  assistance  afforded  by  trained  nurses.  Our 
State  has  had  very  much  to  do  with  the  origin  and  development 
of  that  profession.  The  Bellevue  school  is  generally  credited 
with  being  the  parent  organisation  in  this  country,  it  being  the 
first  in  this  country  to  grant  a  diploma.  Its  influence  became 
widespread  and  most  beneficial.  There  are  now  probably  at 
least  20,000  graduate  nurses  in  the  United  States,  while  the  num- 
ber of  schools  is  constantly  increasing.  If  nursing  be  included 
as  a  part  of  medicine  then  it  may«not  be  so  necessary  to  make 
%  division  in  the  distribution  of  honors.    However,  it  may  be 
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said  that  a  considerable  part  of  our  advance  during  the  last 
twenty-five  years  has  been  due  to  the  improvement  in  general 
nursing  which  has  been  effected  through  the  influence  of  these 
schools.  The  skilful  trained  nurse  is  the  suTgeon's  best  ad- 
juvant, and  until  nursing  can  be  dispensed  with  we  shall  never 
be  able  to  dispense  with  her  services. 

One  of  the  most  important  surgical  developments  of  recent 
times  has  been  the  more  rational  treatment  of  cancer.  While 
the  etiology  of  this  scourge  of  humanity  is  still  not  clear,  and 
while  men  who  are  giving  up  their  lives  to  its  study  are  still  dis- 
puting as  to  its  nature  and  origin,  we  have  nevertheless  learned 
a  great  deal  about  it.  It  stands  to  the  credit  of  the  state  of 
New  York  that  it  was  the  first  government  in  the  world  to  in- 
augurate an  institution  for  the  scientific  study  of  cancer,  and  the 
State  Laboratory  for  the  Investigation  of  Cancer,  in  connection 
with  the  University  of  Buffalo,  is  entitled  to  the  credit  of  being 
the  pioneer  institution  of  its  kind  in  the  world.  As  yet  neither 
there  nor  elsewhere  have  been  worked  out  such  final  results  as 
to  justify  one  in  claiming  positively  any  given  origin  for  this 
disease.  Without  committing  its  staff,  therefore,  or  without 
placing  responsibility  for  the  statement  upon  anyone  else,  I  never- 
theless feel  no  hesitation  in  saying  that  among  the  most  careful 
workers  and  thinkers  in  the  world  today  the  parasitic  theory  ;s 
assuming  an  ever  growing  importance,  and  I  say  this  advisedly, 
and  in  spite  of  the  opposition  which  such  a  statement  frequently 
creates,  and  in  spite  of  objections  which  may  be  raised  against 
it.  The  statement  is  the  outcome  of  personal  acquaintance  or  cor- 
respondence with  the  men  whom  I  consider  the  keenest  in  this 
line  of  research,  as  well  as  of  familiarity  with  what  has  been  re- 
cently written  by  them  and  by  others.  The  trouble  has  been  that 
the  profession  are  not  yet  ready  for  the  statement,  and  one  may 
easily  prophesy  that  for  a  long  time  they  will  not  receive  it,  not, 
at  least,  without  most  serious  questioning,  nor,  for  that  matter, 
should  they.  Nevertheless  all  other  lines  of  investigation  lead 
up  to  mere  negation,  whereas  work  done  in  this  direction  leads 
ever  to  more  and  more  fruitful  results. 

It  is  of  sufficient  importance  to  remind  you  here,  by  way 
of  digression,  that  cancer  occupies  a  unique  position  in  the  classi- 
fication of  diseases.  It  is  perhaps  the  only  disease  of  which  it  can 
be  said  that  in  and  of  itself  it  has  no  symtomatology ;  to  which  may 
be  added  that  it  has  scarcely  a  distinctive  sign  by  which  it  may 
with  certainty  be  rcognised.  One  must  take  several  factors  into 
consideration  in  diagnosing  even  a  superficial  growth,  and  deep 
growths  baffle  the  best  diagnostic  skill.  In  cancer  of  the  stom- 
ach, for  instance,  there  is  not  a  single  feature  which  is  not  met 
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with  in  other  cases,  and  the  same  is  true  of  almost  every  organ  of 
the  body.  This  is  a  sad  confession  to  have  to  make  regarding  a 
disease  which  kills  annually  in  our  own  State  six  thousand  in- 
dividuals, but  it  lends*  plausibility  to  the  general  wisdom  of  mak- 
ing early  explorations,  since  only  in  this  way  can  the  senses  of 
sight  and  touch  be  brought  into  advantageous  cooperation  with 
the  arguments  obtained  by  inductive  processes  alone. 

But  it  is  not  my  object  in  this  address  to  go  deeply  into  this 
subject.  It  must  be  said,  however,  that  the  studies  just  alluded  to 
have  led  to  a  very  much  clearer  recognition  of  the  clinical  as- 
pects of  cancer,  and,  consequently,  to  much  more  accurate  notions 
regarding  its  treatment.  In  some  respects,  at  least,  most  sur- 
geons are  agreed — namely,  that  cancer  is  in  the  beginning 
a  local  disease,  and,  as  I  am  fond  of  putting  it,  if  it  could  be  re- 
cognised in  time,  and  if  it  could  be  made  accessible,  and  if  it 
could  be  early  and  thoroughly  removed,  it  would  be,  in  most 
cases,  at  least,  a  curable  disease.  However,  the  "ifs"  in  the  above 
statement  are  exceedingly  important,  and  the  very  nature  of  the 
disease  makes  it  impossible  to  successfully  apply  these  canons 
of  treatment  in  many  instances;  but  the  statements  do  apply 
to  all  cancers  which  are  within  reach  and  which  may  be  diag- 
nosed early  by  any  one  of  the  various  means  or  methods  ser- 
viceable for  the  purpose.  And  matters  have  now  gone  so  far 
in  the  direction  of  earlier  recognition  of,  and  surgical  opera- 
tions for  deep  seated  cancers,  especially  within  the  abdomen  and 
even  the  cranial  cavity,  that  I  have  never  hesitated  to  lay  down 
the  following  rule,  with  £  challenge  to  any  one  who  may  desire 
to  controvert  it — namely,  that  a  well  founded  suspicion  of  deep 
seated  cancer  justifies,  in  the  first  place,  an  exploratory  opera- 
tion, directed,  at  first,  toward  its  recognition,  and,  secondly,  if 
possible,  toward  its  releif.  Were  application  more  frequently 
made  of  this  general  principle  by  competent  men  (let  us  hope 
never  by  incompetent  men)  we  should  have  fewer  deaths  from 
this  awful  disease. 

The  development  of  so-called  military  surgery,  (under  which 
name  we  will  for  the  purpose  include  camp  sanitation,  military 
hygiene,  and  all  that  goes  to  make  for  the  physical  welfare  of 
armies),  has  been  another  conspicuous  feature  of  our  growth. 
It  has  been  impossible  until  very  recently  to  introduce  teaching 
of  these  subjects  in  our  war  schools  at  West  Point,  Annapolis 
and  Leavenworth,  and  the  lessons  concerning  the  disastrous  sac- 
rifice of  life  caused  by  ignorance  in  this  regard  on  the  part  of 
line  officers,  during  the  recent  war  with  Spain,  have  not  been 
utilised  as  they  should  have  been.  The  Japanese  have  taught 
the  world  a  lesson  of  the  greatest  value  in  these  respects,  and 
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it  remains  now  to  be  seen  how  quickly  the  world  at  large  and, 
what  is  of  most  importance  to  us,  our  own  government  will  profit 
by  these  lessons  thus  inculcated. 

Another  conspicuous  feature  of  the  century's  growth  and  pro- 
gress has  been  the  development  of  the  perfected  modern  hospital, 
which  bears  no  more  relation  to  the  ancient  institution  of  that 
name  than  does  the  modern  microscope  to  the  simple  lens  which 
was  known  to  Roger  Bacon.  In  Paris,  at  the  beginning  of  the 
previous  century,  they  had  scarcely  discontinued  the  practice  of 
putting  from  four  to  six  patients  in  one  bed,  as  they  used  to  do 
in  the  Hotel  Dieu,  where  it  not  infrequently  happened  that  the 
convalescent  and  the  dying  lay  side  by  side  under  one  cover.  The 
modern  hospital  is  a  complexity,  evolved  out  of  many  particular 
features,  and  provides  now  for  every  want  and  every  need  that 
can  be  foreseen,  for  the  isolation  of  the  infected,  the  sterilisation 
of  all  apparel,  and  the  protection  of  every  patient  from  the  possibil- 
ity of  harm  from  any  other  patient,  while  hospital  construction 
calls  now  for  the  highest  degree  of  architectural  and  constructural 
skill. 

Hospitals  provide  mainly  for  local  needs  and  are  supported 
both  by  private  and  public  generosity,  but  there  come  occasion- 
ally calamities  and  wars  which  make  demands  that  no  fixed 
hospitals  can  supply.  It  is  to  meet  the  need  of  such  exigencies 
that  the.  Red  Cross  Association  was  founded,  and  it  has  been  in 
furtherance  of  its  objects  that  devoted  men  and  women  have 
sacrificed  their  time,  their  labors,  and  even  their  lives,  in  doing 
good  to  others,  relieving  the  distressed,  caring  for  the  sick  and 
wounded,  and  demonstrating  the  noblest  of  human  and  humane 
traits.  It  is  doubtful  if  altruism  can  reach  a  higher  degree  of 
development  than  has  been  evinced  by  those  who  have  so  nobly 
performed  these  duties. 

But  here  this  actually  brief,  though  apparently  long  resumS 
of  a  century's  progress  must  be  brought  to  a  close."  I  say  "of 
a  century's  progress,"  when  nearly  all  of  the  work  has  been  done 
within  the  last  third  of  it.  The  writer  is  painfully  conscious 
that  he  has  had  to  omit  much,  both  in  the  matter  of  men's  names 
as  well  as  their  deeds,  which  should  find  a  place  in  such  an  epi- 
tome. He  has  found  it  far  more  difficult  to  be  reasonably  brief 
than  to  be  fair  and  just  to  all.  Much  has,  therefore,  been  omit- 
ted which  we  would  gladly  have  included  did  space  permit.  The 
record  as  it  stands  is  perhaps  a  jut  one!  at  least  the  endeavor 
has  been  sincere  to  make  it  such. 

So  far  we  have  dealt  with  the  past  and  the  present.  What 
is  to  be  said  of  the  future? 
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Each  Year  Book  of  Surgery  shows  us  that  it  is  still  too  soon 
to  speak,  as  did  Erichsen,  of  Finality  in  Surgery.  The  records 
show  that  practically  no  part  of  the  body  which  is  accessible  by 
any  route  has  been  omitted  from  experimental  attack ;  time  may 
still  be  required  to  indicate  whether  these  attacks  are  to  be  fre- 
quently repeated  or  not. 

The  so-called  "anatomical  surgeon"  of  the  past  generation 
has  practically  found  his  limitations.  Gross  anatomy  holds  but 
Ihtle  now  in  store  for  even  the  most  conscientious  student.  There- 
fore, the  day  of  the  surgical  anatomist  and  operator  alone  has 
passed,  unless  to  his  purely  anatomical  knowledge  he  has  added 
much  of  collateral  origin  and  interest.  To  every  surgeon,  how- 
ever, more  and  more  must  come  that  final  knowledge  of  anatomy 
gained  only  through  the  microscope,  and  employed  to  his  advant- 
age in  studying,  as  well,  the  process  of  repair  as  of  disease.  Such 
additions,  for  instance,  to  our  knowledge  as  have  been 
afforded  by  recent  investigations  concerning  the  neurons  have 
a  far-reaching  significance  which  entitles  them  to  the  considera- 
tion of  the  surgeon  as  well  as  of  the  neurologist. 

Into  surgical  pathology  our  surgeons  must  be  led  ever  more 
and  more  deeply,  sometimes  by  direct,  again  by  devious  ways. 
That  the  surgical  laboratory  will  maintain  a  more  and  more  im- 
portant position,  both  in  surgical  teaching  and  in  preparation 
for  surgery,  must  go  without  saying.  In  surgery,  as  well  as  in 
general  medicine,  though  probably  in  lesser  degree,  we  shall  learn 
that,  to  use  a  Hibernicism,  the  best  way  to  treat  disease  is  to  pre- 
vent it.  In  so  far  as  we  draw  nearer  to  a  discovery  of  the  foun- 
dations of  life,  the  surgeon  will  profit  with  the  biologist  and  the 
general  practitioner.  The  future  is  too  misty  to  say  where  we 
shall  find  ourselves  in  this  regard  at  the  end  of  the  second  cen- 
tury of  our  existence. 

The  tendency  of  late  has  been  for  the  surgeon  to  drift  away 
from  the  internist,  for  reasons  which  are  obvious  to  all.  He 
has,  however,  in  my  estimation,  drifted  too  far  and  needs  to  come 
back  into  closer  correlation  with  his  colleague  and  closer  compari- 
son of  methods  with  results.  The  pendulum  has  swung  a  little 
too  far  in  the  direction  of  divorce  between  medicine  and  surgery. 
There  is  work  enough  for  each  in  his  respective  field,  and  it  will 
be  to  the  interests  of  humanity  that  they  work  rather  toward  than 
away  from  each  other.  Calm  judgment,  patience  and  discre- 
tion should  go  hand  in  hand  with  the  most  active  research.  Only 
by  combination  may  the  latter  be  made  of  its  greatest  possible 
avail. 

Your  orator  is  deeply  regretful  that  he  cannot  be  prophetic, 
but  he  regards  it  as  unsafe  to  indicate  what  will  be  the  trend  of 
our  thought  or  what  changes  will  be  made  in  out  methods  during 
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the  next  hundred  years.  There  is  no  field  of  work  in  which  men 
are  plodding  more  industriously  and  indefatigably  than  in  the 
problems  before  us.  Unfortunately,  these  problems  are  seldom 
simplified  as  they  are  one  after  another  attacked,  but  seem  to 
assume  ever  wider  and  far  reaching  proportions.  Whether  the 
relation  of  actual  knowledge  to  inquiry  and  doubt  will  be  materi- 
ally altered  one  hundred  years  from  now  no  one  may  safely  say, 
but  one  may  safely  say,  considering  what  a  quarter  of  a  century 
has  afforded,  that  the  completion  of  the  present  century  will  find 
our  profession  not  merely  endowed  but  actually  burdened  with 
facts  of  which  today  we  have  no  glimpse.  He  may  feel  also 
that  the  practice  of  surgery  has  not  been  simplified,  but  sadly 
complicated  and  made  more  difficult.  On  one  matter  I  am  sure 
all  will  agree, — that  is,  that,  foreseeing  the  complexities  which 
are  to  still  more  thickly  surround  us,  preparation  for  our  work 
must  be  longer,  more  ardous  in  its  beginnings,  more  compre- 
hensive than  that  as  yet  provided  by  our  schools, — in  other  words 
the  lengthening  and  broadening  of  our  medical  curricula  will  be 
necessitated.  In  fact,  the  time  is  almost  in  sight  when  one  must 
have  attained  years  of  not  merely  discretion  but  of  ripened  know- 
ledge before  he  may  feel  that  he  is  entitled  to  commence  the  prac- 
tice of  our  art. 

That  New  York  State  has  contributed  to  the  best  of  what 
there  has  been  and  is  in  this  direction  gives  promise  that  she  will 
not  fail  us  in  these  respects  in  the  future.  It  is  fair,  then,  to 
hope  that  the  Empire  State  may  be  wisely  forehanded  in  this  re- 
gard, since  she  has  not  been  unmindful  in  the  past  of  her  duties 
in  this  direction.  The  destinies  of  our  local  profession  have 
proven  to  have  been  in  safe  hands  during  the  first  one  hundred 
years  of  our  Society's  existence.  It  is  not  asking  nor  expecting  too 
much  of  those  who  follow  us  that  our  record  will  be  maintained 
in  this  regard,  and  that  New  York  State  will  prove  herself  ever 
in  the  van  in  recognising  what  is  good,  and  maintain  her  stand- 
ards in  this  and  other  matters  pertaining  to  science. 

Gentlemen,  again  I  thank  you  deeply  for  the  honor  of  addres- 
sing these  words  to  you  at  this  time,  realising  fully  the  impossi- 
bility of  doing  justice  to  such  an  occasion,  but  assurng  you  that 
I  feel  its  significance  to  the  fullest,  even  if  I  have  shown  my  in- 
ability to  rise  to  it. 

5io  Delaware  Ave. 


For  Shock  or  Collapse. — Bartholow  recommends  atropine  hy- 
podermically,  or  the  aromatic  spirit  of  ammonia  by  inhalation  or 
subcutaneouslv. — Denver  Medical  Times. 
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Medical  Society  of  the  County  of  Erie 

Eighty-fifth  Annual  Meeting 

Reported  by  FRANKLIN  C.  GRAM.  M.  D.,  Secretary. 

DR.  JOHN  D.  MacPHERSOK,  President,  called  the  85th 
annual  meeting  of  the  Medical  Society  of  the  County  of 
Erie  to  order  at  10 :30  A.  M.,  Tuesday,  January  9,  1906,  in  the 
rooms  of  the  Society  of  Natural  Sciences,  Buffalo  Library 
Building. 

The  secretary  read  the  minutes  of  the  previous  meeting,  which 
were  approved. 

Dr.  William  Warren  Potter,  chairman  of  the  membership 
committee,  proposed  the  names  of  Dr.  C.  E.  Abbott  and  Dr.  Harry 
R.  Frick  for  membership,  upon  which  recommendation  they 
were  elected. 

Dr.  Henry  R.  Hopkins  made  a  verbal  report  of  the  committee 
on  legislation,  relative  to  the  work  perfoijned  by  this  committee 
in  the  matter  of  securing  a  single  State  Medical  examining  board, 
as  stated  in  the  resolution  introduced  at  the  Juhe  meeting.  He 
quoted  the  actions  taken  by  various  societies  and  individuals,  as 
also  of  conferences  of  interested  bodies.  He  offered  the  follow- 
ing resolution:: 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
hereSy  .renews  and  reaffirms  its  positive  conyiction  in  the  de- 
sirability of  having  in  the  state  of  New  York  a  United  Medical 
profession,  united- in  a  single  State  Medical  Society,  and  united  in 
a  single  County  Medical  Society  in  each  of  the  several  counties  of 
the  state.  Resolved,  That  the  united  medical  profession  herein 
contemplated  does  not  presume  uniformity  of  medical  practice  or 
preclude  the  existence  of  special  societies,  local  or  state  for  special 
purpose  scientific/philanthropic,  or  social,  but  has  in  mind  the 
more  general  public  purposes  such  as  the  elevation  of  the  stand- 
ard of  medical  education,  -the  protection  of  the  public  health  and 
such  other  general  purposes  for  which  medical  societies  have  been 
found  useful. 

Resolved,  That  it  is  the  confirmed  conviction  of  this  society 
that  for  the  accomplishment  of  the  above  mentioned  desideratum 
the  agitation  and  advocacy  for  a  single  State  Examining  Board 
should  be  encouraged  and  continued.  Resolved,  That  this  matter 
be  referred  to  the  Committee  on  Legislation  with  authority  and 
discretion  to  continue  its  work. 

Dr.  J.  B.  Coakley  moved  the  adoption  of  the  report,  and  of 
the  resolutions.    . 
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Dr.  William  Warren  Potter  asked  if  this  was  the  report  of 
the  legislative  committee.  Receiving  an  affirmative  answer  he 
maintained  that  there  was  no  regular  standing  committee  known 
as  the  legislative  committee,  and  none  was  appointed  this  year. 
A  special  committe  was  appointed  in  February,  1905  to  go  to 
Albany  to  oppose  certain  -specific  measures,  but  had  no  further 
power.  He  advised  a  reference  of  this  matter  to  a  committee 
on  legislation  to  be  appointed. 

Dr.  Hopkins  said  that  at  the  semi-annual  meeting  in  June 
this  committee  was  given  all  contemplated  powers,  and  quoted 
the  resolutions  adopted  at  that  meeting. 

Dr.  William  Warren  Potter  still  maintained  his  position. 

Dr.  Hopkins  rose  to  a  point  of  order,  stating  that  the  minutes 
of  the  June  meeting  showed  that  such  a  committee  existed,  and 
was  recognised  as  such  by  the  society. 

The  motion  was  then  adopted. 

Dr.  Hopkins  asked  if  this  carried  with  it  the  adoption  of  the 
resolutions  offered  by  him. 

The  chair  ruled  that  it  did. 

The  president  then  appointed  as  nominating  committee  Drs. 
Ernest  Wende,  Delancy  Rochester,  and  William  Warren  Potter. 

This  committee  reported  the  following  nominations.  For  Pre- 
sident, Dr.  A.  H.  Briggs ;  for  Vice-President,  Dr.  Edward  Clark ; 
for  Secretary,  Dr.  Franklin  C.  Gram;  for  Treasurer,  Dr.  Dewitt 
C.  Greene;  for  Censors,  Drs.  H.  R.  Hopkins,  DeLancy  Roches- 
ter, Irving  W.  Potter,  J.  H.  Grant  and  F.  E.  Fronczak ;  for  legis- 
lative committee,  Drs.  A.  G.  Bennett,  Wm.  C.  Krauss  and  Ernest 
Wende :  for  membership  committee,  Drs.  William  Warren  Potter, 
C.  A.  Wall  and  A.  T.  Lytie. 

Dr.  William  Warren  Potter  moved  the  adoption  of  the  report. 

Dr.  Rochester  moved  an  amendment  that  the  report  be  adopted 
with  the  exception  of  the  nominee  for  president,  stating  his 
reasons. 

Dr.  Coakley  spoke  against  the  amendment. 

Dr.  Walter  D.  Greene,  Health  Commissioner  of  Buffalo,  ex- 
plained the  question  raised  by  Dr.  Rochester  and  hoped  the 
amendment  would  not  prevail. 

Similar  remarks  were  made  by  Dr.  S.  S.  Green  and  Dr.  A.  A. 
Hubbefl,  all  of  the  speakers  showing  the  high  esteem  in  which 
Dr.  Briggs  is  held  by  the  profession  and  the  community. 

Dr.  Briggs  rose  for  a  personal  explanation  of  the  question 
raised.  Under  other  circumstances  he  would  promptly  with- 
draw his  name  as  a  candidate,  but  under  the  present  conditions 
he  will  meet  the  issue  and  leave  the  verdict  with  the  society. 

Dr.  Rochester's  amendment  was  lost.  The  report  was  then 
adopted  and  the  secretary  instructed  to  cast  the  ballot  of  the 
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Society  for  the  nominees,  which  being  done,  they  were  declared 
duly  elected. 

Dr.  Hopkins  made  a  verbal  report  in  which  he  reviewed  the 
work  of  the  board  of  censors,  going  minutely  into  the  various 
details.  He  explained  what  was  done  in  the  cases  of  Cooper, 
Antonious,  Schwabe,  Darlington,  the  Vin  Cure  Remedy  Co., 
and  suggested  that  this  society  authorize  the  incoming  board  oi 
censors  to  take  cognisance  of  the  relation  of  certain  members  of 
this  society  with  said  company,  also  that  the  society  instruct  the 
censors  to  further  investigate  tHe  Woodward  case.  He  said  it 
should  be  made  clear  that  we  prosecute  criminals  not  for  the  pro- 
tection of  the  society,  but  for  the  protection  of  the  public.  He 
had  been  requested  by  the  Board  of  Regents  at  Albany  to  make 
an  investigation  and  report  on  the  Atlantic  School  of  Osteopathy, 
an  institution  which  had  graduated  198  students,  and  as  a  result 
of  such  investigation  the  president  of  the  school  was  arrested. 
The  school  authorities  were  advised  by  their  counsel  that  they 
were  violating  the  state  law  and  had  no  defense.  The  faculty 
was  dispersed  and  the  school  broke  up. 

Dr.  Hopkins  submitted  the  report  of  the  Society's  Counsel, 
which  was  also  made  the  report  of  the  censors. 

The  report  was  adopted.  Dr.  Hopkins  then  offered  the  fol- 
lowing resolutions: 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
justly  takes  pleasure  in  making  public  acknowledgment  of  the  in- 
valuable services  which  District  Attorney  Edward  E.  Coatsworth 
Esquire,  and  Assistant  District  Attorney  Abbott  have  ever  given 
cordially  and  unstintingly  to  the  work  of  the  Censors. 

Resolved,  That  it  is  the  conviction  of  this  society,  that  pre- 
vention of  crime  is  one  of  the  first  obligations  of  the  state  and 
that  medical  criminals  and  their  work  should  be  an  abomination 
and  an  abhorrance  to  all  good  citizens. 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie  is 
under  great  obligations  to  its  overworked  and  underpaid  counsel 
John  Lord  O'Brian,  Esq.,  whose  constant  inspiration  has  made 
the  work  of  the  Censor  possible. 

The  resolutions  were  adopted. 

Dr.  William  Warren  Potter  moved  a  vote  of  thanks  to  Dr. 
H.  R.  Hopkins  for  his  individual  indefatigable  work,  especially 
in  relation  to  the  Atlantic  School  of  Osteopathy. 

This  was  adopted. 

On  motion  of  Dr.  Krauss  the  powers  asked  for  by  the  cen- 
sor's report  were  given  to  the  next  Board  of  Censors. 

And  on  motion  of  Dr.  Coakley  the  censors  were  empowered 
to  investigate  the  status  of  persons  practising  osteopathy  in  this 
countv. 
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Dr.  Dewitt  C.  Greene  submitted  his  annual  report  as  treas- 
urer, which  was  referred  to  an  auditing-  committee  of  Drs.  Satter- 
lee,  Ward  and  Jolls,  who  reported  it  correct. 

The  trasurer  read  a  communication  from  the  counsel  of  the 
Society  relative  to  the  $250.00  fine,  which  he  had  not  received. 
Dr.  Hopkins  explained  what  steps  had  been  taken  in  this  matter 
during  the  treasurer's  absence  from  the  city,  and  on  motion  of 
Dr.  Hubbell  the  action  of  Dr.  Hopkins  was  approved. 

On  motion  of  Dr.  Hubell  the  Treasurer  was  directed  to  order 
the  usual  copies  of  the  state  society's  Transactions,  as  per  his 
communication. 

On  motion  of  the  secretary,  Drs.  Dwyer  and  Callanan  were 
appointed  a  committee  to  prepare  a  suitable  memorial  on  the 
death  of  Dr.  Walsh. 

Dr.  C.  E.  Congdon  made  a  personal  explanation  of  his  con- 
nection with  the  Vin  Cure  Remedy  Co.,  and  how  he  became 
connected  with  it.  When  he  learned  the  standing  of  the  com- 
pany, he  withdrew. 

The  secretary  stated  that  he  had  just  received  a  certified  list 
of  members  of  the  Erie  County  Medical  Association,  and  the 
following  communication  (which,  though  dated  January  3,  had 
not  been  received  until  January  8th.) : 

Dear  Doctor: —  I  beg  leave  to  call  your  attention  to  the  en- 
closed resolutions  passed  at  the  meeting  of  the  House  of  Dele- 
gates, of  the  Medical  Society  of  the  State  of  New  York,  held  at 
Albany,  December  14,  1905.  Kindly  bring  these  matters  to  the 
attention  of  your  County  Society,  so  that  action  can  be  taken 
thereon  as  soon  as  possible.  If  you  have  any  doubt  in  regard 
to  any  of  these  resolutions,  you  can  communicate  with  Dr.  Wis- 
ner  R.  Townsend,  Acting  Assistant  Secretary,  64  Madison  Ave- 
nue, New  York,  who  will  advise  you  on  the  subject. 

I  will  send  copy  of  the  tentative  by-laws  in  a  few  days. 

You  are  requested  to  place  on  your  roster  all  names  on  the 
enclosed  list  of  members  of  the  County  Association  of  your 
County,  who,  according  to  the  Agreement,  are  now  members  of 
the  Medical  Society  of  the  State  of  New  York,  of  your  County 
and  District  Branch. 

Hoping  to  see  yoh  in  Albany  at  the  annual  meeting,  I  am 
Very  truly  yours,  F.  C.  Curtis,  Secretary. 

Resolved,  That  the  secretary  of  the  Medical  Society  of  the 
State  of  New  York  immediately  notify  the  respective  presidents 
and  secretaries  of  each  County  Medical  Society  within  the  State 
Of  New  York,  that  the  order  of  consolidation  of  the  Medical 
Society  of  the  State  of  New  York  and  The  New  York  State  Medi- 
cal Association  has  been  entered  and  filed,  and  direct  them  that 
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in  compliance  with  Section  VI  of  the  Agreement,  which  is  made 
a  part  of  the  order  of  consolidation,  each  of  such  Medical  Societies 
is  hereby  directed  to  call  a  meeting  of  all  their  members,  including 
all  members  of  the  Association  in  good  standing  at  the  date  of 
the  consolidation,  residing  in  the  counties  in  which  the  meetings 
shall  be  held,  respectively,  for  the  purpose  of  effectuating  the 
plan  of  organisation  under  the  Constitution  and  By-Laws  hereto 
annexed,  and  for  the  transaction  of  such  other  business  as  may 
come  before  the  meeting,  and  that  upon  receipt  of  the  enclosed 
certified  copy  of  a  list  of  members  of  the  County  Association  in 
their  county,  such  members  shall  be  placed  upon  the  list  of 
County  Societies  without  notice  and  without  further  action.  (See 
paragraph  third  of  the  Agreement.) 

Moved,  seconded  and  carried: 

Resolved,  That  the  secretary  notify  the  president  and  secre- 
tary of  each  County  Association,  in  a  county  containing  no 
Countv  Society,  that  they. shall  forthwith  change  the  name  of 
such  Association  to  Society,  and  forthwith  effectuate  the  plan  of 
organisation  of  County  Societies  in  compliance  with  the  State 
Society  By-Laws. 

Moved,  seconded  and  carried : 

Resolved,  That  the  secretary  be  directed  to  send  a  copy  of  ten- 
tative By-Laws  to  the  County  Societies,  with  the  statement  that 
these  By-Laws  were  made  by  a  sub-committee  of  the  Committee 
of  Conference,  and  were  advisory  and  suggestive  only ;  that  they 
can  be  adopted  as  they  stand  and  would  be  perfectly  acceptable 
to  the  Council ;  or  that  they  could  be  amended,  altered  or  used 
as  a  guide  in  making  new  By-Laws  by  the  counties. 

Resolved,  That  the  Medical  Society  of  the  State  of  New  York 
furnish  to  its  members  for  the  year  1906,  the  services  of  an  attor- 
ney-at-law  in  actions  brought  for  alleged  malpractice,  under  cer- 
tain conditions  to  be  hereinafter  provided,  and  that  the  president 
and  acting  assistant  secretary  be  empowered  to  employ  counsel 
to  conduct  the  defense. 

Resolved,  That  the  Medical  Directory  be  continued. 

Moved,  seconded  and  carried: 

Resolved,  That  an  assessment  be  placed  upon  each  member 
of  the  Medical  Society  of  the  State  of  New  York,  at  a  uniform 
per  capita  rate  of  $3.00. 
;  Moved,  seconded  and  carried; 

!,  Resolved,  That  the  County  Societies  be  directed  to  levy  such 

►  assessment  and  that  the  treasurers  remit  as  promptly  as  possible 

to  the  State  treasurer. 

Moved,  seconded  and  carried : 
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Resolved,  That  a  Committee  of  Three  be  appointed  by  the  chair 
to  authorize  and  audit  expenditures  until  further  order  of  this 
body. 

Moved,  seconded  and  carried: 

Resolved,  That  the  secretary  call  the  attention  of  officers  of 
County  Societies  to  the  requirement  of  Chapter  IX,  Section  8, 
of  the  By-Laws  of  the  Medical  Society  of  the  State  of  New  York. 

Each  County  Society  may  adopt  a  constitution  and  by-laws 
for  the  regulation  of  its  affairs,  provided  that  the  same  shall  first 
be  approved  by  the  Council  of  this  Society. 

.Moved,  seconded  and  carried: 

Resolved,  That  the  secretary  call  attention  of  those  who  are 
to  read  papers  at  Albany,  at  the  annual  meeting,  to  Chapter  X, 
Section  2,  of  the  By-Laws  of  the  Medical  Society  of  the  State  of 
New  York. 

All  papers  read  before  the  Society  or  any  of  its  sections  shall 
become  the  property  of  the  Society.  Each  paper,  or  a  copy  thereof, 
shall  be  deposited  with  the  secretary  after  the  same  shall  have  been 
read. 

In  pursuance  to  the  agreement  of  the  Joint  Committee  of  Con- 
ference, it  was  moved,  seconded  and  carried : 

Resolved,  That  the  referendum  proposition  relating  to  the 
Principles  of  Medical  Ethics  of  Section  7  of  said  Agreement  be 
and  hereby  is  referred  to  a  special  committee  of  five  members 
of  which  the  president  shall  be  one,  with  the  power  to  issue  the 
call  for  the  vote  at  the  earliest  practical  time,  canvass  and  report 
the  results  of  the  vote  on  the  proposition  to  the  House  of  Dele- 
gates at  its  next  meeting  thereafter. 

Moved,  seconded  and  carried: 

Whereas,  Article  IV  of  the  Constitution  of  the  American 
Medical  Association  states: 

"Those  State  and  Territorial  Medical  Associations  which  have, 
or  which  hereafter  may,  become  organised  in  accordance  with  the 
general  plan  of  organisation  of  the  American  Medical  Association, 
and  which  have  declared  by  resolution  their  allegiance  to  the  said 
American  Medical  Association,  and  which  shall  agree  with  other 
State  and  Territorial  Medical  Associations  to  the  formation  and 
the  perpetuation  of  the  House  of  Delegates  of  the  American  Medi- 
cal Association  shall  be  recognised  as  Constituent  Associations." 

Resolved,  That  the  Medical  Society  of  the  State  of  new  York, 
by  virtue  of  having  conformed  to  the  requirements,  declares  its 
allegiance  to  the  American  Medical  Association,  and  thereby  be- 
comes its  constituent  society  in  the  State  of  New  York. 

On  motion  of  Dr.  Wall  the  communication  was  received  and 
filed. 
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Dr.  C.  A.  Wall  offered  the  following  resolution: 
*  Resolved,  That  the  Medical  Society  of  the  County  of  Erie, 
an  incorporate  body,  does  hereby  accept  the  agreement  of  con- 
solidation and  the  new  Constitution  and  By-Laws  of  the  Medi- 
cal Society  of  the  State  of  New  York,  as  binding  upon  it  and 
thereby  making  it  the  component  part  of  State  Society  for  Erie 
County  and  that  it  shall  consist  of  those  members  of  the  State 
Society  resident  in  said  County. 

That  the  papers  from  the  State  Society  be  received  and  that 
Erie  County  accept  the  new  rules  of  the  State  Society  and  resolve 
that  the  said  Erie  County  Medical  Society  be  the  constituent 
part  of  the  State  Society  resident  in  Erie  County. 

The  resolution  was  adopted. 

On  motion  of  Dr.  Hubbell,  the  president  in  his  discretion, 
was  authorised  to  call  a  special  meeting  of  the  Society,  if  deemed 
necessary  after  receiving  a  copy  of  the  By-Laws.. 

Dr.  Howe  mgved  that  those  members  who  are  present  at  the 
next  annual  meeting  of  the  State  Society  at  Albany,  be  given 
power  to  elect  from  among  their  number  representatives  to  the 
House  of  Delegates. 

The  motion  was  adopted. 

As  the  time  occupied  in  trasacting  the  foregoing  business  had 
advanced  to  nearly  1 :00  o'clock  the  president  called  for  the  plea- 
sure of  the  Society  relative  to  the  scientific  programme  which 
had  been  prepared.  On  motion  this  was  left  for  a  future  meet- 
ing. 

The  president-elect,  Dr.  A.  H.  Briggs,  was  then  called  to  the 
chair  and  thanked  the  members  for  the  confidence  bestowed  in 
him. 

The  society  adjourned,  subject  to  the  call  of  the  president. 


Buffalo  Academy  of  Medicine. 

Reported  by  FRANKLIN  W.  BARROWS.  M.  D.,  Secretary  protein. 

A  SPECIAL  meeting  of  the  Academy  was  held  at  the  Pub- 
lic Library  Building  December  28,  1905,  which  was  called 
to  order  at  9.05  p.  m.,  by  the  president,  Dr.  H.  U.  Williams. 

The  first  paper  of  the  evening  was  presented  by  Dr.  William 
P.  Spratling,  Medical  Superintendent  of  the  Craig  Colony  for 
Epileptics,  Sonyea,  N.  Y.,  and  was  entitled 

REMARKS  ON   EPILEPSY 

Abstract : — The  care  of  epileptics  in  colonies  was  taken  up  in 
Germany  in  1867.  Ohio  began  the  work  in  1890  and  Craig  Col- 
ony was  opened  in  1894.  Today  five  states  have  colonies.  There 
are  many    different    epilepsies.       Our    present    classification  is 
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based  on  symptomatology;  the  etiology  has  yet  to  be  studied. 
Heredity  is  the  chief  factor  in  16  per  cent,  of  cases,  alcoholism  in 
15  per  cent,  tuberculosis,  rheumatism  and  nervous  diseases  in  55 
to  GO  per  cent,  and  next  in  importance  to  these  factors  are  birth 
injuries,  dentition  and  specific  fevers. 

The  great  epileptic  epoch  is  the  time  of  puberty,  from  the  ages 
of  12  to  16.  Up  to  the  20th  year  the  incidence  of  epilepsy  is 
about  equal  for  both  sexes;  after  this  year  heredity  shows  very 
little  influence.  In  83  per  cent  of  cases  studied,  the  disease 
came  on  before  the  20th  year.  After  this  time,  for  every  100  men 
there  were  80  women  seized  with  the  disease.  Alcohol,  syphilis 
and  head  injuries  are  the  chief  causes  at  this  epoch ;  women  are 
subject  during  the  puerperium.  The  epilepsy  of  senility  is  of  all 
kinds  most  amenable  to  treatment,  and  is  often  palliated. 

The  lesion  of  epilepsy  is  in  the  brain  cortex.  Pathology  has 
taught  us  much  more  about  the  results  of  this  disease  than  about 
the  cause.  We  must  study  the  clinical  features  and  physiolog- 
ical chemistry  of  our  case, — the  living  instead*  of  the  dead.  We 
shall  in  no  other  way  discover  the  toxins  and  other  predisposing 
causes. 

Bromides  are  much  abused  in  treating  epilepsy.  The  best 
treatment  is  by  diet,  starvation,  baths  and  other  means  of  elimin- 
ation. About  60  per  cent  of  cases  have  an  aura,  occurring  from 
one  second  to  several  months  before  the  fit.  The  visual  aura  is 
commonest.  Some  patients  have  auras  of  all  the  senses  in  rota- 
tion. There  are  many  varieties  of  cephalic,  gastric  and  motor 
auras. 

Prognosis.  Epilepsy  is  in  the  category  of  curable  diseases. 
We  say  that  about  five  to  ten  per  cent  can  be  cured.  Less  than 
one-half  of  the  cases  received  at  Craig  Colony  are  in  a  stage 
where  cure  is  possible;  of  these  we  have  discharged  about  five 
and  one-half  per  cent,  as  cured.  It  takes  time,  often  years.  If  I 
had  predicted,  25  years  ago,  that  we  would  today  be  curing  20  to 
25  per  cent  of  our  tuberculosis  cases  you  would  not  have  believed 
me ;  according  to  statistics  of  Dr.  Trudeau,  that  is  what  we  are 
doing  now.  When  we  treat  epilepsy  as  broadly  and  rationally  as 
we  do  tuberculosis;  by  planning  out  a  course  of  right  living,  we 
will  cure  as  large  a  percentage  as  we  do  now  of  insanity  cases. 
Surgical  treatment  offers  a  great  field.  Brilliant  work  will  some- 
time be  done  in  the  cases  of  infants  and  children  with  blood  clots 
on  the  brain ;  some  other  idiopathic  cases  are  also  amenable  to  op- 
eration.    The  keynote  of  our  work  today  is  prevention. 

Dr.  Spratling  next  introduced  Dr.  Walter  G.  Chase,  of  Boston, 
and  spoke  in  the  highest  terms  of  his  excellent  work  in  securing 
living  pictures  of  epileptic  convulsions  at  Craig  Colony. 
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Dr.  Chase  made  a  short  address  on  "The  use  of  the  biograph 
in  medicine",  in  which  he  showed  how  to  utilize  this  instrument 
in  class  instruction,  in  demonstrating  various  gaits  and  other  mo- 
tions, in  illustrating  obstetrical  technic,  artificial  respiration,  phy- 
siological demonstrations,  and  the  like. 

Dr.  Chase  closed  the  program  with  an  exhibition  of  biograph 
pictures  showing  a  large  number  and  variety  of  epileptic  con- 
vulsions, in  addition  to  which  he  showed  various  varieties  of  gait, 
athetosis,  chorea,  rhythmic  movements  of  insanity,  nystagmus, 
etc.  The  pictures  were  most  excellent  from  an  artistic  point  of 
view  and  afforded  a  rare  and  unique  opportunity  for  the  study 
of  the  various  motions  depicted.  While  the  pictures  were  on  the 
screen  Dr.  Spratling  gave  a  running  comment,  describing  the 
cases  and  demonstrating  the  characteristic  features  of  each.  This 
innovation  in  the  work  of  the  Academy  was  greatly  appreciated 
and  elicited  generous  applause  and  many  questions. 

On  motion  of  Dr.  Roswell  Park,  seconded  by  Dr.  Charles 
Cary,the  thanks  of  the  meeting  were  unanimously  extended  to 
the  speakers. 

The  Academy  adjourned  at  11 :10  p.  m.    Attendance  f>5. 


Digestive  Disorders  and  Abdominal  Pain. 

FROM    THE    STANDPOINT    OF    THE    SURGEON    AS    TO    GALLBLADDER, 
PANCREAS,  AND  GASTRIC  ADHESIONS. 

John  F.  Erdmann  discusses  a  region  which  he  says  is  com- 
prised in  an  area  irregularly  pyramidal  in  shape,  the  base  not 
exceeding  three  inches  square  in  the  normal  human  subject,  with 
the  apex  made  by  the  common  biliary  duct,  head  of  the  pancreas, 
the  duodenal  end  of  the  stomach,  and  the  first  portion  of  the  duo- 
denum ;  while  in  the  base  during  health  we  have  the  fundus  of 
the  gallbladder,  a  portion  of  the  lesser  curvature  of  the  stomach, 
etc.  The  difficulty  of  clinically  establishing  an  absolute  diag- 
nosis of  disease  invading  one  of  the  structures  mentioned  as 
forming  the  apex  of  the  pyramid  often  renders  it  desirable  to 
make  use  of  all  possible  aids  in  the  chemistry  of  digestion  and  of 
the  excreta.  Exploratory  operations,  however,  frequently  reveal 
conditions  at  variance  with  what  the  chemical  examination  indi- 
cates, so  that  for  the  present  at  least  the  symptomatology  must 
often  be  relied  upon  in  arriving  at  a  decision.  The  author  dis- 
cusses the  symptoms  likely  to  be  encountered  under  such  condi- 
tions, particularly  the  various  forms  of  digestive  disorders  and 
the  nature  of  the  pain  present.  Three  illustrative  cases  treated 
successfully  by  operation  are  described ;  in  one,  there  were  gastro- 
duodenal  and  biliary  adhesions  with  gastroptosis ;  another  was 
an  instance  of  acute  hemorrhagic  pancreatitis,  and  the  third  pat- 
ient had  gallstones  in  the  common  duct. — Medical  Record,  Janu- 
ary, 20,  1906. 
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George  Ryerson  Fowler. 

BORN  DECEMBER  25.1848.  DIED  FEBRUARY  5.  1906. 

THE  medical  profession  of  the  entire  country  was  painfully 
shocked  when  the  wires  flashed  the  sad  news  of  the  death 
of  that  eminent  surgeon  and  distinguished  citizen,  Dr.  George 
Ryerson  Fowler,  of  Brooklyn.  He  had  led  such  a  busy  life,  and 
was  in  the  midst  of  his  greatest  usefulness  when  the  summons 
came,  hence  it  seemed  unusually  difficult  to  believe  it  could  be 
true. 

The  circumstances  of  Dr.  Fowler's  illness  and  death  were 
painful  in  the  extreme.  He  had  been  for  four  years  a  member 
of  the  committee  of  conference  having  in  charge  negotiations  for 
the  union  of  the  two  state  medical  organisations ;  he  was  a  mem- 
ber and  secretary  of  the  centennial  celebration  committee  of  the 
society;  a  member  of  the  State  Board  of  Medical  Examiners: 
and  a  member  of  the  committee  of  the  council  of  the  Medical 
Society  of  the  County  of  Kings,  which  had  business  with  the  * 
newly  organised  state  society  relating  to  the  property  questions 
involved  in  the  amalgamation.  Each  and  all  of  the  duties  per- 
taining to  these  several  offices  made  his  presence  at  Albany  im- 
portant during  the  Centennial  meeting  of  the  Medical  Society  of 
the  State  of  New  York.  He  left  home  Saturday  evening,  Jan- 
uary 27,  and  arrived  at  Albany  the  next  morning,  his  purpose  be- 
ing to  do  some  work  during  the  two  days  previous  to  the  meeting. 

On  the  train  Saturday  night  he  fell  ill  and  on  his  arrival  at 
the  Hotel  Ten  Eyck  next  morning  he  sent  for  Dr.  Neuman,  of 
Albany,  who  was  his  constant  attendant  for  the  next  ten  days. 
The  serious  nature  of  Dr.  Fowler's  illness  became  apparent  to 
Dr.  Neuman  at  once  and  he  summoned  Dr.  Vander  Veer  in 
consultation.       Subsequently,    Dr.    Bristow,    of    Brooklyn,    was 
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called,  who  came  accompanied  by  Mrs.  Fowler  and  son,  Dr. 
Russell  S.  Fowler,  Previous  to  their  arrival  a  diagnosis  of  ap- 
pendicitis had  been  made,  which  now  was  confirmed,  whereupon 
the  patient  was  removed  immediately  to  the  Albany  hospital  and 
prepared  for  operation.  At  eight  o'clock  Monday  evening, 
January  29,  Drs.  Vander  Veer  and  Macdonald  removed  a  gan- 
grenous appendix  containing  an  enterolith.  Three  days  after- 
ward an  enterostomy  was  done,  under  local  analgesia,  to  relieve 
intestinal  distension  which  had  become  distressful  If  not  alarm- 
ing. It  is  not  our  purpose  to  record  the  clinical  history  in  detail 
but  to  touch  upon  its  salient  features.  It  is  proper,  however,  to 
remark  that  during  the  earlier  part  of  his  illness  Dr.  Fowler  was 
visited  by  Drs.  McMurtry,  Eisner,  Bryant,  Keen,  and  possibly 
some  others,  but  Drs.  Vander  Veer,  Macdonald,  Bristow,  and 
Neuman  constituted  the  regular  staff.  These  names  are  so  well 
known  to  the  professional  world  that  everyone  will  understand 
how  completely  the  art  and  science  of  medicine  and  surgery  was 
exhausted  in  ministering  to  the  distinguished  patient. 

From  Thursday,  when  the  enterostomy  was  made,  onward  for 
five  or  six  days  it  was  a  battle  for  life.  A  skilful  staff  of  sur- 
geons and  physicians  were  doing  everything  in  their  power  to 
aid  an  intelligent  patient  who  was  making  a  brave  struggle  for  ex- 
istence against  what  proved  to  be  overwhelming  odds.  The  lines 
were  compactly  formed  and  moved  forward  and  backward  during 
these  anxious  days,  but  a  steady  recession  was; observed  by  the 
attending  staff,  each  twenty-four  hours  showing  a  loss  of  vantage. 
Finally,  at  eight  o'clock  and  fifteen  minutes,  Tuesday  evening, 
February  6,  1906,  the  Son  of  man  came  and  took  away  the  spirit 
of  George  Ryerson  Fowler,  and  he  was  at  peace ! 


George  Ryerson  Fowler,  son  of  Thomas  W.  and  Sarah  J. 
(Carmen)  Fowler,  was  born  in  Brooklyn  December  25,  1848. 
Soon  after  his  birth,  the  family  removed  to  Jamaica  L.  I.,  where 
he  received  his  earlier  education  in  the  public  schools.  At  the 
age  of  14  he  left  school  and  home  without  permission,  for  the 
purpose  of  enlisting  as  a  drummer-boy  for  service  in  the  Civil 
War.  At  New  York  he  was  overtaken,  brought  back,  and  re- 
stored to  his  studies.  A  year  or  more  later  he  became  a  teleg- 
rapher in  the  office  of  the  Jamacia  railway,  and  during  an  ac- 
cident which  happened  soon  afterward  manifested  such  interest 
in  the  work  of  the  surgeons  that  it  is  believed  his  resolve  was 
then  made  to  become  a  surgeon  himself ;  at  all  events,  in  the  course 
of  time  he  entered  the  office  of  a  surgeon  as  a  student  of  medicine. 
He   further   pursued   his   studies  at   Bellevue   Hospital   Medical 
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College,  from  which  he  received  his  doctorate  degree  in  February 
1871. 

Dr.  Fowler  at  once  established  himself  in  Brooklyn  and 
his  professional  practice  developed  with  almost  phenomenal  rap- 
idity. He  was  appointed  very  soon  a  member  of  the  staff  of  the 
central  dispensary,  serving  in  this  capacity  for  two  years.  It  was 
recognised  soon  that  his  skill  as  a  surgeon  amounted  almost  to 
genius,  and  his  services  were  eagerly  sought  by  hospitals,  both  as 
an  attending  and  visiting  surgeon.  In  1877  he  became  one  of  the 
founders  and  the  first  secretary  of  the  Brooklyn  Anatomical  Soci- 
ety and  two  years  later  he  was  chosen  its  president.  He  was  also 
associate  editor  of  the  society's  publication,  then  called  Annals 
of  the  Anatomical  and  Surgical  Society  and  later  the  Annals  of 
Surgery.  Upon  the  organisation  of  the  Bushwick  and  East 
Brooklyn  Dispensary  in  1878  he  became  its  first  visiting  surgeon 
and  until  1887  he  was  the  presiding  officer  of  its  medical  staff, 
when  he  was  appointed  to  be  consulting  surgeon. 

In  1883  he  became  surgeon-in-chief  to  the  department  of  frac- 
tures and  dislocations  in  St.  Mary's  Hospital,  and  later  he  took 
charge  of  the  entire  general  surgical  department  of  that  institu- 
tion. He  also  became  surgeon  to  the  Methodist  Episcopal 
(Seney)  Hospital,  which  was  founded  in  1887.  Dr.  Fowler  was 
a  prominent  member  of  the  leading  medical  and  surgical  societies 
of  this  country,  among  them  the  Medical  Society  of  the  County 
of  Kings,  of  which  he  was  president  in  1886 ;  the  American  Sur- 
gical Association,  of  which  he  was  treasurer  at  the  time  of  his 
death ;  the  American  Medical  Association,  the  New  York  Surgi- 
cal Society,  the  Xew  York  Academy  of  Medicine,  the  Brooklyn 
Surgical  Society,  the  Society  of  Medical  Jurisprudence  and  the 
Medical  Society  of  the  State  of  Xew  York.  The  Relief,  the 
Norwegian  and  the  Eastern  District  hospitals  were  also  included 
among  the  institutions  of  which  he  was  consulting  surgeon. 

When  state  examinations  for  license  to  practise  medicine  were 
instituted  in  1891,  Dr.  Fowler,  upon  the  nomination  of  the  Medi- 
cal Society  of  the  State  of  New  York,  was  appointed  by  the  re- 
gents of  the  University,  a  state  medical  examiner.  He  chose  the 
topic  of  surgery,  which  position  he  filled  from  that  time  until 
his  death.  The  board  met  at  the  office  of  the  secretary  in  Xew 
York  on  the  day  of  his  obsequies  and  took  action  as  follows: 

In  Memoriam  George  Ryerson  Fowler — 1848-1906. 
Dr.  George  Ryerson  Fowler,  who  died  at  Albany,  N.  Y.,  Feb- 
ruary 6,  1906,  was  a  member  of  the  State  Board  of  Medical  Ex- 
aminers for  nearly  fifteen  years,  having  been  appointed  by  the 
Regents  of  the  University  of  the  State  of  New  York,  March  11, 
1891. 
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The  board  convened  in  special  session  this  ninth  day  of  Febru- 
ary 1906,  desires  to  express  its  profound  sorrow  because  of  the  sad 
event  which  has  called  it  together.. 

Dr.  Fowler  enjoyed  the  personal  friendship  of  each  and  every 
one  of  the  members,  and  we  all  feel  a  grevious  personal  affliction 
in  his  demise.  He  was  so  amiable  in  disposition,  so  cheerfulin 
manner  and,  withal,  so  earnest  in  his  work  that  the  relations  he 
sustained  to  us  were  more  than  official, — they  were  those  of  af- 
fection, and  we  each  mourn  him  as  a  loved  and  loving  friend. 
He  was  an  indefatigable  worker,  a  man  of  sterling  integrity  of 
purpose,  whose  shibboleth  was  fidelity  to  duty  and  loyalty  to  the 
interests  confided  to  his  care.  Not  alone  is  his  loss  one  of  serious 
import  to  his  family  circle  and  to  his  intimate  friends,  but  the 
State  suffers  irreparably  in  losing  the  services  of  a  public  officer 
who  had  an  eye  only  to  right,  equity,  and  progressiveness  in  all 
fris  acts. 

Dr.  Fowler's  eulogium  cannot  be  written  in  proper  phrase  or  in 
sufficient  detail  at  this  time,  but  the  foregoing  expresses  in  outline 
the  feeling  and  belief  of  his  colleagues  on  the  board. 
Resolved:  that  this  minute  be  spread  upon  the  records  and  that 
an  engrossed  copy  be  transmitted  to  Mrs.  Fowler. 

William  Warren   Potter,  M.D.,  President. 

Maurice  J.  Lewi,  M.D.,  Secretary. 

William  S.  Ely,  M.D. 

Eugene  Beach,  M.D. 

J.  P.  Creveling,  M.D. 

A.  Walter  Suiter,  M.D. 

Howard  J.  Rogers,  LL.D.,  For  the  Department 
of  Education. 


The  career  of  this  interesting  man  was  remarkable  in  many 
respects.  Born  in  comparative  penury  he  rose  by  his  own  energy, 
couTage,  and  unflagging  toil  to  a  position,  if  not  of  affluence,  at 
ieast  of  ease,  with  every  comfort  around  him  that  a  cultivated 
taste  supported  by  an  ample  purse  could  wish  or  supply.  In  ad- 
dition to  his  town  house,  filled  with  antiques  and  curios  which  he 
had  gathered  from  all  quarters  of  the  globe,  his  country  place  at 
Glen  Cove,  known  as  "Crescent  Beach-on-Sound."  was  a  most 
delightful  summer  home,  surrounded  by  every  accessory  of  nature 
and  art. 

Dr.  Fowler,  like  so  many  Americans,  was  what  may  be  termed 
a  self-made  man.  This  expression  is  somewhat  commonplace, 
but  it  applies  to  any  one  who  starts  without  means  and  rises,  step 
by  step,  supported  only  by  his  own  hands  and  brain,  from  obscur- 
ity to  fame,  from  poverty  to  ease,  from  ignorance  to  knowledge. 
Such  is  true  of  Dr.  Fowler's  singularly  successful  career.    He 
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became  one  of  the  most  noted  surgeons  of  his  day,  in  this  land 
of  famous  surgeons.  As  an  operator  he  was  noted  for  his  sim- 
plicity of  technic  and  for  his  narrow  margin  of  fatalities.  Xo 
surgical  disease  or  injury  was  too  difficult  or  complicated  for  him 
to  undertake,  and  none  in  which  he  could  not  see  a  ray  of  hope, 
no  matter  how  discouraging  the  outlook.  Thus,  he  often  wrung 
victory  from  the  face  of  defeat,  and  saved  many  a  patient  that  a 
less  courageous  or  hopeful  method  would  have  lost. 

Dr.  Fowler,  too,  was  an  author  of  distinction.  His  contri- 
butions have  been  many  and  valuable,  both  in  monographs  and 
more  enlarged  works.  We  have  inspected  a  list  comprising 
nearly  one  hundred  of  the  former,  all  of  scientific  value  and  some 
of  great  importance ;  while  of  the  latter,  his  treatise  on  appendi- 
citis is  known  throughout  the  world,  having  been  translated  into 
foreign  languages,  as  one  of  the  most  valuable  contributions  upon 
that  subject. 

During  the  last  twelve  years  of  his  life,  Dr.  Fowler  had  been 
engaged  in  preparing  a  treatise  on  general  surgery  which  he  in- 
tended should  become  a  textbook  for  students  and  practitioners  of 
medicine.  The  work  is  completed  with  the  exception  of  the  in- 
dex, which  latter  he  expected  to  finish  while  in  Albany ;  but  the 
cruel  irony  of  fate  stood  between  him  and  his  long  cherished 
hopes.  A  brief  announcement  of  this  work  appeared  in  this 
Journal  for  January. 

Dr.  Fowler  was  a  frequent  attendent  upon  local,  state  and 
national  medical  societies.  He  was  a  ready  debater,  his  clear 
sonorous  voice  possessing  carrying  qualities  that  made  him  a 
pleasant  speaker  even  before  a  large  audience.  His  sunny  coun- 
tenance, sweet  temper,  and  agreeable  presence  made  him  welcome 
in  social  circles.  He  was  a  wit  of  rare  gifts,  a  raconteur  of 
charming  method,  a  well-equipped  man,  polished  by  travel  and 
association  with  his  fellow-men,  so  useful  in  the  community,  and 
so  beloved  by  his  friends  and  especially  by  a  devoted,  loving 
family,  that  it  is  painful  to  dwell  upon  the  sadness  caused  by  his 
removal  from  the  scenes  of  his  activity  and  from  an  environment 
that  seemed  so  nearly  perfect. 

Dr.  Fowler,  early  in  professional  life,  displayed  an  aptitude 
for  military  service  in  the  medical  corps.  Allusion  has  already 
been  made  to  his  ineffectual  attempt  to  enlist  during  the  Civil 
War.  His  first  military  service  was  as  assistant  surgepn.  with 
the  rank  of  captain,  in  the  Fourteenth  Regiment  of  Brooklyn. 
Nine  years  later  he  became  surgeon  of  the  regiment  with  the  rank 
of  major,  and  on  October  5,  1886  he  was  appointed  surgeon  of 
the  Second  Brigade  of  Brooklyn.  On  April  2,  1898,  his  rank 
was  advanced  to  that  of  lieutenant  colonel.     Of  more  recent  date 
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was  his  appointment  as  surgeon,  with  the  grade  of  colonel,  x>n 
the  staff  of  General  Roe,  commander  of  the  national  guard  of  the 
srate.  He  was  made  Brigadier  General  by  brevet  after  25  years 
service  in  the  National  Guard. 

Dr.  Fowler  had  made  *a  careful  study  of  hospital  work  as 
practised  in  the  field  during  the  Turko-Grecian  war.  He  was, 
therefore,  equipped  with  much  personal  experience  when,  at  the 
time  of  the  Spanish-American  war,  he  was  appointed  to  be  chief 
surgeon  of  United  States  volunteers.  He  served  from  July  1, 
1898,  until  January  31,  1899,  in  the  seventh  army  corps  comman- 
ded by  General  Fitzhugh  Lee.  He  was  assigned  to  duty  as  medi- 
cal inspector,  consulting  surgeon,  and  chief  of  the  operating  staff, 
and  performed  duty  in  Florida  and  Cuba.  During  his  service  in 
Havana  he  did  much  to  impress  upon  the.  United  States  authori- 
ties the  need  of  a  thorough  system  of  sanitation  in  Cuba.  His 
army  field  work  was  one  of  the  most  valuable  services  he  ever 
renderd  to  th  sciences  of  medicine  and  surgry. 

In  1873,  Dr.  Fowler  married  Louise  Rachel,  youngest  daugh- 
ter of  James  Wells,  of  Norristown,  Pa.  Four  children  were  born 
of  this  union,  three  of  whom  with  Mrs.  Fowler  survive, — Russell 
S.,  a  practising  physician  in  Brooklyn ;  Florence  G.,  a  graduate  of 
the  Packer  Collegiate  Institute,  1898 ;  and  Royal  H.,  a  student  of 
medicine  at  Cornell  University.  The  sons  will  carry  on  the  work 
of  the  father  so  suddenly  interrupted. 

The  obsequies,  consisting  of  the  beautiful' Episcopal  service, 
were  held  Friday,  February  9,  at  the  church  of  the  Messiah,  Rev. 
Dr.  Saint  Clair  Hester  officiating,  and  the  interment  was  at 
Greenwood.  Owing  to  a  heavy  snow  which  covered  the  ground 
the  military  escort  contemplated  was  omitted,  and  the  orders  to 
the  Fourteenth  Regiment,  N.  Y.  N.  G.,  were  countermanded. 
The  officers,  however,  attended  in  a  body.  The  chancel  of  the 
church,  a  commodious  one,  was  banked  with  flowers,  and  the 
capacity  of  the  edifice  was  taxed  even  to  overflowing,  not  all  who 
desired  being  able  to  enter. 

The  honorary  civilian  pallbearers  were:  Dr.  Joseph  D.  Bry- 
ant, New  York;  Dr.  Henry  L.  Eisner,  Syracuse;  Dr.  Abraham 
Tacobi,  New  York ;  Dr.  Albert  Vander  Veer,  Albany ;  Dr.  Lewis 
S.  Pilcher,  Brooklyn ;  Dr.  A.  T.  Bristow,  Brooklyn ;  Dr.  Charles 
A.  Dana,  New  York;  Dr.  L.  H.  Neuman,  Albany;  Dr.  William 
Warren  Potter,  Buffalo;  Dr.  Maurice  J.  Lewi,  New  York;  Dr. 
A.  Walter  Suiter,  Herkimer;  Dr.  Eugene  Beach,  Gloversville 
and  Dr  Willis  B.  Gifford,  Attica. 

Also  the  Council  of  the  Medical  Society  of  the  County  of 
Kings,  composed  as  follows:  President,  William  Francis  Camp- 
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bell;  Vice-President,  Dr.  Glentworth  R.  Butler;  secretary,  Dr. 
John  A.  Lee ;  assistant  secretary,  Dr.  William  A.  Jewett ;  treasurer, 
Dr.  O.  A.  Gordon;  assistant  treasurer,  Dr.  John  R.  Stivers;  di- 
recting librarian,  Dr.  James  T.  Warbasse.  Censors:  Dr!  J.  C. 
Bierwirth,  Dr.  Henry  G.  Webster,  Dr.  Ralph  H.  Pomeroy,  Dr. 
J.  R.  Kevin,  and  Dr.  William  C.Woolsey.  Trustees :  Dr.  James 
W.  Fleming,  Dr.  William  Browning,  Dr.  Henry  A.  Fairbairn, 
Dr.  Charles  N.  Cox,  and  Dr.  John  E.  Shepherd. 

The  honorary  military  pallbearers,  all  members  of  the  Nat- 
ional Guard  of  New  York,  were :  Major  General  Charles  F.  Roe, 
Brigadier  General  James  McLeer,  Colonel  Nathaniel  B.  Thurs- 
ton, Lieutenant  Colonel  George  A.  Wingate,  Lieutenant  Colonel 
James  Wray  Cleveland,  Lieutenant  Colonel  William  W.  Ladd, 
Lieutenant  Colonel  Gilford  Hurry,  Lieutenant  Colonel  John  N. 
Stearns,  Jr.,  Major  Frederick  T.  Leigh,  Major  John  B.  Holland, 
and  Major  Robert  Kelly  Prentice. 


The  Centennial  of  a  Medical  Society. 

WE  have  made  occasional  reference  in  these  columns  dur- 
ing the  past  two  or  three  years  to  the  fact  that  the  Medi- 
cal Society  of  the  State  of  New  York,  at  its  annual  meeting  in 
1906,  woud  celebrate  the  completion  of  the  first  century  of  its 
existence.  This  memorable  occasion  was  adequately  observed  at 
Albany,  January  30,  31,  and  February  1,  1906,  under  the  adminis- 
tration of  Dr.  Joseph  D.  Bryant  of  New  York,  supported  by  an 
able  cabinet  of  subordinate  officers. 

It  is  appropriate  that  some  of  the  special  features  of  this  in- 
teresting event  should  be  enumerated.  The  president's  address 
dealt  most  happily  with  the  history  and  purpose  of  the  society, 
and  the  'results  accomplished ;  with  the  division  in  its  ranks  of 
1882-4 ;  and  the  final  reunion  of  1906.  Perhaps  no  member  has 
worked  more  zealously  or  to  greater  purpose  in  the  interests  of 
medical  unity  than  President  Bryant,  and  his  continuance  in  office 
to  complete  the  plan  of  unification  is  a  fitting  recognition  of  his 
inestimable  services. 

A  marked  feature  of  the  occasion  was  a  public  address  by  ex- 
President  Grover  Cleveland,  delivered  on  the  evening  of  the  first 
day,  during  which  he  referred  to  his  pleasant  visit  to  the  scenes 
of  his  former  labors  as  Governor,  and  then  the  medical  profes- 
sion was  discoursed  to  and  of  in  a  pleasant  fashion.  Other  addres- 
ses during  the  progress  of  the  meeting  were  made  by  Dr.  L.  S. 
McMurtry,  president  of  the  American  Medical  Association ;  Dr. 
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William  W.  Keen,  of  Philadelphia ;  and  Dr.  William  H.  Welch, 
of  Baltimore. 


JOSEPH  D.  BRYANT,  M.  D. 


Orations  were  presented  by  Dr.  Samuel  B.  Ward,  on  Medicine ; 
Dr.  Herman  M.  Briggs,  on  Sanitation;  and  Dr.  Roswell  Park> 
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on  Surgery.  An  abstract  of  the  latter  prepared  by  the  author  is 
published  in  the  present  issue  of  the  Journal.  Besides  these, 
a  scientific  program  of  interest  was  disposed  of,  and  several 
sessions  of  the  ad  interim  house  of  delegates  were  held.  The 
mornings  were  devoted  to  the  scientific  work ;  the  afternoons  and 
evenings  to  the  other  exercises. 

The  evening  of  Wednesday  was  set  apart  for  the  annual  din- 
ner, which  was  served  in  Qdd  Fellow's  Hall  to  about  450  guests. 
President  Bryant  took  the  Chair  at  7.30  o'clock,  and  when  coffee 
and  cigars  were  reached  at  the  end  of  an  elaborate  menu,  he  found 
some  difficulty  in  securing  quietude,  so  great  was  the  enthusiasm 
of  the  assemblage.  The  music  was  inspiring,  the  songs  en- 
livening, and  the  gathering  was  jubilant, — reunion  filled  the  air. 
Finally,  after  the  exercise  of  patience  and  good  natured  firmness 
Dr.  Bryant  obtained  control  of  his  coltish  banqueters,  and  made 
a  clever  little  speech,  at  the  close  of  which  he  introduced  Dr. 
Arthur  G.  Root,  of  Albany,  as  toastmaster.  It  soon  became  ap- 
parent that  the  mantle  of  office  had  fallen  upon  a  master.  Dr. 
Root  presented  the  speakers  in  a  most  felicitous  manner,  and 
each,  felt  the  inpiration  of  the  introduction. 

Lieutenant-Governor  M.  Linn  Bruce,  in  responding  to  the 
"Empire  State,"  made  a  masterful  speech,  full  of  thought,  and 
excellent  teaching.  It  wras  one  of  the  best  we  ever  heard  a  layman 
deliver  to  a  company  of  doctors.  He  is  an  exceptionally  gifted 
orator  and  when  he  said  "The  government  you  have  is  just  the 
kind  of  government  you  deserve,  because  you  can  have  any  gov- 
ernment you  want,"  it  fairly  carried  the  audience  to  its  feet,  and 
shouts  of  applause  followed.  Bishop  Doane,  of  Albany,  made 
one  of  his  most  delightful  speeches  in  responding  for  his  own 
profession,  and  it  was  a  genuine  pleasure  to  listen  to  the  good  bis- 
hop in  his  happiest  ein.  Dr.  L.  S.  McMurtfy,  president  of  the  Am- 
erican Medical  Associatiovn,  spoke  of  that  great  organised  body  of 
medical  men  in  his  usual  felicitious  manner,  describing  its  great 
work,  mentioning  the  adantages  belonging  to  membership  in 
it,  and  eloquently  congratulating  the  Medical  Society  of  the  State 
of  New  York  upon  its  return  to  representation  in  its  daughter 
association.  Dr.  William  H.  Welch,  of  Baltimore,  also  made  a 
forceful  and  able  speech  and  Dr.  W.  W.  Keen,  of  Philadelphia, 
paid  eloquent  tribute  to  the  reunited  profssion  of  the  Empire 
State.  AH  in  all,  it  was  a  great  occasion  and  will  be  Temem- 
bered  in  its  influences  for  many  years. 

The  social  features  of  the  meeting  were  unusually  interest- 
ing. On  Monday  evening  preceding  the  meeting,  Dr.  John  0. 
Roe  and  Dr.  F.  C.  Curtis  entertained  the  president  and  ex-presi- 
dents of  the  society,  and  the  joint  committee  of  conference,  at 
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dinner  at  the  Fort  Orange  Club.  Dr.  and  Mrs.  Samuel  B. 
Ward,  on  the  same  evening  gave  a  brilliant,  reception  in  honor  of 
Mr.  and  Mrs.  Cleveland,  which  was  attended  by  the  fashion  of 
Albany  as  well  as  the  visitors  to  the  society.  Other  interesting 
functions  comprised  a  dinner  by  Dr.  and  Mrs.  James  P.  Boyd 
and  a  luncheon  at  the  Albany  Club  by  Dr.  Willis  G.  Macdonald. 
It  is  evident  from  this  very  meagre  and  cursory  account  that  the 
centenary  of  the  society  was  properly  observed  and  that  re- 
union is  established  on  a  solid  and  comprehensive  basis. 


University  Day- 1906. 

THE  University  of  Buffalo  celebrates  each  year  the  twenty- 
second  of  February — which,  on  this  account,  has  come  to  be 

The  University  of  Buffalo  celebrates  each  yrar  the  twenty- 
second  of  February — which,  on  this  account,  has  come  to  be 
known  as  University  Day.  The  medical  department  instituted 
the  custom  February  22,  1899,  but  since  that  time  all  the  de- 
partments have  joined  in  the  celebration  which  makes  the  name 
adopted  most  appropriate. 

This  year  the  celebration  was  not  only  patriotic  because  of 
the  anniversary  of  the  birth  of  the  Father  of  his  Country,  but 
enthusiastic  because  it  spoke  in  every  detail  for  an  enlarged  uni- 
versity, a  university  of  letters  as  well  as  law,  of  philosophy  as 
well  as  physic,  of  arts  as  well  as  apothecaries,  of  doctors  of  di- 
vinity as  well  as  doctors  of  dentistry.  The  students  of  the  uni- 
versity to  the  number  of  500  marched  from  the  High  Street 
buildings  to  the  Teck  Theater  and  there  formed  in  two  lines  be- 
tween which  a  procession,  led  by  Vice-Chancellor  Norton  and 
Mayor  Adam,  consisting  of  city  officials,  mrttary  men,  and  citi- 
zens in  general  marshalled  by  Major  General  Welch,  entered  the 
building  to  music  by  the  sixty-fifth  regiment  band. 

The  vast  auditorium  was  soon  filled,  the  boxes  being  occupied 
by  prominent  women  who  added  their  graceful  presence  to  the 
occasion.  At -the  appointed  hour,  11  o'clock,  Vice-Chancellor 
Norton  called  the  assemblage  to  order,  and  Bishop  Walker  of- 
fered prayer.  Then  Mayor  Adam  made  an  excellent  address,  the 
burden  of  which  was  a  plea  for  greater  educational  advantages 
for  the  young,  and  especially  for  the  establishment  of  a  college 
of  arts  as  a  part  of  the  University  of  Buffalo.  The  Vice-Chan- 
cellor,  who  next  took  the  stage,  was  received  with  a  royal  greet- 
ing hy  the  audience,  collegians,  women,  military  men,  civilians 
and  city  officials  all  joining  to  do  honor  to  the  man  who  had 
worked  so  hard,  and  accomplished  so  much,  during  the  past  year 
to  bring  about  the  establishment  of  an  enlarged  university.  Mr. 
Norton's  speech  was  one  of  the  best  of  the  many  he  has  made  on 
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the  subject,  and  when  he  had  finished  he  again  received  the  gener- 
ous plaudits  of  the  audience. 

The  university  glee  and  mandolin  clubs  did  their  parts  to  make 
the  occasion  interesting,  which  all  agreed  was  the  best  observance 
of  University  Day  yet  witnessed.  With  the  singing  of  America 
the  exercises  closed. 


Dr.  DeWitt  G.  Wilcox,  president  of  the  Homeopathic  Medical 
Society  of  the  State  of  New  York  asks  a  few  interesting  ques- 
tions of  the  editor  of  the  Buffalo  Commercial,  in  a  recent  issue  of 
that  venerable  and  esteemed  newspaper: 

"Why  is  there  anything  irregular  in  a  physician's  being  in- 
terested in  the  sale  of  patent  medicines  ?''  asks  the  Commercial 
in  a  short  editorial  a  few  days  ago.  Why  is  there  anything  ir- 
regular in  a  decent  editor's  being  interested  in  a  blackmailing 
sheet  or  yellow  journalism?  Why  is  there  anything  irregular  in 
an  honest  banker's  being  interested  in  a  "get-rich-quick"  concern 
or  a  "bucketshop  ?"  Why  is  there  anything  irregular  in  a  reput- 
able lawyer's  being  interested  in  a  "divorce  mill  ?  '  Why  is  there 
any  thing  irregular  in  a  trusted  merchant's  being  interested  in  the 
sale  of  smuggled  goods?  Why?  Because  all  of  the  above  men- 
tioned pursuits  are  either  irregular,  dishonest,  fraudulent  or 
criminal,  created  and  pursued  for  the  sole  purpose  of  extorting 
or  obtaining  money  from  the  ignorant,  the  unfortunate,  the  de- 
fenceless or  the  gullible.  It  seems  scarcely  credible  that  any  in- 
telligent person  would  seriously  ask  such  a  question  in  the  light  of 
present  day  facts — facts  that  are  absolutely  indisputable  as  to  the 
fraud  of  ninety  per  cent,  of  patent  medicines. 

This  seems  to  close  the  incident  without  further  comment. 
Dr.  Wilcox,  in  his  recent  presidential  address  at  Albany,  discus- 
sed many  interesting  problems  which  could  be  considered  by  all 
physicians,  some  of  which  are  ably  handled.  In  regard  to  his 
suggested  method  of  uniting  the  several  so-called  schools  of  medi- 
cine, it  does  not  seem  to  us  that  he  is  at  his  best  ;  at  least  he  has 
not  presented  a  plan  that  appears  practicable.  However,  we 
cannot  discuss  the  matter  in  extenso  at  this  time. 


The  United  States  Civil  Service  Commission  announces  an 
examination  at  the  usual  places,  to  secure  eligibles  from  which  to 
make  certification  to  fill  vacancies  as  they  occur  in  the  position  of 
copyist  in  the  Bureau  of  Pensions.  The  age  limit  is  20  to  35 
years,  the  salary  is  $900  a  year,  and  only  male  graduates  of  re- 
cognised medical  schools  may  be  examined. 
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Dr.  Roswell  Park,  of  Buffalo,  who  was  very  ill  for  several 
weeks  during  January,  is  convalescent  and  is  resting  for  a  short 
time  at  a  nearby  resort.  He  expects  to  resume  his  professional 
work  at  an  early  day.  It  is  greatly  to  be  regretted  that  his  ill- 
ness prevented  him  from  attending  the  Centennial  Meeting  of  the 
Medical  Society  of  the  State  of  New  York  and  delivering  in  per- 
son his  oration  on  surgery,  an  abstract  of  which  is  published  else- 
where.   

Dr.  James  E.  King,  of  Buffalo,  announces  that  he  will  occupy 
office  until  May  1, 1906,  with  Dr.  Nelson  G.  Russell  at  475  Frank- 
lin Street.  Hours:  11-12  A.  M.,  and  by  appointment.  Tele- 
phones :  Bell,  Tupper  230 ;  Frontier,  930. 


Dr.  Lucien  Howe,  of  Buffalo,  in  a  communication  to  the  house 
of  delegates,  dated  January,  29,  1906,  offered  to  create  a  medical 
essay  prize  fund  of  $1,5000,  for  the  Medical  Society  of  the 
State  of  New  York,  to  administer  as  trustee.  The  offer  was 
accepted  with  gratitude,  and  it  was  recommended  that  the  grant 
be  known  as  the  Lucien  Howe  prize  fund. 


Dr.  Francis  E.  Fronczak,  of  Buffalo,,  delivered  an  illustrated 
address  before  the  Buffalo  Society  of  Natural  Sciences  Friday 
evening,  February  16,  1906,  the  subject  of  which  was  "Poland 
and  her  People."  Dr.  Franczak  entertained  his  large  audience 
in  a  most  interesting  manner. 


Professor  Karl  Harko  von  Noorden,  of  Frankfort,  Germany, 
lately  on  a  visit  to  this  country,  has  been  appointed  by  the  Minis- 
ter of  Education  of  Austria  as  the  head  of  the  Vienna  Clinic,  the 
place  made  vacant  last  summer  by  the  death  of  Professor  Nothna- 
gel. 


Dr.  H.  M.  Gaylord  announces  that  he  has  removed  his  offices  to 
695  Delaware  Ave.,  where  he  will  share  the  offices  of  Dr.  C.  Sum- 
ner Jones.  Hours  3  to  4,  and  by  appointment.  Practise  limited 
to  surgery.  

Dr.  Carlos  F.  MacDonald,  of  New  York,  has  removed  his 
office  from  29  E.  44th  Street,  to  "The  Gallatin,"  70  W.  46th  St. 
Hours :  10  to  12,  Sundays  excepted.  Telephones :  5514,  3080,  and 
3081,  Bryant. 


Dr.  Charles  W.  Pillsbury,  of  Chicago,  is  sojourning  a  few 
weeks  in  Buffalo  inthe  interest  of  Messrs.  Armour  &  Company. 
He  is  accompanied  by  Mrs.  Pillsbury. 
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Dr.  Simon  A.  Freeman,  formerly  of  Everett,  Mass.,  more  re- 
cently of  California,  lately  died  at  his  home  in  that  state.  He  was 
a  hospital  steward  during  the  civil  war,  and  served  as  acting  as- 
sistant surgeon  United  States  Army  from  1870  to  1879.  He 
graduated  at  the  Medical  Department  of  the  University  of  Buf- 
falo in  3809. 


Edward  Tonkin  Dobbins,  Esq.,  of  Philadelphia,  second  vice- 
president  of  John  Wyeth  &  Brother,  incorporated,  died  at  the 
University  Hospital  in  that  city,  February  17,  1906/  as  the  re- 
sult of  an  injurry  which  occurred  February  12.  Mr.  Dobbins 
fell  on  slippery  pavement  near  his  home,  sustaining  a  fracture 
of  the  hip.  Dr.  J.  William  White  was  summoned  and  had  the 
patient  removed  to  the  hospital.  Mr.  Dobbins,  who  was  near 
seventy,  did  not  rally  from  the  shock  of  the  injury,  despite  skil- 
ful efforts  to  overcome  it,  and  gradually  grew  weaker  until  the 
end.  Mr.  Dobbins  was  an  accomplished  gentleman  whose  many 
friends  will  miss  his  genial  presence. 


Dr.  Lorenzo  S.  Bartholomew,  of  Reading  Center,  N.  Y.,  died 
at  the  Buffalo  General  Hospital,  January  31,  1906,  aged  49. years. 
He  graduated  from  the  Medical  Department  of  the  University  of 
Buffalo  in  1884.  His  illness  was  due  to  a  disease  of  the  spine  for 
which  a  surgical  operation  was  made  a  few  days  before  his  death. 


SOCIETY  MEETINGS. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  January  as  follows : 

Section  of  Surgery. — Tuesday,  January  2,  1906,  at  8 :30  P.  M. 
Program :  What  do  recent  researches  concerning  the  duct- 
less glands  teach  regarding  the  treatment  of  exophthalmic 
goitre,  Roswell  Park. 

Section  of  Medicine.— Tuesday,  January  9, 1906,  at  8 :30  P.  M. 
Program:  (a)  The  relation  of  alcoholism  to  tuberculosis, 
Joseph  W.  Grovesnor ;  discussion  opened  by  Dr.  DeLancey 
Rochester,  (a)  Two  unusual  cases  of  nephritis,  George 
A.  Himmelsbach ;  discussion  opened  by  Thomas  B.  Carpen- 
ter. 

Section  of  Obstetrics  and  Gynaecology. — Tuesday,  January 
23,  1906,  at  8 :30  P.  M.  Program :  The  pernicious  vomiting 
of  pregnancy,  Mathew  D.  Mann.     Pubiotomy,  Max  Breuer. 

A  stated  meeting  of  the  Academy  was  held  Tuesday,  January 
16,  1906,  at  8 :30  P.  M.     The  program  was  furnished  by  the 
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Pathological  Section,  as  follows:  Bacteriolysis  of  hog's 
blood,  B.  Meade  Bolton,  Washington  D.  C.  A  collation  was 
served  at  the  close  of  the  meeting. 


The  Alumni  Association  of  the  Medical  Department  of  the  Uni- 
versity of  Buffalo,  through  its  executive  committee,  is  making 
extraordinary  efforts  to  ensure  an  unusually  attractive  meeting 
during  the  forthcoming  commencement  week,  which  begins  May 
28,  1900. 


The  American  Association  of  Obstetricians  and  Gynecologists 
will  hold  its  Nineteenth  Annual  Meeting  at  Cincinnati,  Thursday, 
Friday  and  Saturday,  September  20,  21  and  22,  1906,  under  the 
administration  of  Dr.  John  Young  Brown,  president,  of  Saint 
Louis. 

BOOKS  AND  AUTHORS. 


Progressive  Medicine,  VoL  IV,  December,  1905.  A  quarterly  digest 
of  Advances.  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Theraputics  and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  Octavo,  367  pages,  41  engravings, 
and  5  full-page  colored  plates.  Per  annum,  in  four  cloth-bound 
volumes,  $9.00;  in  paper  binding,  $6.00;  carriage  paid  to  any  ad- 
dress. Lea  Brothers  &  Co.,  Publishers.  Philadelphia  and  New 
Y.-*r1o_ 

This  number  of  this  periodical  issue  of  excellent  literature  con- 
tains contributions  on  the  following  topics :  treatment,  six  articles ; 
medicine,  five  articles ;  surgery,  four  articles ;  neurology,  two  arti- 
cles ;  dermatology  and  syphilis,  one  article,  two  articles ;  ophthal- 
mology, two  articles;  and  pathology,  one  article.  The  contribu- 
tors have  presented  an  exceptionally  interesting  group  of  subjects 
for  consideration,  in  their  several  lectures  or  special  articles, 
which  makes  the  book  most  instructive,  the  large  number  of  il- 
lustrations contributing  in  a  large  measure  to  this  end.  Without 
intent  to  discriminate  with  partiality,  we  invite  attention  to  Dr. 
Johnston's  article  on  radiotherapy,  which  is  illustrated  with  53 
engravings,  dealing  principally  with  skin  diseases. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthope- 
dics, Pathology,  Dermatology,  Opthamology,  Otology,  Rhin- 
ology,  Laryngology,  Hygiene  and  other  topics  of  interest  to 
students  and  practitioners.  By  leading  members  of  the  medi- 
cal profession  throughout  the  world.  Edited  by  A.  O.  J.  Kelly, 
A.M.,  M.D.,  Philadelphia.  Volume  III,  Fifteenth  series.  1905. 
Philadelphia  and  London:  J.  B.  Lippincott  Co.     (Cloth,  $2.00) 

The  contents  of  the  fourth  volume  for  1905  comprises  the  fol- 
lowing topics  and  authors:  diseases  of  the  digestive  tract  and 
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allied  organs, — the  liver,  pancreas,  and  periosteum, — by  J.  Dutton 
Steele ;  genitourinary  diseases,  by  William  T.  Belfield ;  diseases  ot 
the  kidneys,  by  John  Rose  Bradford ;  anesthetics,  fractures,  dis- 
locations, amputations,  surgery  of  the  extremities,  and  orthope- 
dics, by  Joseph  C.  Bloodgood ;  and  a  practical  theraputic  referen- 
dum, by  H.  R.  M.  Laudis.  The  latter  contains,  among  other 
interesting  material,  the  digest  of  an  article  on  bathing,  by  Marvel, 
(Atlantic  City)  which  embodies  the  practical  observations  of 
large  experience.  The  entire  number  is  one  of  great  value  to  the 
busy  physician. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York,  for 
the  year  1905.  (Ninty-ninth  annual  meeting).  Edited  by  Fred- 
erick C.  Curtis,  M.D.,  Secretary.  Published  by  the  society. 
Brander  Publishing  Company,  Fort  Orange  Press,  Albany.  1905. 

This  being  the  last  volume  of  transactions  the  society  will  is- 
sue. The  House  of  Delegates  having  voted  to  publish  a  Journal 
in  which  the  proceedings  and  papers  read  at  the  meetings  will  be 
printed,  we  need  say  but  little  regarding  this  particular  book. 
We  do,  however,  wish  to  invite  attention  to  the  faithful  services 
of  the  editor,  who  is  likewise  the  secretary  of  the  Society,  and 
who  has  superintended  the  publication  of  these  volumes  for  fif- 
teen years.  That  the  work  has  been  well  done,  no  one  who  has  re- 
ceived them  will  dispute,  but  comparatively  few  are  familiar  with 
the  details  of  properly  preparing  the  material  for  the  press,  and 
of  the  labor  in  seeing  it  through  the  printing  machine.  Only 
such  can  fully  appreciate  how  much  anxiety  and  care  attends 
the  process  of  proof  reading,  of  properly  locating  the  illustrations, 
of  the  thousand  and  one  small  things  that  need  a  skilful  hind 
and  an  artistic  eye — but  about  the  book  itself ;  we  almost  forgot 
to  say  that  it  is  quite  up  to  the  sandard  set  by  the  Society  and 
maintained  for  many  years.  The  symposia  on  cerebro-spinal 
meningitis,  and  on  prostatism,  are  of  a  high  order  of  merit  and 
will  stand  as  important  features  of  the  ninty-ninth  annual  meeting. 


A  Textbook  of  the  Practice  of  Medicine.  By  James  M.  Anders..  M.D., 
Ph.D.,  LL.D.,  professor  of  medicines  and  clinical  medicine  at  the 
Medico-Chirurgical  College,  Philadelphia.  Seventh  edition,  re- 
vised and  enlarged.  Octavo,  1297  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  &  Co.  190s.  (Price:  Cloth, 
$5-50,  half-morocco,  $6.50  net). 

Seven  editions  in  eight  years  of  a  treatise  on  practice,  is  ample 
testimony  as  to  the  value  and  popularity  of  such  a  work.  Anders 
is  an  industrious,  able  teacher,  and  has  the  gift  of  presenting  his 
clinicai  facts  as  well  as  his  general  knowledge  of  internal  medi- 
cine in  a  forceful,  convincing  manner.  He  has  availed  himself 
of  the  opportunities  presented  by  the  rapid  exhaustion  of  the 
several  editions  of  his  work,  in  revising  each,  and  especially  is 
this  last  one  rendered  so  complete  as  to  make  it  an  oracle  of  the 
immediate  present  on  all  topics  with  which  he  deals. 
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The  treatise  is  particularly  strong  as  to  diagnosis, — inductive 
and  differential, — as  well  as  treatment.  The  author,  in  his  pre- 
face, invites  attention  to  the  fact  that  Rocky  Mountain  spotted 
fever,  examination  of  patients  for  diagnosis  of  diseases  of  the 
stomach,  splanchnoptosis,  Cammidge's  test  for  glycerose  in  the 
urine,  and  myasthenia  gravis,  are  among  the  new  subjects  intro- 
duced, while  many  have  been  rewritten, — the  whole  volume  hav- 
ing been  closely  scrutinised,  and  carefully  revised  from  begin- 
ing  to  end.  We  are  pleased  to  reaffirm  our  formerly  expressed 
opinion  of  the  work,  and  to  state  that  it  continues  to  hold  a  fore- 
most place  among  American  textbooks  on  the  practice  of  medicine. 
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International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  prepared  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Opthamology,  Otology,  Rhinology,  Laryng- 
ology, Hygiene  and  other  topics  of  interest  to  students  and  practi- 
tioners. By  leading  members  of  the  medical  profession  throughout 
the  world.  Edited  by  A.  O.  J.  Kelly,  AM.,  M.D.,  Philadelphia.  Vol- 
ume IV.  Fifteenth  series.  1905.  Philadelphia  and  London:  J.  B. 
Lippincott  Co.     (Cloth,  $2.00). 

On  the  Nature,  Causes,  Variety  and  Treatment  of  Bodily  Deform- 
ities. By  the  late  E.  J.  Chance.  Edited  by  John  Poland,  F.R.C.S. 
A  series  of  lectures.  Second  edition.  In  two  volumes — Vol.  I. 
Duodecimo,  pp.  314.  London:  Smith,  Elder  &  Co.,  15  Waterloo  PL, 
S.  W.     1905.     (Price.  6|  net.  $1.50). 

Thornton's  Pocket  Medical  Formulary  (heretofore  known  as  The 
Medicai  News  Pocket  Formulary).  New  (7th)  edition,  revised  to 
accord  with  the  new  U.  S.  Pharmacopeia,  containing  mfore  than  2,000 
prescriptions  with  indications  for  their  use.  In  one  leather  bound 
volume.  Lea,  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York.     1906.     (Price:  $1.50  net). 

Thirty-first  Annual  Report  of  the  Secretary  of  the  Michigan  State 
Board  of  Health;  for  the  fiscal  year  ending  June  30,  1903.  Lansing: 
Robert  Smith  Publishing  Co.     1904. 

Modern  Clinical  Medicine.  Diseases  of  Metabolism  and  of  the 
Blood.  Animal  Parasites.  Toxicology.  Edited  by  Richard  C. 
Cabot,  M.D.,  instructor  in  Clinical  Medicine  in  the  Medical  School  of 
Harvard  University.  Authorised  translation  from  "Die  Deutsche 
Klinik,'*  under  the  general  editorial  supervision  of  Julius  L.  Salinger, 
M.D.  With  one  colored  plate  and  58  illustrations  in  the  text.  Octavo, 
pp.  650.  New  York  and  London:  D.  Appleton  &  Co.  1906.  (Price: 
Cloth,  ?6.oo). 

Koplik  on  Diseases  of  Children.  A  Treatise  on  the  Diseases  of 
Infancy  and  Childhood.  For  Students  and  Physicians.  By  Henry 
Koplik,  M.D.,  Pediatrist  to  Mt.  Sinai  Hospital,  ex-President  American 
Pediatric  Society,  etc.,  New  York.  New  (2d)  edition.  Revised  and 
enlarged  in  text  and  illustrations.  Octavo,  868  pages,  184  engravings 
and  33  plates.  Lea,  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York,  1906.     (Cloth,  $500;  Leather,  $6.00  net). 

Diseases  of  Infancy  and  Childhood,  by  L.  Emmett  Holt,  M.D., 
S.D.,  LL.D.,  Professor  of  Diseases  of  Children  in  the  College  of  Phy- 
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sicians  of  Columbia  University,  New  York.  With  241  illustrations, 
including  eight  colored  plates.  This  edition  revised  and  enlarged. 
Octavo,  pp.  1 174.     New  York  and  London:  D.  Appleton.     1906. 

A  Laboratory  Manual  of  Physiological  Chemistry.  By  Elbert 
W.  Rockwood,  M.D.,  Ph.D.,  Professor  of  Chemistry  and  Toxicology 
and  Head  of  the  Department  of  Chemistry  in  the  University  of  Iowa. 
Second  Edition,  Revised  and  Enlarged.  With  one  colored  plate  and 
three  plates  of  microscopic  preparations.  Large  i2mo,  229  pages, 
Extra  Cloth.  F.  A.  Davis  Company,  Publishers,  1914  Cherry  St, 
Philadelphia,  Pa.     (Price:  $1.00  net). 

The  Practice  of  Medicine.  A  textboojc  for  practitioners  and  stu- 
dents, with  special  reference  to  diagnosis  and  treatment.  By  James 
Tyson,  M.D.,  Professor  of  Medicine  in  the  University,  of  Pennsylva- 
nia, and  physician  to  the  Hospital  of  the  University;  physician  to  the 
Pennsylvania  Hosoital,  etc.  Fourth  Edition,  revised  and  enlarged, 
with  240  illustrations,  including  colored  plates.  Octavo,  pp.  1350. 
Philadelphia:  P.  Blakiston's  Son  &  Company,  1012  Walnut  St.  1906. 
(Price:  Cloth,  $5-5o). 

The  Physical  Examination  of  Infants  and  Young  Children.  By 
Theron  Wendell  Kilmer,  M.D.,  Adjunct  Attending  Pediatrist  to  the 
Sydenham  Hospital;  Instructor  in  Pediatrics  in  the  New  York  Poly- 
clinic Medical  School  and  Hospital,  New  York;  Attending  Physician 
to  the  Summer  Home  of  St.  Giles,  Garden  City,  New  York.  Illus- 
trated with  59  Half-tone  Engravings.  i2mo.,  86  Pages.  Bound  in 
Extra  Cloth.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  St, 
Philadelphia,  Pa.  (Price:  $  .75  net). 

The  Influence  of  the  Menstrual  Function  on  Certain  Diseases  of 
the  Skin.  By  L.  Duncan  Bulkley,  A.M.,  M.D.,  Physician  to  the  New 
York  Skin  and  Cancer  Hospital,  Consulting  Physician  to  the  New 
York  Hospital,  Consulting  Dermatologist  to  the  Randall's  Island 
Hospitals,  to  the  Manhattan  Eye  and  Ear  Hospital/  and  to  the  Hos- 
pital fcr  Ruptured  and  Crippled,  etc.  Demi-octavo,  pp.  108.  New 
York  and  London,  Rebman  Company,  1123  Broadway.     (Price:  $1.00). 

Christianity  and  Sex  Problems.  By  Hugh  Northcote,  M.A. 
Crown  Octavo,  257  pages.  Bound  in  Extra  Cloth.  F.  A.  Davis  Com- 
pany, Publishers.  1914-16  Cherry  St.,  Philadelphia,  Pa.  (Price  $2.00 
net). 

On  the  Relation  of  Diseases  of  the  Skin  to  Internal  Disorders, 
ith  observations  on  Diet,  Hygiene  and  General  Theraputics;  forming 
a  supplementary  volume  to  every  manual  and  textbook  of  Derma- 
tologyn.  By  L.  Duncan  Bulkley,  A.M.,  M.D.,  Physician  to  the  New 
York  Skin  and  Cancer  Hospital,  Consulting  Physician  to  the  New 
York  Hospital,  Consulting  Dermatologist  to  the  Randall's  Island 
Hospitals,  to  the  Manhattan  Eye  and  Ear  Hospital  and  to  the  Hos- 
pital for  Ruptured  and  Crippled,  etc.  Demioctavo,  pp.  xv-175.  New 
York  and  London:  Rebman  Company,  1123  Broadway.     (Price: $1.50). 

Nasal  Sinus  Surgery  with  Operations  on  Nose  and  Throat.  By 
Beam.111  Douglas,  M.D.,  Professor  of  Diseases  of  the  Nose  and  Throat 
in  the  New  York  Post-Graduate  Medical  School  and  Hospital.  Illus- 
trated with  68  full-page  Half-tone  and  Colored  Plates,  including 
nearly  100  Figures.  Royal  Octavo,  256  Pages.  Bound  in  Extra 
Cloth.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  St.,  Phila- 
delphia,  Pa.     (Price:   $2.50   net). 

The  Ophthalmoscope  and  How  to  Use  It.  By  James  Thoring- 
ton,  A.M.,  M.D.,  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic;  Ophthalmologist  to  the  Elwyn,  Vineland,  and  New  Jersey 
State  Training  Schools  for  Feeble-minded  Children,  etc.  Author  of 
"Rrefraction  and  How  to  Refract,"  and  "Retinoscopy."  12  Colored 
Plates  and  other  illustrations.  8vo.  pp.  398.  Philadelphia:  P.  Blaki- 
ston's  Son  &  Company.     1906.     (Cloth,  $2.50  net).  ♦ 
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Gastrojejunostomy;  With   Report  of  a  Case  and 
Presentation  of  Specimen1. 

By  AARON  B.  MILLER,  M.  D.,  Syracuse.  N.  Y. 

THIS  paper  is  based  on  the  clinical  history  of  a  case  which 
is*  summarised  as  follows:  Mrs.  D,  housewife,  aged  36 
years,  consulted  me  at  my  office  in  January,  1904.  She  was  the 
mother  of  three  children,  the  oldest  17;  the  youngest  12.  For 
six  years  she  had  suffered  from  attacks  of  indigestion,  and  of 
late  was  having  continuous  pain  in  stomach  which  was  increased 
by  the  use  of  solid  foods.  She  had  been  told  that  her  condition 
was  due  to  pelvic  trouble  and  it  was  for  this  reason  she  came  tQ 
consult  me. 

My  examination  evolved  the  following  data:  monthly  sick- 
ness regular ;  number  of  days  4  and  napkins  6  to  10.  While  she 
had  suffered  pain  in  the  early  menstrual  history,  it  had  disap- 
peared after  child-birth.  She  complained  of  a  sensation  of 
weight  in  the  lower  abdomen;  sacralgia,  constipation  and  leu- 
corrhea.  An  examination  showed  the  pelvic  floor  broken  down, 
with  rectocele  and  vaginocle  present;  the  cervix  had  been  torn, 
the  uterus  was  subinvoluted  and  was  attended  by  hypertrophy 
and  hyperplasia. 

The  stomach  symptoms  seemed  to  be  aggravated  by  the  men- 
strual period,  but  at  no  time  did  they  abate,  and  were  increasing 
in  severity  from  month  to  month.  Examination  of  the  abdomen 
elicited  general  soreness,  more  marked  in  the  region  of  the 
stomach,  and  a  fixed,  rigid  abdominal  wall.  Physical  examina- 
tion of  the  abdominal  organs  was  negative;  local  treatment  was 
advised  to  be  continued  for  the  pelvic  trouble  and  medication 
ordered  for  the  stomach  symptoms. 

In  June,  1904,  I  was  called  to  see  her  at  her  home  in  con- 
sultation with  the  family  physician.  I  found  her  in  bed,  weak 
and  pale,  expression  anxious  and  sallow.  A  few  days  before  she 
had  vomited  a  quantity  of  blood  and  the  stools  now  were  tarry 

1  Read  before  the  Syracuse  Academy  of  Medicine.  October  31, 1905. 
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in  appearance.  Emaciation  was  marked  and  vomiting  had  been 
frequent  for  two  weeks;  all  solid  foods  had  been  stopped  and 
fluids  were  not  retained  at  all  times.  Tenderness  was  more 
marked  over  the  pyloric  extremity  of  the  stomach ;  gallstones 
were  thought  of  but  the  history  never  suggested  liver  disturb- 
ance. Upon  questioning  her  more  carefully  she  then  stated  that 
solid  food  had  not  been  retained  for  four  months  and  that  fre- 
quently the  ejecta  contained  blood.  I  advised  she  should  enter 
the  hospital  and  the  condition  should  be  treated  surgically,  hop- 
ing it  might  prove  to  be  a  benign  thickening  at  the  pylorus  induced 
by  ulceration,  stating  that  if  it  should  prove  to  be  carcinomatous 
her  chances  for  relief  could  not  be  lessened  by  such  proceedure. 

Further  counsel  was  called  subsequent  to~  my  visit ;  a  diag- 
nosis of  cancer  was  made  and  the  patient  advised  against  opera- 
tion. This  I  learned  upon  being  asked  to  see  her  again  in  July. 
At  this  time  I  was  still  unable  to  determine  a  tumor,  though  the 
patient  said  it  was  present  at  times.  Emaciation  had  progressed, 
liquid  being  the  only  food  taken;  vomiting  increasing  in  fre- 
puency  and  pain  intensified.  I  again  advised  operation  and  was 
told  it  would  be  considered.  I  failed  to  hear  further  from  the 
patient  until  after  my  summer  vacation,  when  I  learned  she  was 
receiving  care  from  the  so-called  "Christian  scientists"  and  hoped 
for  relief  without  submitting  to  an  operation. 

In  the  early  part  of  October  I  was  summoned  again;  the 
patient  had  just  had  a  severe  hemorrhage  and  estimated  the  am- 
ount of  the  emesis  at  3  pints ;  she  was  very  much  exhausted  but 
begged  something  might  be  done.  Saline  enemas  with  nutriment 
were  ordered  and  anodynes  given  to  relieve  pain.  Her  ap- 
pearance was  that  of  the  India  famine  sufferers,  as  pictured. 
The  anterior  abdominal  walls  had  assumed  the  characteristic 
shortening  and  was  so  attenuated  that  the  vermicular  action  of 
the  intestines  could  be  studied  through  them.  At  this  time,  while 
inspecting  the  abdomen,  the  tumor  appeared,  induced  by  the  con- 
traction of  the  muscular  walls  of  the  stomach  and  was  located  to 
the  left  of  the  median  line,  Jhe  ulcer  in  the  pyloric  or  duodenal 
end  acting  as  the  excitant.  The  patient  was  conscious  of  its  pres- 
ence, exclaiming  "now  there  is  a  ball  in  my  stomach."  This  soon 
passed  away  and  with  the  rigidity  of  the  abdominal  walls  it  would 
have  been  impossible  to  have  appreciated  any  enlargement  be- 
neath by  palpation.  It  was  decided  if  she  continued  to  improve 
that  she  should  be  taken  on  a  cot  to  the  hospital  in  a  few  days. 

October  tenth,  five  days  after  my  visit,  she  entered  the  hospi- 
tal having  been  brought  a  distance  of  fourteen  miles  on  a  bed, 
without  suffering  any  ill  effects  excepting  fatigue,  from  which  she 
soon  rallied ;  pulse,  temperature  and  respiration  slightly  accel- 
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erated,  but  not  of  marked  pathologic  significance.  Preparations 
were  commenced  at  once  for  surgical  intervention;  concentrated 
liquid  foods  were  ordered  and  efforts  made  to  improve  her  gen- 
eral condition,  while  anticipating  another  hemorrhage. 

Sufficient  codeine  to  alleviate  pain  was  given.  In  observing 
the  stomach  from  time  to  time  it  was  of  the  greatest  interest 
to  notice  it  contract  into  a  hard  ball,  this  to  relax  or  pass  away 
and  return  at  irregular  intervals.  The  ninth  day  after  entering 
the  hospital  she  was  operated  upon;  the  incision  was  made 
through  the  right  rectus,  the  stomach  examined  and  found  free 
from  involvment,  except  at  the  pyloric  end,  which  was  hard  and 
its  lumen  nearly  closed.  I  need  not  describe  the  technic  of  the 
operation.  The  von  Hecker  method  was  resorted  to,  that  is,  a 
posterior  anastomosis  was  made,  joining  the  jejunum  to  the  most 
dependent  portion  of  the  stomach  wall.  I  was  impressed  with 
the  ease  and  rapidity  with  which  it  was  accomplished.  In  less 
than  45  minutes  from  the  time  the  abdomen  was  incised,  the 
patient  was  removed  from  the  operating  table,  and  it  is  my  belief 
that  the  time  could  be  reduced  to  20  minutes  in  a  similar  case. 

I  lay  emphasis  upon  this  observation  as  I  am  convinced  that 
in  a  patient  reduced  as  this  one  was  by  prolonged  anesthetisation 
and  a  tedious  operation,  shock  would  frustrate  the  recovery. 
Moreover,  I  would  apply  this  rule  to  all  operations  in  the  ab- 
dominal or  pelvic  cavities,  and  especially  where  the  intestines 
are  concerned  in  the  procedure.  Upon  the  return  of  the  patient 
to  her  room,  transfusion  was  ordered  and  two  pints  of  normal 
saline  was  given  intravenously,  followed  by  stimulating  enemata 
every  five  hours  for  two  days  to  bathe  the  tissues,  relieve  thirst 
and  increase  the  blood  pressure. 

She  vomited  once,  the  latter  part  of  the  second  day,  the  only 
time  subsequent  to  the  operation;  this  might  have  been  due  to 
the  anesthetic  or  to  a  small  amount  of  anodyne  given  when  she 
was  taken  from  the  operating  room,  to  relieve  restlesseness  while 
recovering  from  anesthesia.  After  24  hours,  sips  of  hot 
water  were  given  by  the  mouth,  gradually  followed  by  liquid 
nourishment  consisting  of  beef  tea,  milk,  gruel  and  cereals,  until 
the  eleventh  day,  when  solid  foods  consisting  of  chicken,  graham 
crackers,  and  the  like,  were  ordered.  On  the  nineteenth  day 
after  the  operation  she  was  permitted  to  sit  up  in  a  chair  and 
three  days  afterward  left  the  hospital,  walking  to  the  carriage. 
Less  than  five  weeks  after  the  operation  I  called  upon  her  to  in- 
quire if  she  was  comfortable  and  learned  that  she  was  free  from 
pain  or  distress,  but  owing  to  her  hunger  was  ignoring  all  dietary 
laws,  even  getting  up  in  the  night  to  eat  cold  baked  beans. 

During  the  spring  of  the  present  year,  Mrs.  P.  called  at  my 
office;   she  had  been   comfortable   during  the   winter  and   had 
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gained  thirty  pounds  in  weight  since  her  return  home.  At  no 
time  had  she  suffered  from  the  food  she  took,  had  been  able  to 
do  her  house  work,  and  had  been  with  her  daughter  in  her  first 
confinement.  In  July  she  called  again,  complaining  of  a  feel- 
ing of  weight  in  her  right  side;  examination  showed  the  liver 
to  be  enlarged.  I  saw  her  again  August  28 ;  she  had  been  hav- 
ing a  dull  pain  in  the  liver  region ;  facial  expression  not  as  good; 
menses  stopped  May  17;  liver  found  to  be  much  enlarged,  ex- 
tending one-half  way  down  to  the  ilium  and  filling  the  abdomen 
to  the  median  line.  While  there  were  no  stomach  symptoms,  her 
general  appearance  was  bad ;  she  was  rapidly  losing  weight  and 
was  emaciated. 

By  September  10,  the  patient  had  grown  markedly  worse 
since  her  visit  of  August  28 ;  she  was  confined  to  the  bed  and 
suffering  from  abdominal  pressure;  slept  only  with  anodynes 
and  took  but  little  food.  During  the  evening  of  Septmber  25. 
she  cried  out  suddenly,  saying  that  she  had  "split  open;"  ex- 
amination revealed  a  quantity  of  discharge  on  the  clothing  whi:h 
had  come  from  the  vagina.  This  was  followed  by  intermittent 
pains.  The  family  doctor  was  called  and  the  following  morning, 
at  4  o.clock,  he  relieved  her  of  a  four  and  a-half  months  fetus. 
October  7  she  died,  one  year  and  three  days  after  the  operation. 


A  postmortem  was  granted  at  which  the  specimen  which  I  pre- 
sent was  secured.  The  emaciation  was  general  and  marked ;  ab- 
domen protuding  and  large,  liver  filling  greater  part  of  abdominal 
cavity ;  weight  after  removal  13  lbs.  The  duodenum,  pyloric  end 
of  stomach,  and  head  of  pancreas  infiltrated  and  fixed ;  the  speci- 
men shows  some  pancreatic  tissue.  The  stomach  was  compara- 
tively free  from  involvment  except  locally  at  the  pyloric  end. 
Transverse  colon  free.     Greater  omentum  entire  and  uninvolved. 

Jejunum  anastomosed  to  stomach.  Attachment  of  mesocolon 
at  point  of  junction.  There  were  some  small  nodules  in  the  mes- 
entery, probably  malignant ;  gallbladder  free  from  involvment;  in- 
testines unembarrassed  by  disease.  Pelvic  organs  free  from  dis- 
ease ;  enlargement  of  the  uterus  from  the  impregnation ;  kidneys 
normal :  liver  examined  by  Dr.  Stensland,  pathologist,  and  pro- 
nounced carcinomatous. 


While  the  case  is  not  unsual,  I  present  it  because  it  has  been 
an  object  lesson  to  me,  and  further  because  I  was  impressed  with 
certain  conditions  that  are  common  in  many  cases,  which  may  be 
classified  as  follows. 

T.  The  long  continuance  of  symptoms  and  the  probability  that 
benign  ulceration  in  the  pyloric  end  of  the  stomach  resulted  in 
the  subsqnent  malignancy.     Possibly  there  might  have  been  gall- 
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stones  at  the  commencement,  but  the  history  does  not  aid  us  in 
this  belief. 

II.  The  contraction  of  the  stomach  into  a  hard  ball,  reflex  from 
the  ulceration,  was  perceptable  to  the  touch  and  subsequently  to 
the  eye  when  the  abdominal  walls  became  attenuated  and  was 
located  to  the  left  of  the  median  line  or  in  the  cardiac  end. 

III.  The  ease  with  which  such  an  operation  can  be  done  after 
the  technic  is  understood. 

IV.  The  rapid  and  complete  relief  of  symptoms,  general  im- 
provement and  prolongation  of  life. 

V.  The  slight  amount  of  stomach  involvment  as  compared  to 
the  liver  at  postmortem. 

VI.  Pregnancy  occuring  under  such  conditions  and  for  so 
long  a  period  after  the  birth  of  the  last  child  would  scarcely  have 
been  looked  for.     Did  pregnancy  hasten  the  malignancy? 

If  T  have  been  somewhat  prolix  in  describing  this  case  I  have 
been  stimulated  to  do  so  by  foreseeing  the  possibilities,  in  in- 
tractible  stomach  troubles,  in  which  resort  to  early  operation 
would  cure  benign  cases,  afford  immediate  relief  and  prolong 
life  in  malignancy. 

In  conclusion,  the  expression  of  gratitude  offered  by  the  pati- 
ent for  the  respite,  and  the  comfort  and  happiness  which  she  en- 
joyed during  her  last  year  would  persuade  me  to  urge  more  care 
in  the  diagnosis  of  stomach  troubles  and,  when  remedies  fail  to 
relieve  and  suspicion  points  to  threatening  conditions,  as  ulcera- 
tion or  malignancy,  encourage  the  opinion  that  relief  if  not  cure 
can  be  afforded  by  surgical  methods. 

32'5  Montgomery  Street. 


Infantile  Indigestion.1 

By  A.  A.  YOUNG,  M»  D.,  Newark.  N.  Y. 

I  HAVE  chosen  the  foregoing  title  for  this  paper  because  under 
it  can  be  clashed  both  conditions  so  frequently  found, — namely, 
infantile  diarrhea  and  infantile  constipation.  Observation  has 
led  me  to  believe,  though  widely  differing  in  outward  appear- 
ances, that  these  obscurable  conditions  are  at  least  twins,  if  not 
even  more  closely  related.  Both  spring  from  the  same  source, 
from  the  same 'excitants,  which  are  usually  improper  food,  im- 
properly prepared,  improperly  given  at  improper  hours;  and  to 
this  must  be  added  the  medicaments  with  which  the  child  is  usu- 
ally stuffed  almost  from  its  first  breath. 

Microorganisms  may  be  important  elements,  but  for  their  de- 
velopment there  must  be  first  a  lowering  of  the  vital  forces,  to- 

I.    Read  at  the  thirty-eighth  annual  meeting  of  the  Medical  Association  of  Central 
New  York,  held  at  Buffalo,  October  24, 19J5. 
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gether  with  a  suitable  medium,  usually  imperfectly  digested  food 
within  the  intestinal  canal,  before  the  growth  of  the  micro- 
organisms can  take  place.  It  is  one  of  the  imperative  duties  of 
the  physician,  beginning  with  the  child's  first  outcry,  to  see  that 
the  helpless  infant  does  not  become  the  victim  of  all  the  whims 
and  fancies  of  neighbors,  friend?,  or  relatives,  and  in  country 
practice  at  least  this  is  no  easy  task. 

la  spite  of  the  physician's  earnest  protest,  many  times  before 
he  leaves  the  mother  and  child,  most  riduculous  and  disgusting 
customs  are  carried  out.  In  one  instance  before  the  baby  had 
gone  through,  for  the  first  time,  the  process  of  lavage,  three  tea- 
spoonfuls  of  whiskey  had  been  given  it,  and  in  less  than  three 
months  the  child  died  from  malnutrition,  never  having  been  well 
from  birth ;  and  the  family  and  friends  are  doubtless  still  wonder- 
ing, as  at'the  time,  why  the  Lord  took  their  darling !  In  another 
case,  not  mine,  the  child  had  just  been  clothed,  a  marked  stir 
among  the  women  was  observed  and  the  question  was  asked, 
"where  is  the  father  ?"  the  doctor  asks,  "what  do  you  want  of 
the  father?  The  child  and  mother  are  ail  right?"  "Doctor," 
came  the  reply,  "don't  you  know  if  we  do  not  find  the  father  and 
get  some  of  his  urine  for  the  baby  to  drink  it  may  be  a  fool?" 
I  could  multiply  similar  illustrations  but  time  will  not  permit. 
Similar  proceedings  some  of  you  may  have  encountered,  and  may, 
too,  have  learned  the  seriousness  of  objecting  to  womens  whims. 

Doubtless  all  are  familiar  with  the  "home  remedies,"  anise 
seed  tea,  catnip  tea,  saffron  tea,  soothing  syrup,  cordials,  and  the 
like,  with  which  the  child  must  be  doped  from  the  very  first  day 
of  its  existence,  on  account  of  its  inherited  imperfections  due  to 
the  sins  of  Adam,  though  these  imperfections  are  not  apparent 
to  the  physician.  To  prevent  this  lay  prescribing  is  the  physi- 
cian's first  serious  obstacle ;  for  to  oppose  a  mother,  or  her  femi- 
nine advisors,  is  to  invite  and  receive  most  severe  criticism  if  not 
subsequent  dismissal.  We  must  admit  that  such  interference  with 
the  child's  normal  digestive  apparatus  is  too  often  allowed  while 
it  should  have  been  unqualifiedly  condemmed.  After  the  first 
care  of  the  baby,  attention  should  be  given  to  the  mother's  milk, 
the  incomparable  baby  food.  Does  it  contain  the  proper  ingre- 
dients, and  are  they  in  the  proper  proportions,  and  does  it  contain 
any  abnormal  material?  To  this  question  the  degree  of  the 
child's  nourishment  and  growth  is  quite  a  sure  index. 

Milk,  so  far  as  a  dietetic  is  concerned,  is  only  a  mixture  and 
therefore  requires  not  the  services  of.  an  expert  chemist  to  de- 
termine approximately  the  amount  of  each  ingredient  entering 
into  it.  If  there  be  a  deficiency  in  one  or  more  of  the  normal  in- 
gredients, supply  it,  if  possible,  through  the  mother's  food;  if 
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there  he  an  overplus,  reduce  it  by  similar  measures.  The  quantity 
and  character  of  human  milk  must  be  influenced  by  surrounding 
conditions  the  same  as  in  the  lower  order  of  animals,  as  by  fright, 
or  even  the  presence  of  strangers  during  the  milking  period. 
Alimentation,  too,  so  far  as  the  cow  is  concerned,  plays  no  unim- 
portant part;  the  clover,  the  pumpkin,  the  cabbage,  the  refuse 
from  farms  as  well  as  the  silo  impart  to  the  milk  products  a  char- 
acteristic odor  and  a  characteristic  taste  which  are  indicative  of  an 
altered  condition  of  the  milk. 

For  purposes  of  illustration,  I  will  cite  a  case  that  came  under 
my  observation.  The  patient,  a  baby,  aged  three  weeks,  con- 
tracted diarrhea;  it  was  bottle  fed  from  birth  with  milk  supplied 
from  the  cow  owned  by  the  family.  For  the  diarrhea,  the  ordin- 
ary remedies  were  prescribed  but  no  satisfactory  results  followed. 
Inquiry  was  then  made  as  to  the  milk  supply  and  it  appeared  that 
the  cow  was  a  Jersey ;  that  it  had  good  pasturage,  and  also  had  a 
liberal  supply  of  "gluten  food"  in  addition  thereto.  It  was  evi- 
dent, then  to  me,  that  the  diarrhea  was  dependent  upon  the 
changed  relation  of  the  component  parts  of  the  milk  given,  mak- 
ing it,  fdr  the  child,  indigestible  but  of  itself  not  unwholesome 
or  impure ;  no  degree  of  Pasteurisation  could  have  improved  this 
milk.  It  was  then  ordered  that  the.  gluten  food  be  discontinued, 
with  all  other  refuse  matter  save  good  pasturage,  good  water,  and 
an  ample  supply  of  salt.  Immediately  following  this  change  the 
child  began  to  improve  and  made  a  rapid  recovery  and  practically 
without  medical  aid. 

Another  predisposing  cause  of  infantile  indigestion  is  over- 
feeding, both  in  frequency  and  amount,  whether  such  food  comes 
from  the  mother's  breasts,  or  from  the  bottle.  I  believe  the  in- 
fants are  few  and  far  betwreen  who  can  consume  from  four  to  six 
ounces  of  milk  for  each  meal,  every  two  hours,  without  con- 
tracting some  intestinal  affection;  this  amount  cf  milk  for  the 
child,  means  to  the  adult,  nearly  two  quarts  for  each  meal.  To 
force  such  an  amount  into  an  adults  stomach  would  make  him 
think,  in  harmony  with  his  mother-in-law,  that  he  has  worms,  like 
interested  friends  so  often  see  in  babies  and  who  are  then  so  kind 
as  to  advise  the  physician  what  is  the  matter,  and  the  medicine  to 
be  used.  There  is  no  organ  of  the  body  but  that  requires  nearly 
as  much  rest  as  labor  to  maintain  its  healthful  state.  The  health- 
ful state  of  each  organ  requires  its  re?t  to  be  commensurate  with 
the  labor  performed. 

It  is  generally  conceded  that  to  complete  stomach  digestion, 
even  cf  milk,  requires  nearly  two  hours,  and.  if  nourishment  be 
given  thus  frequently  there  is  no  time  for  rest,  no  time  for  the 
glandular  structures  to  produce  and  excrete  more  of  the  com- 
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plex  digestive  fluid ;  then  organic  action  ceases  from  exhaustion. 
Time  for  digestion,  and  Test  after  digestion,  are  two  important  fac- 
tors in  alimentation.  Robbed  of  time  and  rest,  abnormal  condi- 
tions will  surely  follow.  Let  me. here  add  that  the  occular  ab- 
normal condition,  diarrhea,  is  not  a  disease  of  itself,  but  it  is 
nature's  method  and  effort  to  expell  decaying  or  germ  infected 
material  from  the  alimentary  canal ;  check  our  theoretical  germ- 
development  by  elimination  of  abnormal .  food  products  and  the 
disease  is  at  an  end.  Constipation,  diarrhea's  mate,  requires  a 
similar  treatment, — the  expulsion  of  retained  germ-infected  feces 
which  produce  a  paralysing  influence  upon  the  mucosa  and  mus- 
cular structures  of  the  intestinal  tract. 

It  is  to  be  inferred, -that  the  non-infected  feces,  undergoing 
the  process  of  normal  digestion  are  healthful  products  and  as 
such  are  in  a  certain  degree  germicides.  Nature  needs  no  extra 
aid  in  separating  the  nutriment  material  from  the  refuse  material 
and  in  eliminating  the  latter  from  the  body  when  this  condition 
exists.  In  all  cases  of  infantile  indigestion,  whether  it  appears 
as  diarrhea,  constipation,  or  obstipation,  the  first  duty  of  the  phy- 
sician is  to  clear  the  alimentary  canal  of  all  germ-infected  mater- 
ial; the  agent  or  agents  to  be  employed  must  depend  upon  the 
individual  judgment  of  the  prescriber.  Shall  he  depend  upon 
digestants,  upon  astringents,  upon  an ti  ferments,  upon  sedatives, 
upon  tvacuants  by  mouth  or  rectum,  or  any  other  suggested 
method?  All  methods  may  be  good  but  some  may  be  wrong 
when  applied  to  an  individual  case.  To  force  food  into  the  child's 
stomach,  under  the  plea  of  nourishment,  while  endeavoring  to 
clear  the  intestinal  tract,  already  overburdened  from  work,  is 
to  me  the  height  of  the  ridiculous,  for  no  other  service  can  be 
rendered  by  such  proceedings  than  the  adding  of  fuel  to  the  em- 
bers pissed  by  in  endeavoring  to  quench  the  active  flame  ahead. 
Withdraw  all  food,  if  you  can,  for  a  reasonable  season,  and  let 
the  "rest  cure"  to  do  its  legitimate  work. 

Allow  me  here  to  mention  an  illustrative  case.  A  baby,  a 
little  more  than  a  year  old,  had  a  severe  but  typical  attack  of  in- 
fantile diarrhea;  the  case  was  seen  early  and  those  medicinal 
agents  best  suited  for  the  child  were  prescribed.  In  connection 
with  medicaments  the  withholding  of  all  foods  was  ordered,— 
unless  water  be  a  food.  The  child  grew  gradually  worse  and  it 
was  inferred  that  the  orders  of  the  physician  were  not  fully 
carried  out.  This  surmise  was  corroborated  by  a  neighbor  who 
informed  me  that  the  child  was  being  fed  at  unreasonable  hours 
and  with  unreasonable  things.  An  accusation  from  this  neighbor 
to  the  family  brought  forth  an  emphatic  denial  with  the  remark, 
"We  are  doing  just  as  the  doctor  said."     While  this  conversation 
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was  going  on,  the  child  vomited  the  remains  of  an  entire  molasses 
cooky  given  only  a  short  time  before.  Upon  my  arrival  the  next 
day  the  mother  met  rue  at  the  door  and  remarked,  "the  baby  is 
most  gone  and  I  thought  I  would  not  disturb  it  any  more  but  let 
it  die  in  peace."  The  condition  in  which  the  baby  was  found  is 
better  imagined  than  described.  Suffice  to  say  the.  use  of  soap 
and  water  was  ordered  for  immediate  use  accompanied  by  the  re- 
mark, "if  this  baby  goes  to  Heaven  it  will  go  a  clean  baby."  I 
had  previously  learned  of  the  cooky  episode,  so  orders  were  left 
as  to  dietetics,  in  no  uncertain  language.  The  child  then  began 
to  improve  and  was  soon  restored  to  health  with  but  little  medica- 
ment. 

I  am  satisfied  that  much  mischief  has  been  done,  many  little 
mound*  added  to  "God's  Acre"  by  following  out  that  once  popu- 
lar slogan,  "Nourishment,"  "Nourishment,"  which  only  meant 
more  work  for  an  already  overworked  digestive  apparatus,  more 
culture  material  for  increased  microorganic  growths,  more  local 
and  systemic  infection  for  the  patient.  It  is  evident  that  there 
must  be  a  depraved  or  altered  condition  of  the  human  organism 
prior  to  the  deposition  and  growth  of  specific  microorganisms,  or 
at  least  a  cessation  of  functional  activity  of  one  or  more  organs  of 
the  body. 

Accepting  this  theory,  then,  the  first  indication  for  treatment 
is  prophylaxis, — to  begin  prescribing,  not  medicinal  agents,  but 
advice  prior  even  to  the  birth  of  the  child.  The  prospective  par- 
ents should  be  informed  as  to  child  dietetics,  so  that  beginning 
with  its  arrival  it  may  be  cared  for  in  a  reasonable  way  as  nature 
intended.  Why  should  the  new  born  child  with  its  first  outcry 
be  called  ill  and  be  doped  with  anise  seed  tea,  saffron  tea,  whiskey, 
nannyberry  tea,  or  human  urine?  The  outcry  at  birth,  and  fol- 
lowing is,  as  is  well  known,  a  normal  physiological  process  and 
its  evident  intent  is  to  stimulate  physical  processes  or  actions 
necessary  to  begin  and  sustain  infantile  life.  Why  should  the 
child  b?  called  hungry,  and  forced  feeding  be  enjoined,  because 
intuiti\ely  the  child's  thumb  finds  its  way  to  its  mouth?  This  is 
also  a  physiological  or  normal  action,  the  evident  purpose  of  which 
is  to  stimulate  some  glands  to  activity,  the  substances  from  which 
are  essential  in  the  alimentary  canal  to  prepare  it  for  digestive 
activity.  Let  the  child's  keeper,  for  it  only  knows  at  birth  how  to 
cry  and  suck,  be  thoroughly  enjoined  from  giving  anything  save 
that  suggested  by  nature,  nature's  food  milk  and  water. 

I  personally  can  see  no  reason  why  the  infant  should  become 
more  susceptible  to  intestinal  diseases  than  the  adult,  if  common 
sense  on  the  part  of  parents  and  friends  be  exercised.  Why,  I 
ask,  should  the  child's  body-  in  which  there  is  but  little  waste,  need 
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food  oftener  than  an  adult  who  leads  a  strenuous  life?  Strenu- 
osity  and  frequent  eating,  we  all  know,  do  not  well  agree  and  if 
injurious  to  the  adult,  how  much  more  injurious  to  the  infant, 
in  whom  there  is  but  lfttle  waste  and  such  waste  consists  largely  , 
in  the  evaporation  or  elimination  of  water,  which  substance  can 
readily  be  replaced  without  taxing  the  digestive  organs  directly 
or  indirectly.  Prophylaxis  is  our  most  difficult  problem  in  in- 
fantile indigestion,  for  it  deals  with  something  that  does  not  exist, 
but  it  is  none  the  less  important  for  all  that.  Prophylaxis  can 
only  be  administered  through  the  infant's  sponsor,  a  personage 
too  often  irresponsible,  egotistical,  and  irrepressible.  On  ac- 
count of  these  characteristics,  the  physician's  instructions  are 
often  entirely  ignored  till  intestinal  manifestations  become  seri- 
ous ;  then  the  doctor  is  quickly  urged  to  do  something  to  save  the 
child,  when  perhaps  it  is  already  unsavable.  It  is  especially  true 
in  infantile  life  that  an  ounce  of  prevention  is  worth  pounds  of 
cure  and  that  prevention  is  the  common  sense  care  of  the  baby, 
a  restorative  and  preventive  human  beings  should  have  at  hand. 
A  word  in  reference  to  medical  treatment.  It  seems  to  be  an 
acknowledged  fact  that  infantile  indigestion  is  the  result  of  im- 
proper alimentation.  Granting  this,  a  differential  as  to  excitants 
can  readily  be  made  and  a  suitable  treatment  instituted.  In  most 
of  the  cases  which  have  come  under  my  observation,  undigested 
milk  casein  appeared  to  be  the  excitant ;  its  prevention,  and  when 
present  its  elimination,  is  desirable.  The  use  of  opium,  or  any 
of  its  derivatives,  I  most  unqualifiedly  condemn ;  while  they  re- 
lieve pain,  giving  temporary  comfort,  they  leave  within  the  in- 
testinal canal  the  same  irritants  which  often  act  with  renewed 
violence  after  the  effects  of  the  opium  has  passed.  Antisep- 
tics may  be  beneficial,  in  a  way,  but  I  surmise  that  their  con- 
tinued use  will  do  harm  by  decreasing  the  activity  of  the  digestive 
ferments  with  which  they  may  come  in  contact,  and  aggravate  the 
condition  they  are  intended  to  restore. 

The  administration  of  cathartics,  or  laxatives,  may  be  good 
but  if  followed  by  the  taking  of  food  while  the  intestinal  tract  is 
yet  irritable,  old  conditions  are  likely  to  be  restored  and  with 
renewed  activity ;  after  catharsis  give  the  digestive  organs  a  com- 
mensurate rest.  In  a  case  of  infantile  indigestion  the  first  object 
sought  is  the  elimination  of  all  material  within  the  rectum  and- 
colon  which  is  usually  readily  accomplished  by  the  use  of  an 
enema,  to  which'  creolin  or  other  antiseptic  has  been  added.  The 
lower  bowel  once  cleaned  allows  the  retained  matter  from  above 
to  pass  downward  and  take  the  place  of  the  expelled  contents 
which  may  in  turn  be  expelled  also.  The  next  procedure  is  an 
attempt  to  convert  the  solids,  of  the  intestinal  canal  into  the  semi- 
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solids,  thus  preventing  impaction  and  favoring  their  elimination. 
For  this  purpose  nothing  has  served  me  better  than  purified  manna, 
and  since  milk  is  so  frequently  deficient  in  lactose,  this  too  is 
added. 

For  convenience  in  administration  tablets  are  made  for  me 
containing  about  5  grains  each  of  manna  and  lactose.  If  an 
antacid  be  desired,  to  the  above  named  ingredients  can  be  added 
milk  of  magnesia  or  lime  water  advantageously.  Last,  but  not 
least,  as  a  remedial  agent,  comes  pure  water,  water  in  abundance, 
internal  and  external ;  it. is  the  child's  natural  food  ;  it  is  the  child's 
natural  medicament.  In  a  word,  the  object  desired  in  a  case  of 
infantile  indigestion  is  the  elimination  of  all  irritants, —  imper- 
fectly digested  food  is  one, — and  absolute  rest  of  the  digestive 
organs  following  such  elimination. 

22  East  Miller  Street. 


Non-Surgical  Treatment  of  the  Prostate  in 
Emergency  Cases.1 

By  J.  HENRY  DOWD.  M.  D.,  Buffalo.  N.  Y. 

IN  speaking  of  disease  of  the  prostate  at  this  time  I  shall  briefly 
refer  to  the  causes  and  conditions  found  in  and  around  this 
organ  in  what  may  be  termed  emergency  cases.  I  use  the  term 
"emergency,"  wishing  only  to  consider, those  conditions  where 
prompt  and  energetic  measures  must  be  applied  for  the  relief  of 
retention  and  pain,  as  in  acute  parenchymatous  disease  and  hyper- 
trophy with  pain  and  retention,  and  in  follicular  conditions  with 
frequency  of  desire  and  pain  in  micturition.  We  are  all  aware 
that  the  first  and  last  conditions  are  due  to  inflammation  and 
usually  complicating  gonorrhea,  a  condition  that  to  some  degree, 
if  not  a  great  extent,  can  be  avoided.  Hypertrophy  is  beyond 
our  prevention,  but  with  a  little  advice,  and  care  on  the  part  of 
the  patient,  retention  should  be  avioded. 

ACUTE   INFLAMMATORY   CONDITIONS. 

We  must  look  at  our  patients  suffering  with  acute  inflam- 
matory conditions  of  the  genitourinary  tract,  the  same  as  we  do 
with  acute  inflammation  elsewhere ;  that  is,  no  matter  how  care- 
fully instructions  are  carried  out,  in  some  instances  complications 
will  develop.  Others,  however,  though  disregarding  all  advice 
and  no  matter  how  treated,  go  on  to  a  perfect  recovery  without 
the  least  sign  of  complication.  The  predisposing  causes  of  acute 
prostatitis  can  be  passed  over  and  only  the  exciting  causes  con- 
sidered. Here,  as  in  all  other  inflamations,  infection  is  the  true 
cause,  the  infecting  agent  being  derived  from  either  the  urethra, 

1.    Read  at  the  thirty-eighth  annual  meeting:  of  the  Medical  Association  of  Central 
New  York,  held  at  Buffalo.  October  24. 1905. 
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the  rectum  or  the  blood ;  although  in  the  latter,  which  is  generally 
tubercular,  we  can  scarcely  consider  the  condition  acute. 

From  the  urethra  we  have  the  gonococci,  strepto-  and  staphy- 
lococci and  the  colon  bacilli,  and  from  the  rectum  the  latter  only. 
Although  it  has  been  stated  that  in  some  individuals  complica- 
tions will  not  develop  no  matter  what  takes  place,  there  is  no 
doubt  that  indiscretions  and  unskilful  treatment  are  important 
factors  in  those  cases  that  do  develop.  One  thing  is  a  proven 
fact — namely,  that  the  posterior  urethra  is  involved  in  every 
case  of  gonorrhea,  and  it  is  from  this  portion  of  the  canal  that 
infection  spreads  to  the  prostate. 

Considering  the  treatment  that  tfris  portion  of  the  urethra  is 
submitted  to  in  a  vast  majority  of  cases,  it  is  surprising  that  acute 
prostatitis  does  not  result  in  ten  "times  as  often  as  it  does.  Sexual 
intercourse  and  ungratified  sexual  desire  are  other  very  important 
causes  on  which  too  much  stress  cannot  be  laid,  not  only  in  the 
production  of  acute  parenchymatous  prostatitis,  but  as  predispos- 
ing causes  to  a  condition  arising  later  in  life  and  where  there  may 
never  have  been  any  urethral  inflammation.  I  refer  to  hyper- 
trophy. In  acute  conditions  although  the  gland  may  swell  to 
proportions  where  complete  retention  takes  place,  in  the  great 
majority  of  cases  it  is  due  to  a  swelling  of  the  mucous  membrane, 
either  from  inflammation  or  edema  or  both  combined.  In  many 
cases  I  have  seen  the  prostate  swollen  to  the  size  of  a  billard  ball, 
yet  no  retention.  On  the  other  hand,  retention  has  taken  place 
where  the  enlargement  was  practically  nil. 

The  symptoms  of  acute  parenchymatous  prostatitis  are  very 
marked.  If  it  arises  as  a  complication  of  acute  gonorrhea,  the 
discharge  suddenly  stops,  pain  varying  in  degree  is  located  in  the 
region  of  the  rectum,  and  urination  varies  from  slight  straining 
to  complete  retention.  Frequency  may  not  be  increased  over  that 
which  occurs  in  acute  posterior  urethritis,  but  the  patient  will  be 
disturbed  at  night  from  four  to  six  times  or  even  every  hour.  Ex- 
amination per  rectum  reveals  a  large  pulsating  swelling  just  in- 
side the  sphincter.  In  the  follicular  variety  urination  is  of  the 
same  frequency,  the  discharge  lessens  in  quantity,  and  there  is 
a  perceptible  straining  but  no  retention.  Examination  reveals 
the  prostate  only  slightly  increased  in  size,  though  hot  and  tender. 

hypertrophy. 

It  is  the  writer's  opinion  that  in  hypertrophy  of  the  prostate 
we  have  a  certain  inflammatory  element  constantly  present,  and 
that  the  sudden  changes  that  take  place  are  due  to  increased  activ- 
ity because  of  that  process.  Thus,  in  retention  we  have  prac- 
tically the  same  condition  present  as  in  acute  parenchymatous  dis- 
ease.    In  the  acute  condition  there  is  a  normal  prostate  in  which 
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infection  occurs ;  whereas,  in  hypertrophy,  inflammation  being  pre- 
sent, all  that  is  necessary  is  irritation  to  cause  an  exacerbation. 
Although  gonorrhea  would  be  a  most  important  factor,  it  is  rare 
to  meec  this  disease  in  prostatics,  therefore  we  must  look  elsewhere 
for  a  cause. 

The  most  important  cause  of  retention,  accompanying  hyper- 
trophy, is  wetting  of  the  feet,  chilling  of  the  body  and  undue 
nervous  excitement  from  any  cause,  but  especially  sexual  excess. 
In  contradistinction  to  the  acute  condition  we  here  find  an  elon- 
gated and  distorted  posterior  urethra,  being  due  to  unsymmetrical 
enlargement  of  the  lobes  and  projection  into  the  urethra  of  in- 
dividual hypertrophied  bodies  resembling  fibromates. 

TREATMENT. 

There  is  only  one  method  that  should  be  considered  in  the 
acute  condition,  at  least  in  my  view,  which  may  be  summarised  as 
follows : 

1.  "Stop  all  local  medication. 

2.  Calomel,  gr.  ij,  followed  by  a  saline  in  three  hours.  This 
can  be  repeated  on  the  third  day. 

3.  At  least  six  leeches  to  the  perineum,  close  to  the  sphincter. 

4.  After  the  leeches  fall,  place  the  patient  in  a  hot  sitz  bath 
for  fifteen  minutes. 

5.  Two  or  three  days  after  the  discharge  has  reappeared,  re- 
sume local  medication,  being  careful  that  no  solution  enters  the 
posterior  urethra. 

Although  the  leeches  may  relieve  the  retention  in  the  course 
of  a  few  hours,  it  may  become  necessary  to  use  the  catheter. 
Before  this  instrument  is  passed  the  urethra  should  be  carefully 
irrigated  with  a  mild  antiseptic  fluid.  To  a  great  extent  reten- 
tion of  urine  is  preventable  in  case  of  prostatic  hypertrophy,  by 
a  little  advice  of  the  physician  and  care  upon  the  part  of  the 
patient. 

Patients  with  hypertrophied  prostates  should  not  expose  them- 
selves to  sudden  changes  of  ,the  weather,  especially  to  a  degree 
to  cause  a  sudden  chilling  of  the  body  or  wetting  of  the  feet. 
Great  nervous  strain  should  be  avoided  as  much  as  possible.  The 
use  of  liquor  should  be  curtailed,  and  the  diet  must  be  void  of  all 
articles  of  food  known  to  cause  irritation  of  the  mucous  mem- 
brane of  the  urinary  tract  through  its  effect  on  the  urine. 

The  use  of  the  catheter  is  one  of  the  most  important  con- 
siderations in  the  care  of  retention  from  any  cause,  but  especially 
in  connection  with  hypertrophy.  No  instrument  should  ever  be 
thought  of  except  one  having  the  Mercer  curve,  and  even  this 
should  be  used  with  the  greatest  care.     As  soon  as  its  forward 
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movement  is  retarded  by  any  unyielding  substance  its  progress 
should  be  stopped. 

If  these  few  instructions  are  carefully  carried  out,  it  will  be 
found  that  one  catherisation  possibly  will  be  all  that  Is  necessary; 
whereas  if  traumatism  is  produced,  by  steel  or  improperly  curved 
instruments,  the  retention  may  continue  for  weeks,  even  ending 
in  abscess,  or  other  serious  results. 

When  the  condition  is  relieved  the  patient  should  be  given 
the"  few  general  instructions  already  alluded  to,  and  placed  upon 
some  urinary  antiseptic  in  combination  with  a  drug  known  to 
have  a  sedative  action  upon  this  region.  For  this  purpose  I 
generally  use  uriseptin  in  connection  with  hyoscyamus.  The 
most  satisfactory  results  are  at  times  derived  from  these  drugs, 
even  one  dose  in  24  hours. 

354  Franklin  Street. 


Foreign  Body  In  the  Lung;  Report  of  Case.1 

By  FRANCIS  E.  FRONCZAK.  A.M.,  M.  D.,  Buffalo.  N.  Y. 

ON  the  sixth  day  of  July,  1905,  I  was  called  to  see  a  child 
about  8  years  old,  who  was  said  to  be  choking.  The  little 
patient,  a  girl,  was  in  bed,  somewhat  cyanotic  and  breathing  with 
considerable  difficulty,  about  32  times  per  minute,  and  coughing 
almost  continually.  This  attack,  as  .described  by  the  mother  of 
the  girl,  was  quite  sudden,  the  child  being  perfectly  well  a  few 
hours  before.  On  examination  I  found  the  throat  to  be  perfectly 
clear  and  absolutely  normal  in  every  respect.  On  percussion  of 
the  chest  the  right  lung  gave  a  dull  sound ;  on  auscultation  there 
were  found  many  rales  on  the  right  side  of  the  chest, — the  left 
having  no  abnormal  signs  of  any  kind.  The  elevation  of  tem- 
perature was  very  slight.  The  child  denied  swallowing  or  aspir- 
ating anything,  though  I  suspected  some  foreign  body  either  in 
the  bronchus  or  the  lung.  "Removal  to  the  hospital  was  proposed 
but  declined.  I  saw  the  child  several  times,  but  there  was  no 
change  in  the  condition,  the  physical  signs  remaining  the  same 
as  on  my  first  visit.  The  rales,  though,  were  very  much  in  evi- 
dence, so  that  they  could  be  heard  without  the  sthethoscope. 

Two  months  afterward,  that  is,  on  September  12,  the  girl  had 
a  very  violent  fit  of  coughing  and  after  some  time  coughed  up 
a  melon  seed,  somewhat  decayed.  I  learned  later  that  on  the 
day  this  girl  became  ill,  she  was  eating  a  melon  and  presumably 
aspirated  a  seed  which  at  times  threatened  her  life.  The  fits  of 
cough  stopped  almost  immediately,  the  rales  disappeared  within 
few  days,  and  the  child  who  was  losing  both  color  and  weight, 

1.    Read  at  the  thirty-eighth  annual  meeting:  of  the  Medical    Association  of  Central 
New  York,  held  at  Buffalo,  October  24. 1905. 
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began  to  recover  lost  ground,  and  at  present  has  the  appearance 
of  a  perfectly  healthy  school-girl. 

The  points  which  interested  me  in  this  case  were:  the  length 
of  time  the  foreign  body  lodged  in  the  lung,  over  two  months; 
the  sudden  development  of  the  symptoms  and  their  speedy  dis- 
appearance when  the  object  was  dislodged  from  the  lung,  where, 
I  believe  it  was  located;  and  lastly,  it  taught  me  a  very  useful 
lesson, — namely,  not  to  make  a  prognosis  too  grave.  I  told  the 
mother  after  the  child  denied  swallowing  or  aspirating  anything, 
and  not  improving  under  treatment,  that  she  had  probably  de- 
veloped some  disease  of  the  lung,  tubercular,  and  that 
she  would  not  recover.  I  was  wrong  in  both  of  my  deductions 
and  diagnoses,  of  which  fact  I  am  glad.  It  is  human  to  err,  but 
medical  men  are  not  often  forgiven  their  errors. 

508  Fillmore  Avenue. 
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The  State  and  the  Doctor. 

By  ST.  CLAIR  McKELWAY,  LL.  D. 
Vice-chancellor  of  the  University  of  the  State  of  New  York. 

[Albany  Medical  Annals.] 

I  congratulate  you  on  the  attainment  by  the  society  of  an  age 
so  respected  and  so  long.  I  especially  congratulate  you  on  the 
condition  of  reunion  and  of  fellowship  which  has  been  made  fin- 
ally effective  and  which  renders  this  anniversary  significant  of  far 
more  than  the  mere  age  of  your  organisation  which  it  attests. 

There  is,  perhaps,  a  propriety  in  my  addressing  you.  What 
you  think  of  yourselves  can  be  assumed.  The  effect  of  culture, 
character,  competition  and  contention  on  a  profession  from  which 
there  is  no  appeal  except  to  God  and  to  the  undertaker  can  be  im- 
agined— and  is  evident. 

What  an  outsider  thinks  of  you  must  be  surmised.  Officially 
I  am  an  outsider.  Sympathetically  and  by  your  kind  indulgence 
I  am  likewise  an  insider.  I  often  addressed  this  organisation  be- 
fore any  line  of  demarcation  was  drawn  in  it.  I  subsequently 
addressed,  with  polar  impartiality,  not  only  the  organisation  which 
annually  meets  here,  but  also  your  temporarily  separated  brethren 
who  met  in  Manhattan,  which  is  sometimes  incorrectly  called 
New  York.  I  invariably  espoused  the  cause  of  the  State  Society 
before  the  State  association.  I  did  not  hesitate  to  espouse  the 
cause  of  the  State  association  before  this  society.  Some  of  your 
society  would  rather  be  kissed  than  cuffed,  but  while  each  of  you 
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insisted  upon  being  right,  the  fact  that  your  lines  have  been  re- 
formed on  the  basis  of  the  old  fellowship  shows  that  the  final 
right  has  t>een  ascertained,  and  that  lots  need  not  be  cast  nor  dis- 
putation multiplied  as  to  which  of  the  two  was  the  more  or  less 
right — or  wrong — at  the  time  of  separation. 

I  shall  hold  no  such  inquest.  I  shall  neither  suggest  nor  pro- 
voke taunts.  The  best  way  to  agree,  is  to  agree ;  the  best  way  to 
maintain  agreement  is  not  to  review  or  to  revive  misunderstand- 
ings which  have  been  composed. 

I  am  free  to  say  that  all  doctors  who  meet  here,  and  all  lay- 
men rejoice  that  the  causes  of  separation  are  submerged  in  the 
fact  of  the  reunion  itself.  The  casuists  might  study  these 
causes.  The  study  might  furnish  a  text  or  a  pretext  for  vivisec- 
tion. The  process  would  be  more  industrious  than  benign.  The 
conclusion  would  be  more  dogmatic  than  educational.  It  is 
enough  —  and  it  is  gratifying  —  for  us  here  and  now  to  know 
that  where  there  were  two  there  is  now  only  one  society,  and  that 
for  the  long  future  as  during  the  long  past — prior  to  the  separa- 
tion— the  physicians  and  surgeons  of  the  State  of  New  York  re- 
presented in  this  society  are  and  will  be  one. 

OFFICERS  ALWAYS  REPRESENTATIVE  MEN. 

Before  proceeding  to  any  debatable  topics  and  before  indulg- 
ing in  any  polemical  suggestions,  permit  me  affectionately  to 
recall  the  pleasures  of  our  long  fellowship.  Your  officers  now  are 
representative  men.  Your  officers  in  the  past  were  representative 
men,  both  in  citizenship  and  in  medical  science.  Who  here  can 
forget  the  refined  presence,  the  simple  nature,  the  profound  learn- 
ing and  the  steady  principle  of  Dr.  Hun  ?  All  here  will  remember 
the  subtle  wisdom,  the  tactful  diplomacy,  the  strong  character  and 
the  hypodermic  personality  of  Dr.  Gray,  the  great  alienist.  None 
of  us  can  have  failed  to  mourn  the  recent  loss  of  Dr.  Didama,  who, 
full  of  years  and  of  honors  from  his  profession  and  from  his  fal- 
low-men, lately  fell  asleep  in  his  home  city,  which  regarded  him 
as  her  most  venerated  son. 

None  of  us  here,  going  further  back,  can  ever  forget,  while 
memory  holds  a  seat  and  love  a  place  in  our  hearts,  Jacob  S. 
Mosher,  of  this  capital.  He  was  a  wit  among  scientists  and  a 
scientist  among  wits,  and  as  a  friend,  a  companion,  a  helper  of  his 
fellowmcn,  the  memory  of  him  is  blessed.  Nor  is  Wey.  of  Elmira, 
or  Moore,  of  Rochester,  or  many  a  former  officer  of  this  society, 
lost  to  the  mind.  Their  characteristics  are  cherished,  their  in- 
fluence is  still  pervasive,  and  they  can  never  be  forgotten  in  the 
gatherings  of  their  brethren. 

I  shall  not  suggest  many  names  from  my  end  of  the  State. 
They    are    well    known    to    you,    and    hardly    need    suggestion. 
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Some  of  them  were  among  my  companions,  and  to  them  I  cannot 
without  emotion  refer — they  were  my  dear  friends,  and  they  were 
yours.  We  all  know  that  Flint  and  Sims  and  Hutchison  and  Del- 
afield  and  Mitchell  and  Crane  and  Chapman  left  upon  the  lives  of 
their  colleagues  or  of  their  pupils  an  influence  which  those  pupils 
will,  in  turn,  transmit  to  their  successors,  in  coming  generations. 
The  light  passes  from  hand  to  hand.  The  light  is  never  put  out. 
It  is  inextinguishable ;  it  is  immortal. 

THE  ACCOMPLISHED  REUNION. 

I  do  not  know  under  what  conditions  you  have  accomplished 
reunion.     I  feel  sure  the  conditions  were  candidly  canvassed  and 
clearly  understood.     I  can  recall  with  distinctness  the  period  of 
your  separation  and  I,  perhaps,  could  technically  hint  at  the  ques- 
tions which  led  to  it.     I  know  they  were  intense  questions.     I 
know  that  the  differences  which  they  aroused  were  sincere.     I 
know  that  the  severances  which  they  caused  were  acute  and  were 
grievous.     I  am  sure  that  the  respect  which  each  of  the  former 
societies  had  for  the  other  was  unimpaired.     Wc  will  do  well  to 
remember  that  those  who  went  off  from  us  did  so  without  bitter- 
ness, and  with  regret.     They  will  do  well  to  believe  that  those 
who  stayed  by  and  held  the  fort  felt  that  they  should  do  so  in 
order  to  be  faithful  to  those  with  whom  they  acted  and  to  the  obli- 
gations of  service  which  they  had  laid  upon  the  State  and  the  State 
on  them.  •  But  we  are  here  together  again  to-day  and  we  are  here 
to  face,  not  the  past  with  analysis  or  with  acrimony,  but  the  future 
with  hope  and  confidence. 

Many  things  have  occurred.  The  average  estimate  of  life  has 
been  lengthened.  The  list  of  diseases  regarded  as  incurable  has 
been  made  smaller.  The  percentage  of  mortality  from  difficult 
diseases  has  been  greatly  lowered.  So  large  is  this  reduction 
that  the  revenues  of  your  profession  must  have  been  perceptibly 
impaired,  except  in  favored  instances.  Patients  are  fewer  in  num- 
ber. Diseases  are  shortened  in  duration.  The  area  of  your  lu- 
crative practise  and  the  period  of  complaints  which  make  your 
practise  lucrative  have  both  become  less.  You  may  yet  have  to  im- 
itate the  wise  men  of  your  calling  in  the  East.  You  may  have 
to  charge,  not  for  making  persons  well,  but  for  keeping  them  well. 
Your  income  may  have  to  be  conditioned  on  the  prevalence  of 
health  and  may  cease  to  depend  upon  your  restoration  of  ill  pa- 
tients to  health.  The  wise  book  says :  "Those  who  are  whole  need 
not  a  physician."  The  time  may  come  here,  as  it  has  come  in  the 
older,  and,  as  it  seems  to  us,  the  less  cultivated  portion  of  the 
world,  when  the  physician  will  need  those  who  are  well  and 
whom  he  keeps  well,  to  be  the  measure  of  his  income  and  the 
warrant  of  the  confidence  or  of  the  competence  he  would  com- 
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mand.  Fancy  could  multiply  comedies  out  of  what  may  seem  to 
you  to  be  a  paradox,  but  the  paradox  of  one  age  may  become  the 
acknowledged  principle  of  another.     It  often  has. 

FIELD   OF    THE    SPECIALIST    ENLARGED. 

Why  life  has  been  measured  with  more  profit  to  the  insur- 
ance companies  than  to  the  policy  holders  has  become  evident. 
Complaint  against  that  inequality  is  widespread.  But  why  the 
doctor  who  keeps  us  well  should  not  be  so  well  regarded  as  the 
doctor  who  makes  us  well,  after  we  have  made  ourselves  ill, 
might  be  sincerely,  instead  of  cynically  or  clinically,  asked.  This 
is  not  so  absurd  as  it  may  seem.  Your  profession  has  divided 
the  patient  into  compartments.  Your  profession  has  subdivided 
its  members  into  specialists.  The  general  practitioner  still  ob- 
tains, and  many  of  them,  I  am  glad  to  say,  can  be  seen  here  to- 
night. But  he  is  accustomed  more  and  more  to  call  the  special- 
ist into  consultation  with  him.  He  can  bring  to  the  specialist  a 
thorough  account  of  the  personality,  the  environment  and  the  life 
and  habits  of  the  patient.  The  specialist  can  bring  to  him  an 
accurate  knowledge  either  of  the  complaint  from  which  the  patient 
suffers  or  of  that  organ  of  the  patient  which  is  particularly  af- 
fected by  such  complaint.  I  recall  Disraeli's  definition  of  a  medi- 
cal consultation.  "It  is,"  he  says  in  Lothair,  "an  occasion  on 
which  the  consulting  physician  indorses  the  policy  of  the  superin- 
tending practitioner — and  changes  the  treatment." 

I  shall  seek  to  explore  none  of  the  mysteries  of  your  calling 
and  to  turn  up  none  of  the  secrets  of  your  prison  house.  If  "I 
could  .1  tale  unfold  whose  lightest  word"  would  accomplish  all 
the  dire  results  which  Hamlet,  in  his  soliloquy,  both  predicted  and 
feared,  I  would  not.  But  I  would  have  you  bear  in  mind  that  you 
must  seriously  consider  whether,  by  your  very  skill,  you  may  not 
be  undermining  your  own  practice  and  impairing  your  own  rev- 
enue. Of  course,  those  nations  which  we  flippantly  call  "heathen** 
are  indifferent  to  the  ailing,  impatient  with  the  aged  and  almost 
hostile  toward  the  dying.  So  were  the  Greeks.  So  were  the 
Romans.  So  is  not  modern  civilisation.  There  must  be  har- 
mony between  due  sensibility  to  suffering  and  the  pride  and  power 
commanded,  and  demanded,  by  health.  The  new  dispensation 
must  ameliorate  the  hardness  of  the  old ;  but  must  borrow  from 
the  old  some  of  the  value  which  that  old  placed  on  health,  for  the 
sake  of  health,  and  on  the  usefulness  of  health  itself  to  the  age 
and  to  the  State.  And  your  own  profession  must  Tealize  that 
the  State — as  that  political  expression  is  understood  by  this  gener- 
ation— takes,  not  your  quarrels,  not  your  differences,  not  your 
divisions,  not  your  scholastic  distinctions  into  account,  but  your 
patients,  both  as  citizens  and  as  sovereigns.     The  State  recognised 
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different  schools  of  medicine  before  they  recognised  one  another. 
The  State  long  waited  for  now  legally  recognised  schools  to  agree 
with  one  another,  and  when  it  found  that  they  did  not,  could  not 
or  would  not  do  so,  then  the  State  came  in  and  did  its  own  work 
of  recognition.     That  accomplished  more  than  was  at  first  realised. 

THE  STATE-MADE  DOCTOR. 

It  shifted  the  center  of  power  from  over  the  heads  of  doctors 
to  the  State  government.  A  doctor  thereafter  became  a  State- 
made  product.  He  remained  a  medical  college  pupil,  but  as  a 
doctor  he  became,  if  not  a  product,  then  at  least  the  creature,  of 
the  State.  New  York  well  nigh  led  off  in  this.  Other  States 
have  since  assumed  control  of  doctor-making  in  the  final  stage. 
The  tendency  among  many  States  is  indifferent  to  the  ramifi- 
cations of  groups  of  your  calling  whether  they  flock  together  or, 
in  the  language  of  Dundreary,  "flock  separately."  As  already 
said,  (he  State  did  not  willingly  or  suddenly  or  violently  assume 
control  of  the  making  or  of  the  recognition  of  doctors.  The  State 
gave  them  plenty  of  time  and  plenty  of  hints  to  do  that  them- 
selves. "Those  opportunities  were  not  availed  of.  The  schools 
which  the  State  recognised,  as  organised  facts,  then  collectively 
became  the  subject  of  State  consideration.  The  State  established 
for  all  intending  surgeons  and  doctors  a  uniform  degree  of  pri- 
mary instruction.  The  State  saw  to  it  that  the  different  schools, 
as  neaily  as  could  be,  established  a  uniform  degree  of  direct 
medical  instruction.  That  set  the  present  system  going  in  this 
commonwealth.  On  the  whole,  it  has  gone  on  very  well.  It  is 
not  ideal,  but  it  is  practical.  It  is  also  progressive.  It  carries  in 
it  for  medicine  a  reasonable  assurance  against  ignorance  and  for 
patients  against  quackery.  If,  however,  patients  insist  on  pre- 
ferring quackery,  they  have  a  constitutional  right  to  do  so,  but  they 
must  prefer  it  openly.  It  cannot  be  palmed  on  them  covertly, 
under  State  auspices.     This  is  a  great  gain. 

The  question  is  practically  settling  itself.  It  was  supported, 
and  it  was  opposed.  There  were  arguments  for  it,  and  there 
were  protests  against  it.  These  will  long  continue.  Some  things, 
however,  must  be  regarded  as  established.  The  State  is  and  will 
remain  the  guarantor  of  doctors.  Practitioners  or  colleges  are 
their  teachers,  and  will  remain  so,  but  the  State  will  be — to  speak 
practically — the  final  doctor-maker,  and  its  stamp  must  be  the 
last  affixed.  Those  who  receive  its  stamp  will  be  the  only  ones. 
"Xone  others  genuine"  will  be  the  excluding  language,  or  fact. 

The  present  issue  is  not  shall  this  be  undone.  It  will  never 
be  undone.  The  pressing  question  is,  shall  more  of  it  be  done 
than  is  already  done?  Here  is  where  the  State  must  again  come 
in.      Without  forecasting  its  action,  I  think  one  can  tell  where 
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the  State  will  take  its  stand.  It  is  where  we  should  all  wish  the 
State  to  take  its  stand,  and  having  taken  it,  to  hold  it.  Nearly 
every  year  the  State  is  urged  to  recognise  some  newr  division 
or  branch  of  alleged  medical  theory  or  practice,  in  addition  to 
those  already  recogonised.  Whether  the  State  will  do  that  or  not 
is  not  for  you  nor  for  me  to  determine.  But  it  is  for  you  and 
for  m**f  as  citizens  of  the  State,  to  consider,  and  by  our  con- 
sideration to  help  this  State  to  a  right  conclusion.  The  State 
should  not  and  never  will  lower  the  standard  of  primary  medical 
education.  It  should  not  appreciably  lower  the  standard  of  specific 
and  final  medical  instruction  for  those  for  whom  it  maintains  it. 

The  State  should  insist  upon  the  literary  and  clinical  require- 
ment of  that  instruction,  and  upon  the  final  examination  of  the 
steps  of  that  instruction,  under  State  auspices,  within  the  sub- 
jects to  which  each  school  is  limited  and  addicted. 

Incidentally  that  final  examination  is,  to  a  degree,  under  the 
supervision  of  the  Regents.  The  Regents  do  not  name  the  ex- 
aminers. They  make  selections  of  them  from  among  the  names 
submitted  to  them  by  the  three  medical  divisions  recognised  by 
State  law.  Nor  do  the  Regents  propound  the  questions.  They 
are  propounded  by  the  representatives  of  the  different  schools 
named  to  the  Regents.  The  examinations  are  rated  in  the  usual 
mathematical  and  impersonal  way,  which  is  admitted  by  all  to  be 
practically  just. 

FUNCTION  OF  THE  BOARD  OF  REGENTS. 

The  pleas  made  to  the  Legislature  and  through  the  press  to 
the  Regents  and  the  politicians  for  additions  to  the  list  of  med- 
ical divisions  to  be  recognised  by  the  State  are  natural  and  are 
pathetic.  The  sincerity  of  these  appeals  is  manifest  and  should 
be  cheerfully  admitted,  but  they  should  really  be  addressed  to 
the  State.  They  cannot  properly  be  addressed  to  the  Board  of 
Regents.  That  board  simply  receives  orders  from  the  Legisla- 
ture. That  board  has  respected  the  orders  it  has  thus  received. 
That  board  is  limited  by  those  orders.  That  board  never  sought 
those  orders :  it  never  desired  them,  but  it  has  never  declined 
them.  It  has  simply  obeyed  them.  The  board,  legally  authorised 
and  protected  by  the  Constitution,  is  personally  named  by  the 
Legislature.  Its  policy  of  awaiting  the  orders  of  the  Legislature 
is  alike  loyal  and  logical.  You,  gentlemen,  represent  the  senior 
and  the  more  numerous  and  the  more  influential  school  of  med- 
ical theory  and  practice.  You  are  yourselves  authorised  to  meet, 
before  the  committees  of  the  Legislature,  all  applicants  for  fur- 
ther legislative  recognition  in  the  field  of  medicine.  It  is  to  the 
Legislature  and  ncft  to  the  Regents,  you  should  signalise  your 
proverbial  preference  of  peace  to  wrar  and  of  harmony  to  discord. 
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You  should  leave  to  the  Regents  the  execution  of  the  will  of  the 
State.  You  should  not  expect  of  the  Regents  the  retardation  or 
the  expansion  of  that  will ;  but  I  can  assure  you  that  the  Regents 
— as  I  have  said — will  favor  the  maintenance  of  existing  elemen- 
tary educational  tests,  for  intending  students  of  medicine  as  a 
preliminary  condition  to  the  commencement  of  their  studies. 
Should  new  applicants  seek  to  avoid  or  to  lower  these  preliminary 
tests,  their  prayer  to  the  State  to  suspend  or  to  reduce  or  in  any 
substantial  degree  to  evade  these  tests  should  not,  in  our  opinion, 
and  I  am  sure  should  not,  in  your  opinion,  be  granted,  except  on 
conditions  to  be  clearly  understood.  Should  new  applicants  meet 
preliminary  tests,  their  claim  to  final  State  examination  will  re- 
main for  the  Legislature  and  for  the  Governor  to  settle,  and  for 
the  Regents,  so  far  as  they  conscientiously  can,  to  maintain  a  loyal 
regard  to  the  ordered  will  of  the  State. 

I  have  set  forth  these  plain  facts  and  have  made  these  plain 
distinctions,  for  a  plain  reason.  The  Board  of  Regents,  of  which 
I  still  have,  for  a  short  time,  the  privilege  to  be  a  member  and 
the  presiding  officer,  has  been  urged  to  support  the  application 
to  the  Legislature  of  interests  and  of  organisations  which  claim 
a  medical  recognition  that  the  law  does  not  at  present  allow  or 
extend.  My  colleagues  and  myself  have  found  life  made  more 
lively  than  we  could  wish  by  appeals,  and  are  conscious  that  the 
appeals  themselves  have  behind  them  a  considerable  body  of 
sincere  opinion  and  of  earnest  sentiment.  We  have  been  just 
as  earnestly  urged  to  repel  this  sentiment  as  to  recognise  it ;  just 
as  earnestly  urged  to  oppose  it  as  to  favor  it. 

THE  PRIVILEGED  AND  THE   UNPRIVILEGED. 

The  whole  situation  grows  out  of  the  State's  assumption  of 
the  conditions  to  determine  both  initial  and  final  educational 
tests  in  medicine  and  in  surgery,  in  -lieu  of  leaving,  as  in  the 
past,  the  determination  of  them  to  the  different  and  to  the  differ- 
ing medical  schools  themselves,  which  were  unable  to  agree  upon 
them.  It  is  natural  for  those  benefited  by  present  conditions  to 
wish  to  retain  them  and  to  prevent  others  from  sharing  them  with 
them.  It  is  natural  for  those  who  would  also  share  them,  but  who 
do  not,  to  try  to  obtain  them.  The  Board  of  Regents  is  thus  beset 
both  by  the  privileged  and  by  the  unprivileged.  It  is  made  very 
conscious  of  the  existence  of  both  and  of  its  bombardment  by  both. 
We  shall  never  presume  the  State  will  reduce  its  preliminary  ed- 
ucational tests.  As  already  frankly  stated,  we  do  not  believe  the 
State  should,  nor  can  we  presume  the  State  will,  reduce  its  final 
professional  educational  tests.  It  should  require  every  one  to 
know  the  how  and  why  of  what  he  proposes  to  do  and  should  then 
allow  him  medically  to  do  nothing  else  under  States'  auspices. 
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Frankly,  should  the  State  do  less,  the  Board  of  Regents  could 
well  ask  the  Legislature  to  relieve  it  from  all  the  medical  work 
delegated  to  it,  and  unasked  by  it.  Like  work,  however,  has  been 
delegated  to  us  in  the  case  of  other  learned  professions.  The  im- 
probability that  the  State  will  lower  its  standard  is  as  plain  to  us 
as  the  fact  that  the  State  should  not  do  so. 

But  there  can  be  no  reason  for  supposing  that,  given  an  equal 
degree  of  preliminary  knowledge  and  given  an  equal  standard 
and  an  equal  period  of  scientific  education,  the  board  will  be  in- 
hospitable to  any  new  claimants  for  medical  consideration  by  the 
State,  who  ask  for  what  is  just  and  fair. 

The  career  of  organised  medicine  has  been  marked  by  many 
advances.  It  has  been  signalised  by  many  enlargements.  It 
has  been  modified  by  many  classifications.  These  have  taken  ef- 
fect upon  medical  and  surgical  study  and  practice.  All  these 
events  justify  the  supposition  that  evolution  has  not  been  brought 
to  a  stop  and  that  the  end  has  not  been  written  against  any  branch 
of  scientific  study  or  practice. 

I  know  these  questions  have  been  threshed  out  before,  but 
there  is  need  to  thresh  them  out  again.  That  must  probably  be 
done  this  very  winter.  Legislators  and  school  men  have  been 
urged  with  uncommon  vigor  to  lower  the  standards,  on  the  one 
hand,  so  as  to  let  in  the  ill-prepared,  or  so  to  enforce  the  stand- 
ards, on  the  other  hand,  as  to  make  the  present  beneficiaries  of 
them  their  exclusive  possessors.  On  the  one  hand  we  have  been 
asked  to  vulgarise  the  standards ;  on  the  other  hand  to  monopolise 
them.  The  State  has  the  power  to  do  either.  I  confidently  pre- 
dict the  State  will  do  neither.  No  steps  backward  have  been 
taken  by  the  State  in  medical  education.  Steps  forward  were 
long  too  few  and  too  slow.  At  certain  times  they  were  too  many 
or  too  quick,  but  the  average  maintained,  while  it  may  be  raised 
or  made  less  inelastic,  will  never  be  reduced,  and  that  average  here 
is  less  than  that  of  more  boastful  States. 

a  glimpse  at  co-education. 
There  is  a  series  of  propositions  which  grow  out  of  the  gen- 
eral statements  which  I  have  advanced,  but  which  have  a  relation 
to  the  subject  we  are  directly  considering.  Institutions,  in  New 
York  for  instance,  on  private  foundations,  in  a  few  instances,  il- 
lustrate co-education.  State  institutions,  in  Western  common- 
wealths, illustrate  that  and  those  States  will  not  recede  from  it. 
Former  generations  of  voters  in  newer  States,  for  reasons  of  econ- 
omy, introduced  co-education.  For  reasons  of  progress  and  of 
justice,  and  no  longer  merely  of  economy,  they  have  carried  co- 
education from  the  primary  clear  through  the  university.  They 
love  the  system.     Their  fathers  and  their  mothers  were  educated 
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under  it.  This  generation,  gratefully,  loyally  and  proudly  main- 
tains it.  Our  own  commonwealth  has  not  yet  provided  the  cap- 
stone of  free  university  education,  to  crown  the  foundations  of 
free  primary  and  secondary  education.  But,  right  or  wrong,  the 
plea  is  spreading,  that  our  own  commonwealth  should  do  so. 

The  commonwealth  is  richer  than  all  private  wealth.  From 
this  fact  grows,  and  is  growing,  the  belief  that  the  State  should 
freely  bring  within  the  reach  of  all  its  children  everything  that 
private  wealth  can  bring  within  the  reach  of  its  beneficiaries. 
"The  best  is  alone  good  enough  for  all."  This  condenses  the 
policy  of  the  Middle  Western,  Northwestern  and  the  Pacific 
States.  This  perhaps  prophecies  the  pregnant  purpose  of  the 
awakening  South.  The  belief  is  gaining  that  New  York  itself 
will  come  to  the  substantiality  of  this.  Some  of  us  may  not  live 
to  see  it.  Some  of  us  may  make  our  lives  bitter  by  the  futile  vio- 
lence of  unproductive  activity  against  it.  But  it  will  come,  and  we 
will  go,  and  the  memory  of  us,  when  we  are  gone,  will  be  sweet, 
in  proportion  as  we  shall  have  foreseen  and  welcomed  the  larger 
and  the  better  day  or  the  era  will  pass  by,  unhonored  and  unsung, 
if  we  carp,  and  we  will  die  disobedient  unto  the  Heavenly  vision. 
The  fiee  provision  of  the  highest  education  by  the  State  is,  I 
think,  ultimately  inevitable.  Whether  or  not  it  should  so  be  pro- 
vided for  the  sexes  in  separate  institutions,  or  co-educationally, 
is  a  detail.     The  detail  is  not  important. 

This  has  a  relation  to  medical  education.  The  State  insisted 
on  prescribing  primary  standards  to  its  own  schools  and  then 
monopolised  the  control  of  intermediate  ones  through  its  own 
boards.  After  doing  both  it  reserved  to  itself  the  licensure  of 
medical,  legal,  dental,  pharmaceutical  and  other  learned  practi- 
tioners. Whatever  it  may  then  have  contemplated  or  intended, 
it  then  created  the  demand  it  should  eventually  provide  and  control 
the  institutions  themselves,  whose  human  product  it  vises,  exam- 
ines and  licenses.  I  am  not  unaware  of  the  amount  of  property 
involved  in  private  ownership  of  scientific  school  foundations. 
Neither  am  I  unaware  of  the  cost  of  the  maintenance  or  of  the 
management  of  private  foundations.  Nor  am  I  unaware  of  the 
very  gradual  process  of  public  opinion  and  of  public  action. 
Generations  will  probably  pass  away  before  the  State  will  com- 
pletely control  the  education  of  the  children,  from  the  kindergar- 
ten through  the  university ;  before  the  State  will  teach  and  train  as 
well  as  make  doctors,  just  as  it  now  finally  examines  them  and  ex- 
clusively commissions  them.  Nor  should  one  for  a  moment  con- 
clude that  there  will  be,  or  that  I  would  advocate,  the  abolition 
of  private  foundations.  There  will  be  a  division  of  higher 
learning  between  the  State  foundations  and  private  foundations. 
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Such  a  division  already  obtains  in  commonwealths  which  have 
long  conducted  State  universities.  Nothing  essential,  however, 
will  eventually  be  beyond  the  reach  of  the  children  of  the  common- 
wealth, at  the  hands  of  the  comonwealth,  which  is  now  within  the 
reach  of  the  children  who  can  command  the  benefits  of  private 
wealth.  There  will  be  no  compulsion  or  confiscation,  but  there 
will  be  discrimination.  The  State  must  eventually  put  within 
reach  of  all  what  private  endowment,  or  private  munificence,  now 
puts  within  the  reach  only  of  some. 

DEVELOPMENT   THAT    IS   INEVITABLE. 

My  friends,  whether  we  realise  it  or  not,  whether  we  foresaw 
it  or  not,  this  became  inevitable  when  high  schools,  normal  schools 
and  normal  colleges  were  established  in  the  process  of  public  edu- 
cation. The  State  slowly  parted  with  the  idea  that  it  was  bound 
to  give  only  the  minimum  of  education  to  its  children.  It  slowly 
realised  it  was  bound  to  place  within  their  reach  more  than  as 
much  knowledge  as  would  keep  them  out  of  jail,  if  they  acted  on  it, 
and  justify  the  putting  of  them  in  jail,  if  they  refused  to  act  upon 
it.  The  State  slowly  grew  to  the  idea  that  it  should  raise  the 
schooling  of  its  children  by  its  own  hands ;  at  its  own  cost ;  by 
its  own  teachers,  from  the  minimum  to  a  modicum  of  education. 
But  when  the  people  were  providing  the  modicum  of  education, 
the  certainty,  at  some  time,  they  would  provide  the  maximum  of 
education  became  apparent.  The  State  now  says  "No  one  shall 
be  a  doctor  or  a  lawyer  or  a  dentist  or  a  pharmaceutist  or  an  ac- 
countant until  I  shall  have  examined  him  and  until  he  shall  have 
been  commissioned  by  me."  When  the  State  said  that,  with  the 
approbation  of  the  callings  or  of  the  professions  therewith  con- 
cerned, the  State  gave  entrance  to  the  idea  that  it  might  control, 
and  that  it  might  conduct,  institutions  of  its  own  like  unto  those, 
from  which  are  now  sent  up  to  the  State  graduates  upon  whom  it 
stamps  its  own  imprimature.  Only  those  whom  the  State  thus 
authorises  and  credentials  can  deal  with  human  rights,  with  human 
life,  and  with  what  is  affected  by  an  intimate  relation  with  human 
rights  and  with  human  life.  There  can  be,  and  there  ought  to  be, 
a  degree  of  resistance  to  this,  for  resistance  to  this  will  be  salutary. 
Such  a  resistince  will  of  itself,  be  desirable  to  slow  the  process 
which  should  not  be  too  fast.  There  is,  and  there  will  be,  denial 
of  this.  The  denial  itself  will  be  desirable,  to  bring  out  the  salu- 
tary agitation  which  is  the  spiritual  and  intellectual  and  moral 
warrant  or  prelude  to  the  necessary  education.  Protest  against 
this  will  be  desirable  to  open  the  way  and  to  preview  the  steps 
necessary  to  the  establishment  of  this.  Protest  will  give  to  beaten 
objection  itself  the  satisfaction  of  knowing  that  it  had  its  day  in 
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court,  of  knowing  that  it  was  not  brutally  overridden  by  the  im- 
pact of  unreasoning,  impatient  and  irresistable  insistence. 
what  the  state  has  done. 

Much  that  I  have  before  spoken  to  you  in  former  years,  and 
written  about  you  in  past  times,  can  be  quoted  to  the  contrary  of 
this.  "When  I  was  a  child  I  thought  as  a  child,  I  understood  as 
a  child  ;  when  I  became  a  man  I  put  away  childish  things."  Since 
then  I  have  seen  the  State  in  its  cities  establish  kindergartens  and 
high  schools  over  phrenetic  protests  against  both.  I  have  'Seen 
the  State  establish  normal  schools  and  normal  colleges  against  the 
contention  that  'To  teach  teachers  to  teach  is  as  absurd  as  it 
would  be  to  teach  mothers  to  nurse  or  children  to  play."  Well, 
the  mothers  of  the  overworked  poor  are  now  taught  how  to  nurse : 
indeed,  their  children  are  even  nursed  for  them  amid  clean  and 
sweet  surroundings,  while  the  mothers  are  away  at  hard  work  in 
congested  city  centers.  To-day  the  children  of  the  slums  are 
gathered  at  kindergartens  or  in  city  playgrounds.  To-day  they 
are  tenderly  taught  even  how  to  play,  instead  of  leaving  the  in- 
stinct for  play  to  the  outcome  of  chance,  amid  conditions  of  con- 
fusion and  of  dirt  and  the  barabarisms  which  combine  to  make  for 
sin.  He  who  took  the  little  children  in  His  arms  and  blessed 
them  and  said  of  them  "Of  such  is  the  kingdom  of  Heaven"  has 
touched  city,  county.  State  and  national  life,  and  the  human 
heart,  with  His  sublime  spirit.  He  has  made  much  of  our  life  the 
almoner  and  exponent  of  His  life  to  many  of  His  little  ones.  Very 
significantly,  the  race  of  His  Mother,  in  our  free  American  cities, 
has  been  in  advance  of  other  races,  to  take  its  children  in  its  arms 
and  to  bless  them  with  the  blessing  of  education,  tenderness  and 
training;  putting  their  little  feet  on  the  paths  of  right  endeavor 
and  leading  them  tenderly  over  the  steppes  of  elementary  learning 
to  the  Howerv  plains  of  trained  culture. 

Wc  cannot  arrest  this  manifest  tendency  if  we  would.  Even- 
tually the  State  will  be  as  bound  to  complete  and  to  perfect  what 
it  begins,  as  the  moral  and  spiritual  law  itself,  in  pursuance  of 
which  the  State  acts,  is  bound  imperceptibly,  invisibly  but  omni- 
potently to  have  its  way  in  the  heart  of  things,  and  in  the  hearts 
of  men.  This  will  not  be  a  socialism  that  levels  down.  This 
will  be  the  spiritual  regnancy  which  levels  up.  Nor  will  the 
State  be  discouraged,  should  the  facilities  it  must  ultimately 
provide  be  at  first  availed  of  by  a  very  few.  A  splendid  hospital 
is  a  public  pride  and  a  public  benefaction.  It  is  not  a  failure,  if  it 
be  not  full  of  patients.  It  is  not  a  failure  if  it  does  not  "pay"  in 
the  things  of  the  market :  it  is  an  expression  of  the  things  of  the 
spirit :  it  makes  for  health  and  happiness  to  the  suffering ;  it  at' 
tests  the  justice,  the  altruism  and  the  love  of  the  State  for  human- 
ity at  forge. 
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the  claim  to  free  education. 

The  few  who  might  go  at  the  first  in  our  commonwealth  to 
such  colleges  or  such  universities — which  would  involve  the  teach- 
ing of  medicine  by  the  State — would  not  affect  the  duty  of  the 
State  to  provide  for  them,  and  the  few  at  first  who  might  attend 
would  not  long  deter  the  children  of  the  State  from  availing  them- 
selves of  these  privileges  in  larger  numbers.  As  the  State  is  richer 
than  all  its  private  wealth  and  as  all  its  private  wealth  is  protected 
by  State  laws,  and  bequeathed  at  all  only  by  State  permission,  and 
as  all  State  law  is  conditioned  on  State  justice,  and  is  self-main- 
tained by  State  strength  and  by  State  conscience,  so  should,'  so 
will,  State  institutions  of  higher  learning  and  of  the  highest  learn- 
ing be  at  least  as  good  and  as  fine  as  any  like  institutions  upon 
private  foundation.  The  higher  supply  could  at  first  be  limited  to 
the  measure  of  the  higher  demand,  but  the  demand  would  shortly 
increase  and  the  supply  would  be  correspondingly  augmented. 
I  have  before  other  institutions  in  the  past  enlarged  on  the  benign 
factor  of  privation  as  a  stimulus  to  the  soul  of  the  poor,  bent  on 
getting  learning,  but  I  am  now  satisfied  that  the  poor  child  in  the 
rich  city  is  entitled  to  free  education  to  the  limit  which  is  at  the 
command  of  those  not  poor. 

This  may  cost  a  season  of  protest  in  colleges  and  hospitals, 
and  may  cost  the  State  some  reviling  from  both  in  the  minds  of 
those  to  whom  private  foundations  are  a  form  of  wealth  or  in- 
come. That  is  natural ;  that  must  be  allowed  for ;  it  should  not  be 
forgotten,  however,  that  from  the  State  or  from  its  municipalities, 
private  medical  foundations  already  receive  a  large  measure  of 
public  money.  They  undoubtedly  deserve  it..  But  the  argument 
against  State  ownership  and  State  conduct  of  hospitals  and  medi- 
cal colleges  could  better  be  urged  by  others  than  by  State  bene- 
ficiaries in  control  of  such  more  or  less  subsidised  institutions. 
State  institutions  of  this  kind  need  not — as  already  said — dis- 
place private  institutions  of  this  kind.  There  are  colleges  and 
universities  on  private  foundations  in  commonwealths  maintain- 
ing State  colleges  and  State  universities.  There  could,  there 
should,  there  will  be  hospitals  and  colleges  upon  private  founda- 
tions, should  this  State  establish  others  on  its  own  foundations. 
The  State  could  have  relegated  all  higher  education  to  private  in- 
itiative and  support.  The  State  long  did  so.  But  refusing  longer 
to  do  so,  the  State  opened  the  way  for  itself  as  an  educator  from 
the  foundations  to  the  pinnacles. 

GOVERNMENT    INEXORABLY    LOGICAL. 

Government  is  inexorably  logical.  Government  as  large  as 
that  of  New  York  State  may  be  halted  from  expansion.  It  may 
be  checked  by  temporary  considerations.     But  it  will  not  long  be 
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halted  or  long  be  checked.  Government  is  the  ultmate  of  public 
opinion.  Public  opinion  in  the  end  is  expressed  by  government. 
The  laws  that  cross  that  public  opinion  are  changed.  The  con- 
stitutions that  stand  in  its  way  are  amended,  or  are  interpreted, 
in  line  with  it.  There  are  few  things  more  slow  than  the  out- 
come of  public  opinion  into  law,  within,  around,  over  or  through 
constitutions.  The  fathers — as  if  deliberately — sowed  the  path 
of  progress  or  of  change  with  obstacles  so  as  to  check  the  process 
of  change  itself.  But  change  is  certain,  though  slow.  The  pres- 
ent trend  of  progress  is  manifest.  It  is  toward  the  doing  for  the 
people  by  the  government  of  several  vital  things  which  govern- 
ment has  heretofore  been  disposed  to  leave  to  private  initiative  or 
private  combinations.  The  liberty  thus  accorded  to  private  in- 
itiative or  private  combinations  has  been  abused.  The  shores  of 
our  time  are  grimly  lined  with  the  wrecks  of  character  and  of  man- 
hood that  could  not  survive  the  pressure  of  injury  or  live  in  the 
white  light  of  impartial  justice.  Political  parties  to-day  are  des- 
perately trying  to  evade  the  consequences  of  their  own  defaults. 
They  are  endeavoring  to  realign  themselves  around  sham  issues 
in  mock  contention.  They  are  falling,  in  many  quarters,  to  pieces, 
under  the  destructive  strain  of  a  systematic,  desperate  and  panic- 
stricken  insincerity.  So  the  courtiers  of  King  Canute  in  vain 
urged  him  to  veto  the  incoming  ocean.  So  did  the  shivering  pol- 
troon, pictured  by  the  French  artist,  in  the  beginning  urge  the 
Creator  "to  conserve  chaos.''  So  did  King  George  discard  Pitt 
and  Burke  and  lean  on  Lord  North,  only  to  lose  his  colonies  and 
to  make  the  bounds  of  freedom  wider  yet.  In  the  light  and  under 
the  force  of  steady  pressure  of  this  ethical  time  toward  changed 
and  better  conditions,  and  for  new  and  purer  instrumentalities — 
a  pressure  which  can  be  charged  with  dramatic  displacements  and 
the  reversal  of  many  long-established  propositions — under  the 
light  and  force  of  that  pressure  should  be  judged,  and  can  be 
foreseen,  the  manifest  destiny  of  the  State  to  take  much  of  the 
higher  education,  as  it  has  already  taken  nearly  all  of  the  primary 
and  secondary  education,  into  its  own  hands.  Complete  medical 
education  under  State  auspices  may  on,  these  accounts  be  surely 
predicted,  and  what  is  of  more  importance  may  be  safely  advo- 
cated and  gladly  accelerated  and  welcomed. 

PROGRESS  IN  MEDICAL  SCIENCE. 
Nervous  and  Mental  Diseases 

By  R.  P.  SHEEHAN.  M.  D.t  Buffalo,  N.  Y. 
Late  House  Physician  at  the  Buffalo  German  Hospital, 

Therapeutic  Notes  upon  Veronal  in  the  Insane  by  Serieux 
and  Mignot  (Archives  de  Xcurologie,  109,  V.  XIX  '05)  who  re- 
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cord  the  result  of  careful  observation  upon  twenty  cases.  They 
are  not  picked  cases,  but  were  mostly  old  men  and  women.  The 
drug  was  given  with  a  hot  drink,  or  in  suspension  in  milk  or  water 
or  even  mixed  with  food. 

Melancholia — Its  action  was  quite  remarkable.  In  doses  of 
0.30  to  0.50  it  was  superior  to  all  other  hypnotics.  Sleep  came 
in  one  to  two  hours  and  was  usually  calm  and  sufficiently  long. 
In  spite  of  long  continuance  there  was  no  habituation.  In  addi- 
tion to  the  excellent  hypnotic  effect,  it  produced  a  dimunition  in 
the  agitation  and  anxiety,  but  was  without  influence  upon  the 
delirium  or  depression. 

Dementia  Precox — It  was  equally  satisfactory  here,  except  in 
one  catatonic  case. 

Paresis — Here  the  action  was  less  satisfactory,  inferior  to  the 
bromides,  and  prolonged  baths.  Sleep  came  on  only  after  four 
or  five  hours  and  was  of  short  duration. 

Conclusions.  1.  In  melancholia  and  agitated  dementia,  veronal 
is  an  excellent  hypnotic.  Sleep  comes  on  usually  in  from  one  to 
two  hours  and  lasts  several  hours.  Its  action  is  more  marked 
after  several  days  usage.  There  is  no  habituation  and  it  does 
not  lose  its  good  effect  easily.  The  dose  is  from  0.3  to  1.0,  never 
above  the  latter  mark.  It  exerts  as  well,  a  decided  calmative 
effect  in  this  class  of  psychoses. 

2.  Its  action  in  general  paralysis  (agitated  and  hallucinatory 
forms)  is  not  satisfactory.  Sleep  comes  slowly,  is  irregular  and 
of  short  duration.  In  depressed  and  simple  and  demented  forms 
of  paresis  the  authors  have  not  had  sufficient  experience. 

3.  Even  in  doses  of  1.0  they  never  found  disagreeable  symp- 
toms which  could  be  attributed  to  the  drug.  There  was  no  modi- 
fication of  pulse,  no  alteration  of  cardiac  murmurs;  old  people, 
even  those  with  cardiac  lesions,  bore  the  drug  well.  Albumen- 
tiria  was  never  observed. 

4.  In  only  one  case  out  of  forty  was  there  a  marked  intoler- 
ance. The  drug  was  often  given  for  long  periods  night  after 
night.  They  regard  it  as  the  most  serviceable  of  hypnotics.— 
Lancet  Clinic. 


Pediatrics. 

Conducted  by  MAUD  J.  FRYE.  M.  D..  Buffalo,  N.  Y. 
CAUSES  OF  INCONTINENCE  OF  URINE. 

Clemens  (Archives  of.  Pediatrics,  March  1905),  states  that  in  his 
experience  the  commonest  causes  of  enuresis  and  incontinence 
are: 

(1)     Hyperacidity  of  urine.      (A  condition  existing  by  day 
and  night). 
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(2)  Adenoids.      (Nocturnal    incontinence — true    enuresis). 

(3)  Chronic  interstitial  nephritis.  (Nocturnal  and  diurnal 
incontinence). 

(4)  Alkalinity  of  urine.  (Due  to  fixed  alkalies — inconti- 
nence by  day  and  night). 

.  He  uses  belladonna  but  little  in  treatment.  All  cases  can  be 
treated  successfully  except  those  due  to  organic  disease  and  some 
cases  of  hyperacidity  and  alkalinity.  In  treating  the  cases  due  to 
alkalinity  he  uses  the  acid. 

ENURESIS 

Barnes  in  American  Medicine,  discusses  tht  subject  of 
incontinence  of  urine  in  children  and  states  that  the  successful 
treatment  depends  on  determining  the  cause.  Enuresis  is  a 
symptom  of  one  or  more  disorders  varying  from  preverted  dispo- 
sition to  genuine  nervous  disease.  The  author  gives  a  classifi- 
cation of  the  causes,  both  organic  and  functional,  of  this  condi- 
tion. Every  organ  and  reflex  must  be  carefully  studied.  The 
urine  and  feces  must  be  repeatedly  examined.  These  children 
must  be  kept  under  observation  with  diligence  and  without  ceasing. 
The  most  important  elements  in  the  treatment  of  this  condition 
are  diet,  hygiene,  habit  and  training. 

DIET. 

A  generous  diet  of  easily  digested  food  agrees  with  most  child- 
ren ;  they  should  never  be  overfed.  Sometimes  a  polyuria  is  as- 
sociated with  an  excessive  starchy  diet,  and  antidiabetic  treatment 
relieves  this  condition.  In  other  cases  heavy  meats  and  fish  have 
to  be  eliminated.  Stimulating  foods  and  drinks,  and  liquids  of  all 
kinds,  should  be  omitted  as  much  as  possible  before  retiring.  In 
some  instances  the  urine  is  irritating  becaue  of  its  concentration ; 
in  these  limiting  the  liquids  would  aggravate  the  enuresis.  More 
frequently  the  urine  is  abundant,  of  low  specific  gravity,  and  of 
almost  neutral  reaction.  Many  of  these  children  have  chronic 
intestinal  indigestion  and  must  be  treated  accordingly.  Empty- 
ing the  bowel  before  retiring  is  a  good  practice. 

HYGIENE  AND  HABIT. 

Mental  and  physical  irritation  should  be  reduced  to  a  mini- 
mum. A  quiet,  salubrious  country  place  is  desirable.  Regular 
habits  are  imperative.  This  applies  not  only  to  diet,  exercise  and 
sleep,  but  to  evacuation  of  the  bowel  and  bladder.  Children 
should  be  taught  to  hold  the  urine  for  a  considerable  time  during 
the  day,  and  should  be  awakened  and  made  to  urinate  at  a  regular 
hour  each  night.  Exercising  in  the  open  air  and  sunshine  is  al- 
ways beneficial.  Special  exercises  directed  to  strengthening  the 
local  muscles  can  be  undertaken  with  older  children.  The  bath 
is  another  hygienic  measure  often  misused.     Warm  baths  are  re- 
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laxing  and  frequently  followed  by  colds.  The  gradually  cooling 
shower  or  tub  bath  followed  by  brisk  rubbing,  develops  vim, 
vigor  and  virility.  The  cold  spinal  douche  gives  pleasant  results 
in  some  instances.  A  hard  bed  and  moderate  covering  should 
always  be  instituted.  Elevation  of  the  foot  of  the  bed  and  appli- 
ances attached  to  the  child  to  prevent  lying  on  the  back  are 
rational  measures. 

MEDICINAL  TREATMENT. 

Medical  treatment  alone  is  usually  negative,  unless  the  enuresis 
is  due  to  highly  acid  or  irritating  urine  or  infection  and  inflamma- 
tion of  the  urinary  mucosa.  Then  lithium  salicylates,  potassium 
citrates  and  similar  drugs  give  prompt  relief.  For  the  general  aton- 
ic conditions  and  weakness  of  the  spincters,  strychnin,  quinin  and 
ergot  are  of  first  value.  Iron  and  arsenic  should  be  added  when 
needed.  Atropin  is  the  drug  commonly  prescribed.  It  influen- 
ces the  muscular  and  reflex  activity  by  lessening  the  contractile 
power  of  the  bladder  and  diminishing  the  hyperesthesia  of  the 
spinal  centers.  When  depending  on  this  drug  it  must  be  given, 
like  quinin  for  malaria ;  to  obtain  effects  gradually  increasing 
doses  should  be  continued  until  the  enuresis  is  controlled  or  the 
full  action  of  the  drug  is  obtained.  The  atropin  treatment  must 
be  pushed  for  weeks  or  months,  and  when  a  cure  is  established 
the  dose  may  be  gradually  lessened  and  the  drug  slowly  with- 
drawn. When  masturbation  is  practised  gelsemit-m  to  full  phy- 
siologic effects  may  be  given  alone  or  with  sodium  bromid.— 
Jour.  Am.  Medical  Association. 


Child  Life  Insurance. — A  law  has  recently  been  passed  in 
France  which  prohibits  the  insurance  of  children's  lives  under 
twelve  years  of  age,  an  enactment  which  could  be  added  with  ad- 
vantage to  our  statutes.  The  present  custom  amongst  the  poor 
of  insuring  their  children's  lives  is  certainly  not  for  the  benefit  of 
the  insured,  and  it  may  in  some  instances  prove  a  strong  tempta- 
tion to  the  perpetuation  of  infanticide  by  callous  parents  and 
guardians.  An  infant  can  be  brought  to  the  verge  of  starvation, 
and  can  be  slowly  done  to  death  by  the  administration  of  improper 
food  not  in  itself  unwholesome,  and  it  is  often  difficult  to  decide, 
in  such  a  case,  whether  the  child's  miserable  condition  is  owing 
to  lamentable  parental  ignorance  or  is  the  outcome  of  criminal  in- 
tention. Marasmic  children,  whose  miserable  state  has  been 
brought  about  by  improper  feeding,  are  frequently  to  be  found 
amongst  those  who  have  had  their  lives  insured  by  the  weekly 
payments  of  trifling  sums  of  money. 

The  present  custom  can  be  defended  only  on  the  grounds 
that  it  makes  provision  for  the  child's  funeral  expenses,  but  such 
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a  contingency  could  be  better  met  by  providing  for  the  payment 
of  the  charges  incurred  for  the  interment  by  the  Insurance  Com- 
pany. 

Apart  from  this  aspect  of  the  case  there  is  no  necessity  for  the 
life  insurance  of  a  child.  The  child  has  no  one  dependent  upon 
it,  no  one  loses  by  its  death,  and  there  is  no  monetary  value  at- 
tached to  its  life. 

The  passing  of  this  new  French  law  was  the  outcome  of 
the  cruelties  practised  on  insured  children  in  the  northern  parts  of 
France. — British  Journal  of  Children's  Diseases. 


Dose  of  Antitoxin  in  Diptheria.  Fischer  Dietetic  and 
Hygienic  Gazette,  January,  '05)  states  that  the  proper  dose  of 
antitoxin  for  a  mild  case  of  diphtheria  should  never  be  less  than 
2,500  to  5,000  units  for  a  child  of  any  age.  For  a  severe  case  of 
diptheria  with  marked  toxic  symptoms  such  as  a  slowness  of  the 
pulse  and  enlarged  glands,  the  dose  of  antitoxin  at  the  beginning 
should  be  between  5,000  and  10,000  units.  When  a  case  of  diph- 
theria has  been  overlooked,  and  is  seen  after  the  third  day  of  illness 
then  10,000  units  should  be  injected.  If  the  symptoms  do  not  im- 
prove during  the  first  twenty-four  hours,  then  5,000  units  should 
be  injected  after  the  first  twenty-four  hours,  and  every  twenty- 
four  hours  until  there  is  a  marked  improvement  in  the  general 
condition.  If  a  severe  case  of  septic  diphtheria  is  seen  after  the 
fourth  or  fifth  day  of  illness  then  10,000  units  should  be  injected. 
If  the  symptoms  do  not  improve  after  twenty-four  hours,  another 
injection  of  10,000  units  should  be  given.  There  is  no  harm  done 
by  giving  20,000  units  during  the  first  twenty-four  hours  if  a 
severe  case  of  diphtheria  of  the  nose  or  a  severe  case  of  laryn- 
geal diphtheria  is  seen.  Just  as  enough  calomel  or  belladonna  is 
necessary  to  produce  the  proper  systemic  effect,  likewise  anti- 
toxin must  be  given  in  proper  quantities  to  neutralise  the  toxin 
in  the  system.  If  we  do  not  neutralise  the  toxin  in  the  system  by 
giving  the  proper  antidote,  then  we  must  not  be  surprised  to  find 
heart  complications  (myocarditis),  a  toxic  nephritis  or  paralysis 
as  a  sequela   to  this  disiease. 


ABSTRACTS. 


Eucaln  Lacate  In  Nose  and  Throat  Operations. 

T.  J.  Harris,  M.D.,  New  York,  (American  Medicine,  December 
30,  1905)  says  that  Lemare,  in  a  recently  published  monograph, 
enumerates  the  various  forms  of  intoxication  which  mav  occur 
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from  the  local  use  of  cocain, —  i.  e.  (a)  disturbances  of  the  cir- 
culation ;  (b)  psychic  and  sensory  symptoms ;  (c)  motor  troubles; 
(d)  disturbances  of  the  respiration.  In  the  last  two  years  the 
possibility  of  accidents  has  demonstrated  itself  to  him  most  for- 
cibly in  5  cases.  He  has  therefore  studied  in  hospital  and  office, 
beta-eucain  lactate  in  solutions  of  different  strengths.  The  fact 
that  it  produces  no  hyperemia,  ischemia  or  shrinkage  is  of  de- 
cided advantage  in  certain  cases,  as  of  polypoid  growths,  in  which 
cocain  may  cause  shrinkage  or  disappearance  of  the  mass,  mak- 
ing its  removal  impossible.  When  contraction  is  required,  eu- 
cain  may  be  combined  with  adrenalin.  Eucain  lactate  can  be 
used  in  25%  solution. 

He  has  used  it  in  some  40  to  50  different  cases,  including  8 
for  correction  of  the  nasal  septum  by  the  Roe  method  and  4  cases 
by  the  Freer  method  of  submucous  resection.  Here,  a  10-15% 
aqueous  solution  was  applied  on  cotton  for  a  space  of  10  minutes 
combined  with  or  followed  by  1.5000  adrenalin.  Just  before 
operating,  20  to  30  minims  of  a  1%  eucain  solution  combined  with 
adrenalin  (eucain  lactate,  8  gr. ;  sodium  chlorid,  21  gr. ;  boiling 
water,  14  dr.;  adrenalin,  18  min.)  were  injected  into  the  mucous 
membrance  of  the  nasal  septum.  In  no  cases  was  much  pain 
complained  of,  and  in  most  there  was  none  at  all. 

Once  a  25%  solution  was  used  for  removing  extensive  tu- 
berculosis infiltration  in  the  larynx  by  means  of  the  galvano- 
cautery,  a  most  painful  procedure,  requiring  complete  abolition 
of  all  sensation ;  the  patient  felt  no  pain.  A  20%  solution  pro- 
duced complete  anesthesia  of  the  larynx  for  removing  a  papilloma. 
No  pain  attended  the  removal  of  adenoids  in  the  adult,  and  the 
removal  of  the  middle  turbinated. 

In  no  cases  did  the  slightest  discomfort  or  annoyance  attend 
its  use,  nor  was  there  anything  that  could  suggest  a  posible  toxic 
effect. 

The  impression  gained  by  the  author  in  this  series  of  cases 
is  that  eucain  lactate  is  an  excellent  substitute  for  cocain  and  may 
be  employed  in  the  strongest  solutions  without  fear  of  toxic 
symptoms.  It  does  not  seem  to  lose  its  anesthetic  qualities  under 
the  usual  periods  of  office  use.  He  believes  its  anesthetic  power 
is  not  quite  so  great  as  that  of  cocain,  and  in  the  more  painful 
operations  on  the  nose  it  is  best  used  in  a  correspondingly  stronger 
solution.  He  recommends  a  15-20%  eucain  lactate  solution 
when  a  10%  cocain  solution  would  be  employed. 

CONSERVATIVE  TREATMENT  OF  OCULAR  INJURIES. 

Frank  Allport,  M.D.,  Chicago,  in  a  paper  read  at  the  meeting 
of   the    American   Association    of   Railway    Surgeons,   Chicago. 
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October  4-6,  1905,  (Railway  Surgical  Journal,  Vol.  XII.  No.  3, 
p.  104,  November  1905)  says:  I  have  seen  such  surprising  re- 
sults from  unguentum  Crede  in  dangerously  infected  eyes,  where 
suppuration  has  perhaps  already  been  firmly  established  that  I  feel 
I  should  mention  them  in  this  paper.  I  usually  care  for  these 
infected  and  perhaps  suppurating  ocular  traumas  in  the  orthodox 
manner,  that  is,  by  cold  packs,  antiseptic  irrigation,  atropin,  argy- 
rol,  etc.  But  I  direct  that  when  night  comes  the  eye  be  thoroughly 
cleansed,  that  argyrol  and  perhaps  atropin  be  used  and  anything 
else  done  that  seems  advisable.  A  thick  plaster  of  Crede's  oint- 
ment is  then  spread  upon  a  piece  of  gauze  which  is  placed  directly 
over  the  closed  lids  and  secured  in  position  by  a  soft  bandage. 
This  is  allowed  to  reman  all  night  and  is  removed  in  the  morning 
for  the  resumption  of  the  daily  routine  treatment  I  have  never 
regretted  using  the  ointment  and  have  seen  many  eyes  saved  where 
salvation  seemed  well-nigh  impossible.  The  amount  of  discharge 
is  much  lessened  and  it  is  surprising  to  see,  when  the  "ointment 
is  removed,  how  clear  the  eye  is  and  how  the  small  amount  of 
secretion  has  been  drained  from  the  eye  to  the  ointment.  I  have 
even  used  this  treatment  in  gonorrheal  ophthalmia  and  have 
always  been  pleased  with  its  effects. 

PYRENOL,    A    CHEMICAL    COMPOUND    OF    SALICYLIC    ACID,    BENZOIC 
ACID   AND   THYMOL. 

Dr.  Fritz  Loeb,  of  Prof.  Ewald's  Medical  Division  of  the  Aug- 
usta Hospital  at  Berlin,  (Berliner  klin.  Wochenschrift,  October 
10,  1904),  says  the  favorable  results  from  pyrenol  obtained  in 
our  division  induced  Prof.  Ewald  to  ask  me  to  continue  and  re- 
port on  its  employment.  A  white,  crystalline  powder  of  aromatic  • 
odor  and  sweetish  taste,  it  is  the  finally  successful  attempt  to 
combine  salicylic  acid,  benzoic  acid  and  thymol  with  a  sodium 
salt. 

Its  constituents  give  the  clue  to  its  pharmacodynamic  effects. 
Schlesinger,  who  introduced  it,  first  used  it  in  neuralgia,  but  soon 
recognised  its  efficacy  in  asthma  and  pertussis.  Shortly  there- 
after Sternberg  found  that  it  promptly  stops  the  asthma  attacks 
of  chronic  bronchitis  and  acts  well  in  cardiac  asthma.  Then  fol- 
lowed in  rapid  succession  the  works  of  Frey,  Isenburg,  Burchard, 
Gruenfeld,  Komor,  Manasse,  Frieser  and  others,  whose  experience 
furnishes  the  following  indications: 

Affections  of  the  respiratory  organs,  asthma,  pertussis,  pneu- 
monia, and  acute,  chronic  and  putrid  bronchitis. 

Rheumatic*  affections  and  infectious  diseases,  acute  or  chronic 
articular  or  muscular  rheumatism,  pleurisy,  angina  and  gout. 

Since  Schlesinger  has  thoroughly  tested  pyrenol  as  an  anti- 
febrile, antirheumatic  and  antineuralgic  agent  in  150  cases,  we 
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shall  consider  only  its  effects  in  respiratory  diseases.  Here  it 
acts  solvent  and  expectorant,  limits  secretion  and  soothes  cough. 
In  acute  bronchitis  and  pneumonia  it  is  antipyretic,  but  far  less 
diaphoretic  than  salicylic  acid.  Heifer  and  Gruenfeld  found  that 
it  prevents  heart  complications  and  is  valuable  in  catarrhal  and 
croupous  pneumonia  and  simple  pleurisy.  Gruenfeld  also  says 
that  it  is  specific  in  pertussis ;  and  we  certainly  found  it  as  effect- 
ive as  any  of  the  so-called  specifics. 

In  bronchial  asthma,  pleurisy,  bronchitis  and  influensa,  our 
results  were  very  good  indeed.  It  acted  surprisingly  well  in 
bed-ridden  phthisis  cases,  promoting  expectoration  so  markedly 
that  many  patients  demanded  it  when  it  had  been  withdrawn. 
Pyrenol  is  indicated  in  phthisis  when  there  is  a  dry,  troublesome 
cough.  It  has  no  depressant  effect  on  blood  pressure  or  pulse. 
The  stomach  stands  it  very  well.  To  qhildren  or  sensitives  it  may 
be  given  in  raspberry  syrup,  peppermint  water,  cold  milk  or  simi- 
lar corrigens. 

We  conclude  that  pyrenol  is  entirely  free  from  noxious  by- 
effects  and  is  to  be  warmly  recommended  in  all  cases  of  acute 
febrile  and  chronic  bronchitis,  asthma,  especially  bronchial  asthma, 
influenza,  angina,  simple  pleurisy,  croupous  pneumonia  and  acute 
broncho-pneumonia.  Our  maximum  adult  dose  was  §Wi  grains 
daily.  As  pyrenol  contains  about  40%  salicylic  acid,  this  equals 
about  27  grains  of  the  latter,  which  is  far  below  the  limit  of  toler- 
ation determined  by  Brugsch  for  salicylic  acid.  We  obtained  the 
full  theraputic  effect  without  any  renal  irritation. 


Writing  on  pyrenol  in  neuralgia,  Dr.  Emmo  Schlesinger 
'  (Therap.  Monatshcfte,  January,  1903),  states  that  its  important 
advantages  over  older  remedies  were  demonstrated  in  the  First 
Medical  Clinic  of  the  Charite  Hospital,  in  the  Institute  for  Med- 
ical Diagnosis,  and  in  the  Physiologico-Bacteriological  Institute 
of  Berlin.  Picrkowski's  experiments  on  animals  and  human 
beings  showed  that  even  doses  far  greater  than  are  given  thera- 
putically  cause  no  ill  effect. 

The  author  used  the  drug  in  149  cases,  including  polyar- 
thritis, rheumatica,  acute  myalgia,  chronic  articular  and  muscular 
rheumatism,  gout,  angina,  acute  bronchitis,  influenza,  pneumonia, 
pleurisy,  pertussis,  asthma,  phthisis,  neuralgia,  migraine  and 
general  pain.  The  last  three  classes  are  the  most  trustworthy 
tests  of  the  remedy,  especially  as  an  analgesic.  When  cephalic 
and  joint  pains  and  violent  neuralgias  cease  within  half  an  hour 
there  can  be  no  doubt  of  its  effect.  Almost  without  exception 
doses  of  15  to  30  grains  once  or  twice  daily  acted  quickly  and  ef- 
fectually.    The  best  results  were  seen  in  a  neuralgia  in  which 
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pain  had  for  a  week  been  terrible ;  it  vanished  after  2  drams 
pyrenol,  taken  in  two  days,  and  there  has  been  no  relapse. 

Apyrexia  and  cessation  of  pain  were  attained  in  acute  articu- 
lar rheumatism  in  about  three  days,  with  2j/2  to  3  drams  of  the 
drug.  Hot  compresses  to  promote  diaphoresis  were  also  used 
when  there  was  a  joint  effusion ;  the  result  was  excellent  and  there 
was  no  subsequent  relaxation  and  weakness,  as  with  salicylic  acid. 
Chronic  rheumatism,  as  well  as  the  headache  and  joint  pain  of 
angina,  acute  bronchitis  and  influenza  were  rapidly  improved.  In 
pneumonia  the  drug  diminshed  the  pleuritic  pain  and  the  fever. 
In  the  pleurisies  30  grains  twice  daily  for  ten  days  always  les- 
sened the  exudate.  In  exascerbations  of  asthmatic  conditions 
it  is  a  most  effective  antispasmodic.  Its  physiological  and  clinical 
action  differs  from  that  of  its  constituents,  benzoic  acid  and  sali- 
cylic acids  and  thymol.  Pyrenol  lacks  their  drawbacks  and  pos- 
sesses their  virtues  in  an  enhanced  degree. 
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Army  Medical  Corps  Examinations. 

Preliminary  examinations  for  appointment  of  Assistant  Sur- 
geons in  the  Army  will  be  held  on  May  1,  and  July  31,  1906,  at 
points  to  be  hereafter  designated. 

Permission  to  appear  for  examination  can  be  obtained  upon 
application  to  the  Surgeon  General,  U.  S,  Army.  Washington, 
D.  C,  from  whom  full  information  concerning  the  examination 
can  be  procured.  The  essential  requirements  to  securing  an  in- 
vitation are  that  the  applicant  shall  be  a  citizen  of  the  United 
States,  shall  be  between  twenty-two  and  thirty  years  of  age,  a 
graduate  of  a  medical  school  legally  authorised  to  confer  the 
degree  of  doctor  of  medicine,  shall  be  of  good  moral  character 
and  habits,  and  shall  have  had  at  least  one  year's  hospital  training 
or  its  equivalent  in  practice.  The  examinations  will  be  held 
concurrently  throughout  the  country  at  points  where  boards  can 
be  convened.  Due  consideration  will  be  given  to  the  localities 
from  which  applications  are  received,  in  order  to  lessen  the 
traveling  expenses  of  applicants  as  much  as  possible. 

In  order  to  perfect  all  necessary  arrangements  for  the  ex- 
aminations of  May  first,  applications  must  be  complete  and  in 
possession  of  the  Surgeon  General  on  or  before  April  first.  Early 
attention  is  therefore  enjoined  upon  all  intended  applicants. 

There  are  at  present  twenty-five  vacancies  in  the  medical  corps 
of  the  army. 
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The  Passing  off  a  Surgeon. 

GEORGK    RYERSON  FOWLER. 

AN  APPRECIATION. 

By  WALTER  B.  CHASE,  M.  D..  Brooklyn. 

THE  untimely  death  of  a  great  man  startles  the  community. 
The  passing  away  of  Dr.  George  Ryerson  Fowler  brings  to 
the  medical  profession  and  a  large  clientele  a  shock  and  a  regret 
which  is  uppermost  in  the  minds  of  a  large  number  of  people,  and 
quickens  their  memory  of  those  aspirations  and  qualities  which 
made  him  great. 

Dr.  Fowler  was  preeminently  the  architect  of  his  own  fortune. 
The  eminence  he  attained  was  neither  accidental  nor  easy.  Forced 
by  circumstances  to  make  his  own  way  in  the  world,  he  struggled 
in  the  acquiring  of  his  professional  education  against  adverse 
circumstances,  which  would  have  disheartened  most  youths,  the 
exercise  of  which  schooled  him  in  the  development  of  those  el- 
ments  of  character, — self-reliance,  patience  and  persistence,— 
which  showed  so  conspicuously  in  after  life  and  fitted  him  for 
those  arduous  and  exacting  demands  which  raised  him  to  so  high 
a  position  in  the  world  of  science. 

Not  more  was  he  noted  in  the  general  technic  of  surgical  work 
than  in  the  mastery  of  every  detail  in  anatomy  and  pathology, 
those  underlying  attainments  without  which  he  never  could  have 
triumphed. 

His  grasp  of  surgical  and  pathological  problems  was  only 
equaled  by  his  tremendous  power  of  concentration  of  thought  and 
searching  analysis  of  every  problem  which  bore  on  the  welfare  of 
his  patients.  Those  who  knew  him  best  were  alone  aware  of  his 
capacity  for  arduous  labor.  When  others  slept  he  was  at  work. 
His  success  was  measured  largely  by  his  power  of  intense  and 
prolonged  application. 

By  these  methods  he  not  only  became  preeminently  familiar 
with  his  professional  work,  but  was  proficient  in  modern  lan- 
guages, and  familiar  with  the  best  literature  of  the  times.  For 
more  than  a  quarter  of  a  century  he  was  an  ardent  admirer  and 
follower  of  Lister's  antiseptic  and  (later)  aseptic  surgery,  and  to 
faithfulness  in  which  he  carried  out  these  details  was  one  secret 
of  his  success.  His  ability  as  a  surgeon  was  greatly  enhanced  by 
his  thorough  knowledge  of  the  practise  of  general  medicine  years 
before  lie  devoted  himself  to  the  exclusive  practise  of  surgery.  If 
many  of  the  newly-fledged  specialists  of  today  had  such  an  ex- 
perience in  the  practise  of  general  medicine,  they  would  bring  to 
their  labors  fitness  which  warrants  better  work  than  they  are  now 
prepared  to  do.     One  qualification  which  added  to  his  name  and 
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fame  was  his  marvelous  poyver  of  rapid  and  accurate  diagnosis. 
While  others  reached  their  conclusions  by  a  series  of  exclusive 
reasoning,  his  quick  grasp  and  intuition  led  him  to  immediate  and 
correct  deductions. 

Another  characteristic  of  the  man  as  a  surgeon  was  his  mar- 
velous resourcefulness.  In  those  supreme  moments  of  a  surgeon's 
life — in  the  crisis  of  an  operation  on  which  hung  the  destiny  of 
the  patient — when  everything  depends  on  properly  appreciating 
and  promptly  dealing  with  new  or  unexpected  complications,  he 
was  at  his  best — cool  and  collected,  he  rose  equal  to  the  emergency. 

If  an  ayalysis  were  to  be  attempted  of  his  characteristics  as  an 
operator,  the  element  of  boldness  would  stand  out  prominent. 
Not  the  boldness  of  rashness,  which  might  jeopardise  the  patient, 
but  the  boldness  of  conservatism,  coupled  with  courage  and  rare 
judgment,  which  would  do  the  right  thing  at  the  right  time.  His 
radicalism,  as  paradoxical  as  it  may  appear,  was  the  conserva- 
tive basis  of  his  procedure. 

As  a  contributor  and  author  his  writings  were  voluminous 
and  commanded  the  attention  of  the  profession  at  home  and 
abroad.  His  growth  as  a  surgeon  was  progressive  and  symmet- 
rical. The  demands  for  his  services  grew  with  every  new  attain- 
ment. His  unostentatious  confidence  in  himself  inspired  similar 
confidence  in  others,  and  so  within  and  outside  the  medical  profes- 
sion his  reputation  grew  and  expanded. 

This  appreciation  was  recognised  by  his  professional  breth- 
ren. Called  from  one  important  hospital  position  to  another,  he 
was  made  examiner  in  surgery  for  the  University  of  the  State  of 
New  York,  a  position  he  held  until  the  time  of  his  death.  The 
crowning  effort  of  his  eventful  career  consisted  in  an  original  and 
exhaustive  work  on  surgery  which  is  now  in  press,  to  be  issued 
by  the  most  progressive  publisher  of  medical  libraries  in  the 
world.  His  reputation  as  a  surgeon  and  author  was  widespread. 
Not  only  was  he  known  as  authority  on  surgery  in  this  metropolis, 
but  throughout  the  United  States,  and  in  the  best  medical  circles 
of  foreign  countries.  But  to  this  city  is  the  loss  most  felt.  Here 
was  his  lifework,  and  here  in  thousands  of  homes  are  those  who 
will  mourn  his  loss  and  cherish  his  memory.  His  name  will  long 
live  as  motive  and  inspiration  to  his  professional  brethren,  here 
and  elsewhere. 

To  this  city  he  gave  much,  and  it  was  appreciated ;  from  it  he 
received  much,  and  it  was  appreciated,  and  for  his  life  and  work 
this  community  is  the  richer.  His  untimely  end,  the  victim  of  a 
disease  on  which  he  had  bestowed  so  much  study,  and  from  which 
he  had  rescued  so  many,  seems  the  very  irony  of  fate,  and  demon- 
strates the  fact  that  the  problems  to  which  he  had  given  so  much 
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thought  and  investigation  have  not  yet  reached  their  final  analy- 
sis. An  oft-repeated  saying  of  Dr.  Fowler  that  it  was  "as  natural 
to  die  as  to  be  born"  has  one  more  demonstration. 

He  was  not  so  much  of  a  scientist  as  to  ignore  the  demands  of 
the  State  upon  him.  He  was  never  wanting  in  giving  moral  and 
substantial  support  to  those  measures  and  interests  which  fall  to 
the  common  lot.  His  military  services  in  the  National  Guard  of 
this  commonwealth,  and  for  the  United  States  in  the  Spanish  war, 
are  in  keeping  with  such  a  spirit,  to  which  he  brought  a  zeal  and 
efficiency  of  the  highest  order. 

His  spirit  of  self-sacrifice,  his  love  of  his  profession  and  his 
unswerving  loyalty  to  his  friends,  were  dominant  elements  in  his 
character. 

The  end  came  unexpectedly,  with  his  mental  and  physical 
powers  at  their  best.  But  his  work  is  done,  and  well  done,  and 
the  lessons  of  his  life  will  be  to  those  who  remain  a  precious 
legacy  and  a  potent  inspiration. — Brooklyn  Standard  Union. 


Splenic  Leukemia. — H.  J.  Thompson  reports  the  case  of  a 
teacher,  thirty  years  old  and  single.  Her  past  history  did  not 
show  any  severe  illness.  In  December,  1901,  she  had  "nervous 
spasms,"  the  result  of  overwork,  and  shock,  occasioned  by  the 
sudden  death  of  her  sister.  In  December  of  the  same  year  she 
awakened  one  morning  and  found  that  she  had  lost  the  use  of  htr 
limbs,  and  was  in  bed  three  weeks.  Later  on  she  regained  the 
use  of  her  limbs  a  little,  but  was  very  wreak,  with  a  pain  in  her 
left  side;  and  soon  after  observed  a  growth  on  that  side  of  the 
abdomen.  In  December,  1903,  the  skin  was  very  dark  in  color 
over  the  abdomen ;  the  menstruation  had  stopped  several  months 
before,  and  the  kidneys  were  sluggish.  The  first  Roentgen-ray 
treatment  was  given  September  10,  and  continued  once  in  five 
days  until  the  end  of  the  year.  The  menses  reappeared  immedi- 
ately afterwards.  All  the  treatments  were  given  in  a  recumbent 
position,  the  patient  being  unable  to  sit  up ;  a  moderately  hard 
tube  was  used,  over  the  splenic  region  only,  for  fifteen  minutes. 
As  the  treatments  progressed,  the  symptoms  abated,  and  soon 
after  the  patient  returned  home.  In  April  she  was  able  to  walk 
without  assistance,  she  gained  flesh,  and  the  menstrual  periods 
were  regular.  From  April  until  June  she  received  three  Roent- 
gen-ray treatments  a  week.  She  returned  home  in  June,  livei 
out  of  doors  all  summer,  and  improved  sufficiently  to  assist  with 
the  housework.  Her  weight  increased  to  one  hundred  and  thirty- 
seven  pounds,  and  her  waistline'  was  reduced  so  that  she  could 
wear  a  blouse  arid  belt,  instead  of  a  loose  gown. — Medical  Record. 
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Osteopathy  RedMvus. 

WITH  the  return  of  the  legislative  season  the  Osteopath, 
with  a  zeal  worthy  of  a  loftier  purpose,  pays  his  annual 
pilgrimage  to  Albany,  to  endeavor  to  persuade  the  law  makers  to 
clothe  him  with  the  legal  title  of  "Doctor."  Were  it  not  that  a 
serious  side  to  the  question  exists,  these  attempts  to  hoodwink  the 
legislature  into  conferring  a  dignified  professional  status  upon  a 
group  of  uneducated  manipulators, -would  partake  of  the  nature 
of  opera  bouffe. 

It  is  quite  surprising  to  the  average  observer  that  the  honor- 
able members  of  the  New  York  legislature  will  permit  themselves 
to  listen,  year  after  year,  to  the  fustian  of  these  masseurs  and 
masseuses,  who  plead  to  be  permitted  to  evade  the  very  law  that 
the  legislature  has  so  carefully  and  wisely  put  upon  the  statute 
books.  It  would  be  well  if  the  members  of.  both  houses  would 
read  the  address  of  Vice-Chancellor  McKehvay,  published  else- 
where in  this  issue,  noting  in  particular  What  he  says  under  the 
subheads,  "The  State  Made  Doctor/'  and  "The  Function  of  the 
Board  of  Regents."  We  quite  agree  with  the  learned  Vice-Chan- 
cellor that  there  should  be  no  step  backward  in  reference  to 
medical  education  in  this  State. 

The  worst  feature  of  the  present  bill  is  embodied  in  the  fol- 
lowing excerpt :  Sec.  6. 

"Any  person,  who  at  the  time  of  the  passage  of  this  act  shall 
be  actually  engaged  in  the  practice  of  Osteopathy  in  this  state,  and 
who  is  a  graduate  in  good  standing  of  a  regularly  conducted 
School  of  Osteopathy  within  the  United  States  requiring  a  course 
of  two  years  or  longer,  with  actual  attendance  of  at  least  twenty 
months,  and  who  shall  be  recommended  to  the  Regents  by  the 
state  board  of  Osteopathic  Examiners,  shall  upon  application  and 
payment  of  twenty-five  dollars,  without  examination,  be  granted 
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a  license  to  practise  Osteopathy,  provided  application  for  such 
license  be  made  within  six  months  after  the  passage  of  this  act." 

It  if  an  absurdity  to  admit  to  the  practise  of  medicine,  for 
that  is  what  is  really  intended,  several  hundred  persons  without 
examination,  none  of  whom  has  exhibited  satisfactory  evidence 
of  preliminary  education  in  accordance  with  the  established  stand- 
ard of  the  education  departments.  The  italics  in  the  quoted  sec- 
tion of  the  pending  bill  are  our  own,  made  for  the  purpose  of  in- 
viting attention  to  this  particularly  objectionable  feature  of  it. 
If  the  osteopaths  would  ask  the  legislature  to  license  them  after 
meeting  the  tests  now  applied  under  the  law,  no  possible  objec- 
tion could  exist  to  such  a  bill.  It  w.ould  be  a  manly  way  to  ob- 
tain recognition  which  would  deserve  and  receive  all  praise. 
When,  therefore,  the  osteopath  asserts  that  the  profession  of 
medicine  i&  opposed  to  him  or  desires  to  oppose  him,  he  asserts 
that  which  is  untrue.  What  every  educated  physician  objects  to 
is  the  method  by  which  this  class  of  persons  seeks  to  acquire  the 
title  of  "doctor,"  and  not  the  individuals  themselves,  nor  to  their 
mode  of  practice. 

It  is  proper,  however,  for  us  to  point  out  the  absurdity  of  the 
claims  of  osteopathy  to  be  able  to  readjust  dislocated  vertebrae, 
and  thus  restore  to  health  the  afflicted.  If  the  legislative  com- 
mittees to  whom  the  osteopaths  appeal,  and  others  who  are  asked 
to  accept  this  impossibility  as  a  truth,  will  reflect  a  moment  on  the 
difficulty  of  dislocating  the  vertebrae  of  the  neck  during  the  pro- 
cess of  hanging,  the  absurdity  of  the  claim  will  become  apparent. 
If  it  is  so  difficult  in  the  neck  under  the  conditions  named,  how 
utterly  impossible  to  dislocate  the  dorsal  or  lumbar  vertebrae  ex- 
cept through  the  gravest  traumatism  which,  causes,  in  general, 
death  or  paralysis  below  the  point  of  injury.  Again,  if  it  be  next 
to  impossible  to  dislocate  the  vertebrae,  how  still  more  difficult  to 
readjust  the  bones;  no  touch,  no  rub,  no  simple  manipulation  can 
possibly  accomplish  it,  and  only  in  rare  exceptions  can  the  highest 
exercise  of  surgical  skill  succeed.  No  person  in  the  world  with 
a  knowledge  of  anatomy  could  be  deceived  by  any  such  claim  as 
is  made  in  behalf  of  osteopathy  in  regard  to  vertebral  displace- 
ment. 

In  discussing  the  several  phases  of  this  subject  there  is  one 
which  must  not  be  overlooked,  because  in  certain  quarters  an  at- 
tempt has  been  made  to  exaggerate  its  bearing  to  a  successful  an- 
tagonism of  the  bill.  Our  esteemed  contemporary,  "The  Post 
Graduate''  has  presented  this  point  in  a  recent  issue  so  well  that 
we  are  constrained  to  print  its  remarks. 

Very  much  has  been  said  of  late  about  the  importance  of  the 
unity  of  the  profession  in  the  State  of  New  York,  in  order  to 
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confront  the  Osteopaths  and  Opticians  who  desire  to  enter  the 
profession  of  Medicine  without  a  proper  training.  It  has  been 
thought  by  some  that  the  existence  of  three  Boards,  one  for  the 
regular  Profession  of  Medicine,  one  for  Hotneopathists  and  one 
for  the  Eclectics,  was  a  warrant  for  granting  similar  Boards  to  the 
Osteopaths  and  Opticians.  We  cannot  conceive  that  this  is  in  the 
slightest  respect  true.  If  the  Osteopaths  and  the  Faith  Curers 
and  the  Opticians  will  do  what  is  demanded  from  the  Homeo- 
paths, the  Regulars  and  the  Eclectics,  that  is,  spend  four  years  in 
the  study  of  medicine  and  pass  an  examination  in  all  departments! 
of  anatomy,  physiology,  medicine,  chemistry  and  surgery,  the  State 
will  be  very  willing,  through  the  Regents  of  the  University,  to 
grant  them  special  examinations  in  therapeutics. 

The  Post  Graduate  is  quite  right.  There  is  no  relation  between 
these  state  examining  boards  and  opposition  to  osteopathy.  It 
is  quite  possible  that  some  astute  or  cunning  members  of  the  • 
legislature  have  set  up  the  excuse  that  successful  resistance  to  the 
demands  of  the  osteopaths  cannot  be  made  until  the  examining 
boards  become  united  in  a  single  body.  This  subterfuge  seems 
to  have  been  taken  seriously  by  some  persons,  particularly  in  the 
western  end  of  the  state.  Even  a  so-called  "legislative  committee" 
has  been  instructed  to  "prepare  a  bill"  looking  to  the  consolida- 
tion of  the  boards ;  whereas,  in  this  state,  under  the  wise  adminis- 
tration of  the  Education  Department,  though  nominally  there  are 
three  boards,  yet  practically  there  is  but  one ;  hence  this  talk  of  the 
bearing  of  the  three  board  system  upon  the  demands  of  the  osteo- 
paths is  idle.  There  may  be  good  reason  for  the  consolidation  of 
the  boards,  but  this  is  not  one  of  them.  When  the  three  several 
"Schools"  of  Medicine  became  .consolidated  into  one  compact 
body,  —  united  in  Medical  Colleges  and  Medical  Societies, — 
then  the  state  examining  boards  will,  perforce,  be  merged  into  one 
body.  The  union  of  the  three  divisions  of  medicine  in  this  state 
cannot  be  forced  by  an  appeal  to  law ;  it  must  result  from  an  en- 
lightened public  sentiment  in  which  the  homeopathic  and  eclectic 
branches  must  take  the  lead.  Union  by  legislative  enactment  will 
not  prove  satisfactory  to  any  of  the  contracting  parties. 

The  Medical  Society  of  the  State  of  New  York  made  a  mani- 
fest mistake  in  1883-4  when  it  sought  to  create  a  State  Medical 
examining  board  without  consulting  the  constituent  societies; 
this  error  caused  some  years  delay  in  the  enactment  of  the  medical 
practice  law.  Whenever  the  other  State  Medical  Societies  desire 
union  they  will  intimate  the  wish  to  the  Medical  Society  of  the 
State  of  New  York  and  the  latter  will  be  only  too  glad  to  meet 
them  half  way.  Meanwhile  let  us  continue, — jointly  if  possible, 
separately  if  need  be, — to  oppose  any  amendment  to  the  present 
medical  law  that  is  offered  by  unincorporated  medical  bodies  or 
individuals. 
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•  *•  The  osteopaths,  according  to  the  press  dispatches,  have  been 
holding  "high  jinks"  recently  in  Trenton,  which  is  in  the  State  of 
Neto  Jersey.  At  a  legislative  hearing  held  March  12,  1906,  there 
was  &  large  attendance  in  favor  of  and  opposed  to  the  measure. 
There  were  some  twehty-five  women  who  were  said  to  be  living 
illustrations  of  the  effects  of  osteopathic  treatment. 
'  This  is  a  new  feature  at  these  "hearings"  which  hereafter  will 
deserve  to  be  called  "seeings,"  if  this  method  shall  become  a  fixed 
plan.  Possibly  the  next  move  will  be  to  give  a  clinical  exhibition 
of  the  "treatment"  io  the  legislatures,  which  would  certainly  draw 
3  jarge  crowd.  ,  ,       • 

At  Trenton,  C.  W.  Proctor,  of  Buffalo,  according  to  the  news 
reports,  was  the  leading  speaker  for  the  bill.  He  explained  what 
osteopathy  was — training  or  manipulation  of  the  parts  of  the  body 
to  keep  the  circulation,  the  liver  and  thfc  nerves  in  ndrmal  condi- 
tion. He  asserted  that  manipulation  in  most  cases  wias  better 
than  medicine.  He  then  told  of  the  growth  of  the  school.  In 
nearly  every  state,  he  said,  the  practice  was  recognised  by  the 
courts  arid  the  legislature.  He  said  the  school  was  well  estab- 
lished in  twenty-seven  states.  He  asked  that  New  Jersey  allow 
the  practice  to  be  legally  established.  We  carfnot  learn,  how- 
ever, that  Mr.  Proctor  informed  the  Committee  on  Public  Health 
that  the  Buffalo  institution,  called  the  "Atlantic  School  of  Osteo- 
pathy," in  which  he  had  been  a  "professor,"  was  put  opt  of  com- 
mission by  the  State  Education  Department  for  illegalities  in  its 
charter  and  in  the  conduct  of  its  affairs.  All  that  seemed  to  be 
lacking  to  make  the  opera  bouffe  at  Trenton  complete,  was  the 
presence  of  that  "lightning  change  artist"  Martin  W.  Littleton, 
whose  attempt  at  Albany  a  few  days  previously  to  lend  variety  to 
the  "doings"  was  certainly  a  success. 


Mr.  Edward  H.  Butler,  editor  and  proprietor  of  the  Buffalo 
Evening  Nczvs,  has  subscribed  $5,000.00  to  the  yniversity  of  Buf- 
falo extension  fund.  This  generous  and  timely  subscription  gives 
encouragement  to  the  work,  that  is  advancing  steadily  under  the 
leadership  of  Vice-Chancellor  Norton,  who  is  supported  by  an 
active  staff  of  coadjutors.  It  is  an  object  that  every  citizen  should 
have  near  his  heart  and  encourage  by  word,  deed,  and  money  ac- 
cording to  his  ability.  Let  the  good  work  go  forward  with  rea^ 
sonable  speed. 

Calox,  the  oxygen  dentifrice, — the  ideal  tooth  powder,— is 
steadily  growing  in  favor  with  physicians  and  dentists.  *  As  they 
become  more  familiar  with  its  chemistry  and  with  the  clinical  re- 
sults that  follow  its  daily  use,  they  unhesitatingly  recommend  it 
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to  their  patients.  It  will  soon  supplant  every  other  form  of  tooth 
powder  with  persons  of  education  and  refinement,  who  know  the 
destructive  power  of  pathogenic  mouth  germs,  and  who  desire  a 
safe  and  efficient,  as  well  as  agreeable,  destroyer  of  these  dan- 
gerous microorganisms. 


Ths  Types  played  many  pranks  with  us  in  the  last  previous 
issue  of  this  magazine,  most  of  which  were  the  fault  of  the  com- 
poser and  proof  reader  at  the  printing  house.  One  related  to  the 
name  of  one  of  the  orators  at  the  centenary  of  the  Medical  Society 
of  the  State  of  New  York.  We  wrote  Biggs  and  the  composer 
made  it  read  "Briggs."  We  think,  however,  he  will  not  again 
assume  to  know  better  than  the  editor  how  to  spell  the  proper 
names  we  print  in  these  pages. 


PERSONAL. 

Dr.  H.  E.  Hayd,  of  493  Delaware  Avenue,  Buffalo,  entertained 
a  company  of  men  at  dinner  February  27,  1906,  at  his  charming 
home,  in  honor  of  Dr.  Hunter  Robb,  of  Cleveland,  who  read  a 
paper  the  same  evening  before  the  Buffalo  Academy  of  Medicine. 


Dr.  John  H.  Pryor,  of  Sarnac  Lake,  visited  Buffalo  recently, 
where  he  received  a  cordial  greeting  from  many  of  his  old  friends 
and  colleagues.  He  was  the  guest  of  honor  at  a  dinner  given  at 
the  Saturn  Club,  Saturday  evening,  March  3,  190G,  at  which 
covers  were  laid  for  sixteen. 


Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  has  been  elected  presi- 
dent of  the  Smoke  Abatement  League  of  that  city.  Dr.  Reed's 
well-known  interest  and  activity  in  promoting  sanitary  reforms, 
will  have  ample  opportunity  for  exhibition  during  the  current 
year,  in  the  exercise  of  the  functions  of  this  important  office. 


Dr.  R.  E.  Fort,  of  Nashville,  has  been  appointed  surgeon  in 
chief  of  the  Nashville  division  of  the  Southern  Railway,  tand  Sur- 
geon of  the  Eastern  Division  of  the  Illinois  Central  Railroad. 


Dr.  Henry  Beates,  Jr.,  of  Philadelphia,  has  been  reappointed  a 
member  of  the  Pennsylvania  State  Board  of  Medical  Examiners. 
Dr.  Beates  has  served  for  some  years  as  president  of  the  board, 
and  is  also  president  of  the  National  Confederation  of  State  Ex- 
aminers. 


Dr.  Herbert  Northrup  Squier,  a  graduate  °*  tne  University  of 
Buffalo,  1904,  who  has  been  an  interne  at  the  Buffalo  General 
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Hospital  for  eight  months,  will  become  house  physician  at  Saint 
Luke's  Hospital,  Utica,  N.  Y.,  on  the  retirement  of  EH".  William 
H.  Boothe,  who  enters  upon  private  practice  very  soon* 


Dr.  Bernard  Bartow,  of  Buffalo,  has  been  elected  president,  and 
Dr.  Irving  M.  Snow,  one  of  the  vice-presidents  of  the  Park  Gub. 


Hon.  St.  Clair  McKelwav,  vice-chancellor  of  the  Board  of  Re- 
gents of  the  State  of  New  York,  was  elected,  February  13,  1906, 
by  the  Houses  of  the  Legislature,  meeting  separately,  to  succeed 
himself  as  Regent  for  the  full  term  of  eleven  years,  beginning 
April  1.  Dr.  McKelway  is  one  of  the  most  active  regents  and 
his  election  will  prove  gratifying  to  everyone  interested  in  the 
educational  affairs  of  the  state.  We  publish  elsewhere  in  this 
issue  his  admirable  address,  delivered  at  the  centenary  of  the 
Medical  Society  of  the  State  of  New  York. 


Dr.  William  Mabon,  for  sometime  past  chairman  of  the 
State  Commission  in  Lunacy,  was  recently  appointed  superintend- 
ent of  the  Manhattan  State  Hospital,  Ward's  Island,  N.  Y.  Dr. 
Mabon  is  recognised  as  one  of  the  leading  alienists  in  this  country, 
country. 


OBITUARY  NOTES. 


Dr.  Laird  M.  Woods,  of  Dallas,  Oregon,  died  at  his  home  Feb- 
ruary 12,  1906,  of  septicemia,  resultant  from  a  carbuncle,  aged  70 
years.  He  formerly  served  as  coroner  of  Polk  County,  in  which 
Dallas  is  situated,  and  before  that  as  burgess  of  Wheatland,  Pa., 
for  several  terms,  when  he  resided  in  that  place.  He  was  also 
for  ten  years  Surgeon  of  the  Pennsylvania  railroad.  He  gradu- 
ated from  the  University  of  Buffalo  in  1872. 


Dr.  August  L.  Gilbert,  of  North  Cohocton,  N.  Y.,  a  gradu- 
ate of  the  University  of  Buffalo,  1884,  died  at  his  home,  February 
22,  1906,  of  pneumonia,  aged  81  years. 


Dr.  Lawrence  J.  Gerold,  assistant  surgeon  of  the  State  Soldier's 
Home  Hospital  at  Bath,  died  March  15,  1906,  from  heart  disease. 
He  was  forty-one  years  old,  and  was  formerly  assistant  physician 
at  the  State  Hospital,  Kings  Park,  Long  Island. 


Mr.  Nathaniel  Rochester,  of  Buffalo,  died  at  his  home  March 
5,  190C,  aged  52  years.  He  was  the  elder  son  of  the  late  Dr. 
Thomas  F.  Rochester,  and  married  some  years  ago,  Miss  Hauen- 
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stein,  daughter  of  the  late  Dr.  John  Hauenstein.  Mr.  Rochester, 
at  the  time  of  his  death,  was  president  of  the  Third  National  Bank 
of  Buffalo,  an  office  he  had  held  for  several  years.  He  was  con- 
cededly  one  of  the  first  citizens  of  Buffalo  and  his  presence  will 
be  missed  in  many  relations  which  he  bore  to  the  community, — 
in  church,  social,  business  and  general  affairs  he  was  a  man  of  in* 
fluence  whom  the  city  can  ill  afford  to  lose. 


SOCIETY  MEETINGS. 


The  American  Medical  Association  will  hold  its  next  annual 

meeting  at  Boston,  June  5-8,  1906,  under  the  following  adminis- 
tration : 

President — Lewis  S.  McMurtry,  Louisville,  Ky. 

President-Elect — William  J.  Mayo,  Rochester,  Minn. 

First  Vice-President — Walter  Wyman,  Washington,  D.  C. 

Second  Vice-President — K.  A.  J.  Mackenzie,  Portland,  Oregon. 

Third  Vice-President — Eugene  S.  Talbot,  Chicago. 

Fourth  Vice-President — E.  D.  Martin,  New  Orleans. 

General  Secretary  and  Editor — George  H.  Simmons,  103 
Dearborn  Ave.,  Chicago. 

Treasurer — Frank  Billings,  Chicago. 

Chairman  Committee  of  Arrangements — Herbert  L.  Burrell, 
22  Newbury  St.,  Boston. 

Board  of  Trustees— William  H.  Welch,  Baltimore,  1906 ;  Miles 
F.  Porter,  Ft.  Wayne,  Ind.,  190G ;  M.  L.  Harris,  Secretary, 
Chicago,  1906;  T.  J.  Happel,  Chairman,  Trenton,  Tenn., 
1907;  W.  W.  Grant,  Denver,  Colo.,  1907 ;~ Philip  Marvel, 
Atlantic  City,  N.  J.,  1907 ;  E.  E.  Montgomery,  Vice  Chair- 
man, Philadelphia,  1908;  A.  L.  Wright,  Carroll,  Iowa,  1908; 
H.  L.  E.  Johnson,  Washington,  D.  C,  1908 

Judictal  Council — P.  Maxwell  Foshay.  Chicago,  Chairman;  D. 
C.  Peyton,  Jefferson ville,  Ind. ;  George  Ben  Johnston,  Rich- 
mond, Va. ;  W.  B.  Russ,  San  Antonio,  Texas ;  W.  S.  Foster, 
Pittsburg,  Pa. 

Council  on  Medical  Education — Arthur  D.  Bevan,  Chicago, 
Chairman ;  W.  T  Councilman,  Boston ;  J.  A.  Witherspoon, 
Nashville,  Tenn. ;  Charles  H.  Frazier,  Philadelphia ;  Victor 
C.  Vaughan,  Ann  Arbor,  Mich. 

Council  on  Pharmacy  and  Chemistry — G.  H.  Simmons,  Chair- 
man, Chicago ;  C.  S.  N.  Halberg,  Secretary,  Chicago ;  A.  R. 
Cushny,  Ann  Arbor,  Mich. ;  C.  Lewis  Diehl,  Louisville,  Ky. ; 
R.  A.  Hatcher,  New  York  City  ;  L.  F.  Kebler,  Washington,  D. 
C;  J.  H.  Long,  Chicago;  F.  G.  Novy,  Ann  Arbor,  Mich.; 
W.  A.  Puckner,  Chicago ;  S.  P.  Sadtler,  Philadelphia ;  J.  O. 
Schlotterbeck,  Ann  Arbor,  Mich. ;  Torald  Sollmann,  Cleve- 
land ;  Julius  Stieglitz,  Chicago ;  M.  I.  Wilbert,  Philadelphia ; 
H.  W.  Wiley,  Washington,  D.  C. 


512  COLLEGE  AND   HOSPITAL  NOTES. 

Orator  on  Medicine — F.  G  Shattuck,  Boston. 

Orator  on  Surgery — Joseph  D.  Bryant,  New  York. 

Orator  on  State  Medicine — W.  H.  Sanders,  Montgomery,  Ala. 


The  Homeopathic  Medical  Society  of  the  State  of  New  York  at 
its  recent  annual  meeting,  held  at  Albany,  elected  officers  for  the 
current  year  as  follows :  president,  Newton  W.  Collins.  Roches- 
ter ;  first  vice-president,  T.  Drysdale  Buchanan,  New  York ;  sec- 
ond vice-president,  Frederick  W.  Seward,  Jr.,  Goshen ;  third  vice- 
president,  O.  S.  Ritch,  Brooklyn;  secretary,  H.  Worthington 
Paige,  Oneonta ;  treasurer,  F.  M.  Dearborn,  New  York ;  necrolo- 
gist, John  L.  Moffat,  Brooklyn ;  counsel,  P.  E.  Wadhams,  Albany. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  February  as  follows : 

Section  of  Surgery.— Tuesday,  February  6,  1906,  at  8:30 
P.  M.  Program:  (a)  Tuberculosis  and  tumors  of  the 
kidney,  Arthur  Dean  Bevan,  Chicago,  (b)  Review  of 
the  literature  of  morphine-scopolamine  anesthesia,  Law- 
rence Hendee. 

Section  of  Pathology.— Tuesday,  February  13,  1906.  at  8:30 
P.  M.  Program:  Clinical  examination  of  feces,  Richard 
Weil,  New  York  City;  discussion  opened  by  Dr.  A.  E. 
Woehnert. 

Section  of  Medicine.— Tuesday,  February  20,  1906,  at  8:30 
P.  M.  Program:  (a)  Longevity  among  Yale  Athletes, 
William  Gilbert  Anderson,  M.A.,  M.D.,  Director  Yale 
University  Gymnasium,  New  Haven,  Conn,  (b)  Func- 
tional derangement  of  the  heart,  James  S.  Smith. 

Section  of  Obstetrics  and  Gynecology. — Tuesday,  February, 
27,  1906,  at  8:30  P.  M.  Program:  The  limitations  of 
some  of  the  common  gynecological  procedures,  Hunter 
Robb,  Cleveland,  Ohio. 


The  American  Gastroenterological  Association  will  hold  its  ninth 
annual  meeting  at  Boston,  June  4  and  5,  190$,  under  the  presi- 
dency of  Dr.  H.  W.  Bettmann,  of  Cincinnati.  This  society  has 
already  issued  its  preliminary  program,  containing  fifteen  titles 
of  papers. 

COLLEGE  AND  HOSPITAL  NOTES. 

THE  Medical  Department  of  the  University  of  Buffalo  has 
created  an  orthopedic  service  in  the  College  dispensary  at 
24  High  Street.  For  sometime  past  a  demand  has  been  growing 
for  such  a  dispensary  service,  and  it  is  expected  that  much  good 
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will  result  from  its  establishment  in  restoring  to  activity  de- 
formed children,  thereby  enabling  them  to  become  self-supports 
ing  in  the  near  future.  The  cooperation  of  the  medical  profes- 
sion in  making  this  new  feature  of  the  dispensary  available  ttf 
those  who  deserve  gratuitous  professional  services  is  most  de- 
sirable. Dr.  Roland  O.  Meisenbach  has  been  appointed  to  take! 
charge  of  this  work. 


The  New  York  Skin  and  Cancer  Hospital  announces  that  Dr. 
L.  Duncan  Buckley  will  give  four  special  lectures  on  the  local 
treatment  of  diseases  of  the  skin  on  the  afternoons  of  March  21 
and  28,  and  April  4  and  11,  1906.  Also  that  Dr,  William  Sea- 
man Bainbridge  will  give  a  clinical  lecture  on  malignant  and 
non-malignant  growths,  on  Wednesday,  April  18,  in  the  ouN 
patient  hall  of  the  hospital,  at  4  ;15  p.  m.  These  lectures  are  free 
to  physicians. 


The  Alumni  Association  of  the  Medical  Department  of  the 
University  of  Buffalo  through  its  excutive  committee  is  prepar- 
ing a  post-graduate  course  of  lectures  to  continue  during  four 
days  of  commencement  week.  Due  announcement  in  detail  will 
be  made  of  the  schedule  when  fully  made  up.  It  is  believed  that 
this  will  prove  to  be  one  of  the  most  important,  attractive  and 
instructive  meetings  ever  held  by  the  association. 


BOOKS  AND  AUTHORS. 

The  Eye,  Mind,  Energy  and  Matter.     By  Chalmers  Prentice,  M.D. 
Duodecimo,  pp.   131.     Chicago:  Published  by  the  Author.     1905. 

When  two  reviewers  are  required  to  properly  present  an  opin- 
ion of  a  book,  it  must  be  either  extremely  good  or  hopelessly  bad 
in  quality.  There  was  no  considerable  difficulty  in  placing  this 
one  just  where  it  belonged.  The  author  is  frank  enough  to  say 
its  first  half  isintended  for  the  general  reader,  the  latter  half  for 
professional  men.  This  in  a  measure  accounts  for  the  composite 
complexion  of  the  review.  One  need  not  b€  surprised  if  he  sees 
things  after  reading  the  book.  The  author  is  a  versatile  sort  of 
genius,  being  his  own  publisher  and  bearing  the  honors  of  his 
own  copyright.  He  springs  a  new  idea  in  up  to  date  book-mak- 
ing. He  begins  the  book  with  a  motto  and  follows  that  with  a 
fable  of  home  manufacture.  The  first  half  of  the  boik,  for  the 
general  reader,  is  an  egotistic  mass  of  poorly  vritten,  and  il- 
logical material,  which  is  entitled  to  be  rated  for  literary  "general 
debility."  The  range  of  style  is  simply  marvelous,  going  from 
light-hearted  and  fancy-free  frippery  about  "be-autiful  birds,"  to 
a  heavy,  harrowing  disquisition  about  mind  and  energy.  There 
is  one  thing,  however,  which  the  atuhor  can  conscientiously  be 
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commended  for,  and  that  is  his  choice  of  himself  as  his  own  pub- 
lisher. Otherwise  we  fear  the  book  would  never  have  been  is- 
sued from  the  press,  hence  we  would  be  deprived  of  the  pleasure 
of  possessing  it.  Usually  when  one  publshes  a  book  at  his  own 
expense  it  is  imprinted  as  a  "limited  edition  for  private  circula- 
tion."    That's  what  should  have  been  done  in  this  instance 

It  may  be  remarked  with  considerable  reason  that  here  is  a 
man  with  one  idea,  who  has  written  a  whole  book  about  it.  a  o*n- 
siderable  portion  of  which  is  devoted  to  a  wordy  condemnation  of 
fads.  Apparently  the  author  would  have  us  believe  that  every 
disease  may  be  cured  by  depriving  the  sufferer  of  acute  vision, 
by  applying  prisms  in  a  most  arbitrary  manner  with  the  base  out, 
regardless  of  the  character  of  any  muscular  error  that  may  exist 
or  of  whether  or  not  such  error  does  exist  at  all.  If  there  be  eso- 
ophoria  work  the  internal  recti ;  while  for  hyperphoria  the  only 
treatment  is  to  give  the  internal  recti  more  exercise. 

This  condemnor  of  fads  puts  "fogging  glasses"  on  his  reason, 
mounts  his  little  one-idea  hobby  and  gallops  serenely  off  to  a 
ridiculous  finish,  when  he  states  that  the  out-of-door  treatment  of 
pulmonary  tuberculosis  is  entirely  uninfluenced  by  climate;  but 
that  improvement  under  this  plan  is  wholly  due  to  the  fact  that 
the  eyes  are  rested  by  gazing  off  into  infinite  distance.  If  this 
were  true,  none  but  highly  myopic  people  could  get  any  benefit 
from  life  in  the  Adirondacks  or  Canadian  forests,  where  gazing 
at  infinity  is  obviously  impossible.  We  all  know  people  who  were 
not  myopic,  who  did  not  wear  "fogging  glasses"  but  had  tuber- 
culosis, went  to  the  Adirondacks  where,  in  the  thick  forests,  the 
longest  distance  they  could  see  was  perhaps  a  hundred  feet,  and 
came  back  etired.  The  best  thing  in  the  book  is  n  remark  about 
the  word  "idiosyncrasy."  The  author  says  "it  means  nothing  and 
explains  nothing."  It  would  have  been  a  good  title  for  this  book 
— N.  W.  W.     L.  B.,  Jr. 


A  Practical  Treatise  on  Sexual  Disorders  in  the  Male  and  Female.  By 
Robert  W.  Taylor,  A.M.,  M.D.,  Clinical  Professor  of  Genitourin- 
ary and  Venereal  Dseases  in  the  College  of  Physicians  and  Sur- 
geons (Columbia  University),  New  York.  Third  edition,  enlarged 
and  revised.  Octavo,  575  pages  with  130  engravings  and  16  col- 
ored plates.  Philadelphia  and  New  York.  Lea  Brothers  &  Co, 
1905.     (Cloth,  $3.00  net). 

The  value  of  a  work  on  a  special  subject  is  shown  by  an  honest 
demand  for  new  editions,  wrhich  is  quite  true  of  this  excellent 
book  on  the  sexual  disorders  of  the  male  and  female.  The  author 
apparently  was  not  satisfied  with  the  conditions  of  the  second 
edition,  for  in  this  latest  volume  he  practically  presents  a  new 
book,  the  whole  text  having  been  gone  over,  revised,  amplified 
and  brought  up  to  the  very  last  moment  of  research.  Dr.  Tay- 
lor's efforts  to  produce  as  nearly  a  perfect  book  as  may  be,  have 
been  most  ably  seconded  by  his  publishers,  who  have  "given  the 
work  a  most  artistic  appearance.     There  is  a  more  satisfying  tone 
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to  the  chapters  devoted. to  the  sexual  disorders  of  the  female  and 
special  attention  has  been  given  to  the  injuries  to  the  female 
genitals  during  coitus, — a  subject  which  has  been  sadly  overlooked 
by  most  other  writers  who,  if  they  mention  them  at  all,  do  so  in 
a  most  superficial  manner. 

The  author's  presentation  of  the  anatomy  and  physiology  of 
the  sexual  apparatus  has  been  much  improved  and  is  given  in 
more  extended  form  than  in  the  previous  edition.  Many  new  il- 
lustrations have  been  added,  and  several  new  sections  have  been 
introduced  which  properly  belong  to  a  book  of  this  character. 
Among  them  are  tests  for  semen ;  composition  of  the  normal  pros- 
tatic fluid ;  clitoris  crisis  and  the  use  of  the  x-ray  in  this  special 
class  of  work.  Stricture,  varicocele,  and  posterior  urethritis  are 
given  the  careful  consideration  which  is  rightfully  expected  frcm 
a  man  of  Taylor's  knowledge  of  these  subjects.  The  entire  treat- 
ise is  marked  by  a  conservatism  of  tone,  a  prevalence  of  common 
sense,  and  an  absence  of  fad  worship  and  fancy  adoration  which 
are  genuinely  refreshing.  The  treatments  outlined  are  based  on 
common  sense.  The  illustrations  are  excellent  and  helpful. — 
N.  W.  W. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics.  Path- 
ology, Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryng- 
ology, Hygiene  and  other  topics  of  interests  to  students  and  prac- 
titioners. By  leading  members  of  the  medical  profession  through- 
out the  world.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.,  Philadel- 
phia. Volume  IV.  Fifteenth  series.  1905.  Philadelphia  and 
London:  J.  B.  Lippincott  Co.     (Cloth,  $2.00). 

The  fourth  and  last  volume  of  the  fifteenth  series  of  these 
clinics  is  replete  with  valuable  clinical  facts  and  general  material 
useful  to  the  physician  engaged  in  the  active  practise  of  medicine. 
Under  the  head  of  treatment  are  five  articles ;  medicine,  six ;  sur- 
gery, seven ;  obstetrics  and  gynecology,  four ;  opthalmology, 
one :  and  pathology,  two  articles. 

Among  the  articles,  all  of  which  are  of  merit,  we  desire  to  in- 
vite special  attention  to  Dr.  Deaver's,  entitled  "Results  of  Opera- 
tions, such  as  Gastroenterostomy,  Pyroplasty,  etc ,  in  the  treat- 
ment of  Diseases  of  the  Stomach ;"  and  to  Dr.  Wilcox's,  entitled 
Medical  Treatment  of  the  Menopause."  While  we  speak  of  these 
in  particular,  many  of  the  other  titles  deserve  praise,  which  must 
be  omitted  for  want  of  space.  The  engravings  are  worthy  of  note 
and  the  entire  book  is  an  excellent  number  of  this  most  excellent 
series. 


Proceedings  of  the  Medico- Psychological  Association  at  the  sixtieth 
annual  meeting  held  at  St.  Louis,  May  30-June  3,  1904. 

This  excellent  volume  of  transactions  of  this  scientific  society 
is  full  of  interesting  material.  It  deserves  a  more  durable  cover 
in  order  to  secure  a  better  preservation  of  its  contents.     Dr.  D. 
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R.  Burrelt,  of  Canandaiguaj  N.  Y.,»  the  accomplished  superin- 
tendent of  Brigham  Hall,  one  of  the  best  institutions  for  the  in- 
sane in  the  country,  publishes  an  interesting  case  in  sleep-talking. 
In  the  course  of  the  article  Dr.  Burrell  comments  forcefully  on 
the  fact  that  much  is  written  before  the  author  emeiges  from  the 
observing  stage.  Many  interesting  papers  were  read  at  the  meet- 
ing and  the  association  is  to  be  congratulated  upon  its  long  and 
successful  career. 


Gray's  Anatomy,  Descriptive  and  Surgical.    New  American  from  the 
15th     English     Edition.     Revised,     enlarged     and     rewritten    by 

{.  Chalmers  DaCosta,  M.D.,  professor  of  surgery  in  the  Jefferson 
fedical  College,  in  collaboration  with  a  corps  of  specially  selected 
assistants.  In  one  imperial  octavo  volume  of  1600  pages,  w;th 
1 132  illustrations,  500  of  which  are  new  in  this  edition.  Lea  Bro- 
thers &  Co.,  Publishers,  Philadelphia  and  New  York.  15P5.  (Price, 
with  illustrations  in  black  and  many  colors:  cloth,  $6.00  net;  leather 
$7.00  net). 

Notwithstanding  the  fact  that  Gray's  Anatomy  has  been  be- 
fore the  medical  profession  for  fifty  years,  it  still  remains  a  lead- 
ing^ work.  It  has  kept  pace  with  the  advances  in  anatomical 
science  during  all  these  years,  and  each  edition  has  represented 
the  progress  made  in  the  study  of  human  anatomy,  by  the  ablest 
anatomists  in  both  hemispheres.  To  John  Chalmers  DaCosta  was 
committed  the  task  of  bringing  out  this  new  American  edition, 
and  everyone  familiar  with  the  profession  on  this  side  of  the 
Atlantic  will  recognise  the  wisdom  of  the  choice.  The  editor  has 
revised  every  page,  and  has  rewritten  many  sections  such,  for  ex- 
ample, as  those  on  the  brain,  spinal  chord,  nervous  system,  ab- 
domen, and  the  lymphatics.  The  illustrations  are  superb,  repre- 
senting the  highest  type  of  the  engraver's  art.  Five  hundred  of 
the  eleven  hundred  and  thirty-two  engravings  are  new,  while  the 
whole  number,  both  in  color  and  in  black  and  white,  makes  an 
understanding  of  the  text  easy,  even  next  to  actual  dissection  of 
the  structures.  It  is  a  magnificent  work  and  will  ever  remain  a 
monument  to  its  creator,  Henry  Gray,  who  died  too  young  for  the 
good  of  the  world  of  medicine. 

A  Manual  of  Diseases  of  Infants  and  Children.    By  John  Ruhrah, 

M.D.,  Clinical  Professor  of  Diseases  of  Children,  College  of  Phy- 
sicians and  Surgeons,  Baltimore.  121110  volume  of  404  pages, 
fully  illlustrated.  Philadelphia  and  London:  W.  B.  Saunders  & 
Co.,  1905.     (Flexible  leather,  $2.00  net). 

This  is  most  emphatically  a  manual  for  the  medical  pupil,  and 
it  is  one  of  the  best  we  have  seen  for  that  purpose.  It  may  be 
regarded  as  an  epitome  of  the  subject.  It  embraces  the  best  of 
all  authors  supplemented  by  the  experience  of  the  writer  of  the 
book.  It  does  not  waste  words  but  states  the  pith  of  each  topic. 
The  advanced  student  will  find  this  manual  of  vast  usefulness  in 
dealing  with  pediatrics  for  his  finals.  Moreover,  it  will  serve  him 
as  a  reference  book  after  he  begins  practice.  The  text  is  a  beau- 
tiful specimen  of  good  printing  and  the  illustrations  are  excellent. 
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A  Treatise  on  Diagnostic  Methods  o!  Examination.  By  Professor  Dr. 
Hermann  Sahli,  of  Bern.  Edited,  with  additions,  by  Francis  P. 
Kinnicutt,  M.D.,  Professor  of  Clinical  Medicine,  Columbia  Uni* 
versity,  New  York;  and  Nathaniel  Bowditch  Potter,  M.D.,  Visit- 
ing Physician  to  the  City  Hospital  and  to  the  French  Hospital; 
and  Consulting  Physician  to  the  Manhattan  State  Hospital.  New 
York,  Philadelphia  and  London:'  W.  B.  Saunders  &  Co.,  1905. 
Octavo  of  1008  pages,  illustrated.  (Price:  Cloth,  $6.50  net;  Half 
Morocco,  $7-5°  nev- 

The  publication  in  English  of  this  celebrated  treatise  has  been 
awaited  with  interest  by  a  large  audience,  ever  since  the  announce- 
ment that  this  would  be  done.  Now  that  the  book  has  appeared 
great  satisfaction  is  experienced  in  its  treatment  of  the  subject 
with  which  it  deals.  It  is  more  than  a  work  on  diagnosis — it 
is  also  a  clinical  treatise  in  many  respects.  The  author  explains 
many  clinical  phenomena,  physiologically  and  pathologically, 
even  while  considering  diagnostic  methods,  hence  it  becomes  by 
that  much,  the  more  valuable  book. 

Among  the  special  features  of  Sahli's  treatise  are  the  direc- 
tions given  for  the  examination  of  the  stomach  contents,  sputum, 
feces,  urine,  and  blood.  Never  before  have  these  important 
methods  of  investigating  clinical  facts  been  more  clearly  set 
forth  or  comprehensively  stated.  An  article  on  blood-pressure 
by  Janeway  (T.  C.)  will  attract  attention  because  of  growing 
importance  attaching  to  this  element  in  the  diagnostic  cycle. 

Chemical  and  bacteriological  methods  of  examination  receive 
elaborate  consideration,  these  laboratory  methods  being  reduced 
to  a  simplicity  which  brings  them  within  the  purview  of  the 
clinician.  The  nervous  system,  too,  receives  comprehensive  hand- 
ling by  the  author.  He  makes  plain  many  obscure  facts  that  prove 
of  diagnostic  value.  The  fourth  German  edition,  from  which 
this  book  was  translated,  has  received  encomiums  from  the  auth- 
or's own  countrymen,  &nd  it  cannot  be  doubted  that  a  similar  re- 
ception will  be  given  this  translation  by  his  American  colleagues. 
The  book  deserves  the  most  careful  reading  by  every  physician 
who  desires  to  acquire  accuracy  in  diagnosis. 


Modern  Clinical  Medicine.  Diseases  of  Metabolism,  and  of  the 
Blood,  Animal  Parasites,  Toxicology.  Edited  by  Richard  C. 
Cabot,  M.D.,  instructor  in  Clinical  Medicine  in  the  Medical  School 
of  Harvard  University.  Authorised  translation  from  "Die 
Deutsche  Klinik,"  under  the  general  editorial  supervision  of  Jul- 
ius L.  Salinger,  M.D.  With  one  colored  plate  and  58  illustrations 
in  the  text.  Octavo,  pp.  650.  New  York  and  London:  D.  Ap~ 
pleton  &  Co.     1906.     (Price:  Cloth,  $5.00). 

In  no  branch  of  medicine  has  the  literature  been  more  enriched 
of  late,  than  in  the  study  of  metabolism  and  of  the  diseases  which 
it4  disturbances  provoke.  This  volume  constitutes  the  most  im- 
portant contribution  that  has  yet  appeared  relating  to  this  entire 
subject  The  consumption  of  food  in  the  healthy,  and  the  re- 
quirements of  food  by  the  sick,  are  two  questions  that  should  re* 
ceive  more  attention  at  the  hands  of  physicians  than  is  usually 
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the  case.  Over  nutrition  and  under  nutrition  are  also  two  im- 
portant points  of  study  in  relation  to  metabolism  that  should  not 
be  neglected.    All  these  receive  elaborate  treatment  in  this  book. 

The  diseases  of  metabolism, — diabetes  mellitus,  gout,  obesity, 
myxedema,  Addison's  diseaae,  acromegalia,  chronic  articular 
rheumatism,  these  and  others, — are  dealt  with  masterfully  by 
specially  trained  clinical  experts.  In  the  section  on  diseases  of 
the  blood,  we  find  detailed  directions  for  blood  examination -which 
explain  minutely  all  the  processes  of  that  important  procedure. 
Then,  diseases  of  the  blood  are  considered,  which  include  the  an- 
emias, chlorosis,  leukemia,  pseudo-leukemia,  and  the  hemor- 
rhagic diatheses.  These  are  handled  in  a  most  satisfactory  man- 
ner, every  paragraph  imparting  information,  and  every  sentence 
being  full  of  meaning. 

The  animal  parasites  of  man  are  taken  up  in  the  next  section, 
and  finally,,  the  important  poisons  and  their  treatment  are  dealt 
with,  the  whole  constituting  the  most  important  contribution 
which  clinical  medicine  has  received  in  recent  years.  Dr.  Cabot's 
annotations  as  editor  are  in  evidence  enclosed  in  brackets,  es- 

I)ecially  throughout  the  section  relating  to  the  blood.  The  trans- 
ator  has  done  an  exceptionally  clever  piece  of  work  in  rendering 
the  original  text  into  smooth  English.  Every  reader  of  the  book 
will  derive  information  that  will  be  prove  of  lasting  value. 

Operative  Surgery  for  Students  and  Practitioners.    By  John  J.  Mc- 

Grath,  M.D.,  Professor  of  Surgical  Anatomy  and  Operative  Sur- 
gery, at  the  New  York  Post  Graduate  Medical  School:  Surgeon 
to  the  Harlem.Post  Graduate,  and  Columbus  Hospitals ;New  York. 
Second  revised  edition,  with  265  illustrations.  Octavo,  628  pages. 
Sold  only  by  subscription.  Philadelphia:  F.  A.  Davis  and  Com- 
pany.    1005.     (Price:  Cloth,  $4.50;  half  morocco,  $5-5°  net^- 

It  is  something  less  than  three  years  since  the  first  edition  of 
this  work  was  noticed  in  these  columns.  Advances  have  been 
made  since  then,  and  the  exhaustion  of  that  edition  enables  the 
author  to  add  much  new  material  embracing  the  changes  of  three 
years.  While  he  drops  part  of  the  original  title — Surgical  Anat- 
omy— he  yet  adheres  to  his  former  plan  and  blends  anatomy  and 
surgery  in  the  descriptive  text  in  a  most  instructive  fashion.  The 
surgery  of  the  pancreas,  spleen,  prostate,  and  other  viscera  re- 
ceive due  attention,  and  the  whole  makes  a  book  of  great  value  to 
every  surgeon. 


A  Manual  of  Acute  Poisoning..  .With  Methods  for  Use  in  First  Aid 
to  the  injured.  By.Tohn  W.  Wainwright,  M.D.  New  York:  E. 
R.   Pelton.   1905.     (Price,  75  cents). 

This  excellent  manual  gives  classification,  varieties,  and  indi- 
vidual substances  usually  met  with  in  emergency  poisoning,  to- 
gether with  special  symptoms,  simple  tests,  chemical  antidotes, 
physiologic  anatagonists,  and  treatment  in  conditions  of  acute 
poisoning.  In  addition  there  is  an  excellent  chapter  supplying, 
in  compact  form,  methods  for  use  in  first  aid  to  the  injured.    Dr. 
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Wainwright  has  prepared  a  practical  manual  on  an  important 
subject,  and  ha£  done  it  well.  The  size  of  the  book  is  such  that 
a  physician  may  always  have  it  with  him  without  inconvenience. 

Transactions  of  the  Southern  Surreal  and  Gynecological  Association. 
Seventeenth  session  held  at  Birmingham,  Ala.,  December  13,  14 
and  15,  1904.    W.  D.  Haggard,  M.D.,  Secretary. 

It  requires  a  strong  society  to  create  each  year  a  good  volume 
of  transactions.  And  yet,  such  a  volume,  no  matter  how  good 
the  material  furnished,  will  not  create  itself.  It  is  essential  that 
an  experienced  eye  and  trained  brain  should  supervise  the  work 
of  putting  the  material  through  the  press.  No  end  of  toilsome 
labor  is  required  of  such  a  man,  and  he  sometimes  gets  naught 
but  complaints  for  his  tireless  work,  but  he  must  do  it,  neverthe- 
less ;  for  the  reputation  of  the  society  must  be  maintained  no  mat- 
ter at  what  cost  of  time  and  labor.  The  volume  before  us  is  in 
many  respects  one  of  the  best  this  association  has  issued,  and 
testifies  in  the  strongest  manner  to  the  indefatigable  energy  of  its 
accomplished  secretary.  It  contains  among  much  interesting 
material,  an  account  of  the  ceremonies  of  the  unveiling  of  the 
monument  erected  to  the  memory  of  William  Elias  Brownlee 
Davis,  the  founder  and  long-time  secretary  of  the  association.  A 
picture  of  the  monument  accompanies  the  record,  and  it  is  diffi- 
cult to  see  how  the  association  could  have  honored  in  a  more 
befitting  method  the  memory  of  our  dearly  beloved  friend. 

Dissecting  Manual,  based  on  Cunningham's  Anatomy.  By  W.  H. 
Rockwell,  Jr.,  M.D.,  Formerly  Assistant  Demonstrator  of  Anat- 
omy in  the  College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York.  Small  octavo,  pp.  306.  New  York:  William 
Wood  &  Co.    1005.     (Price:  $2.00). 

The  division  of  the  body  into  five  parts,  according  to  usual 
custom  in  the  dissecting  room,  is  followed  in  the  descriptions  given 
in  this  manual.  First  comes  the  head  and  neek ;  then  the  thorax ; 
next  the  upper  extfemeties ;  followed  by  the  abdomen  and  pelvis ; 
and,  finally,  the  lower  extremeties  These  grand  divisions  are 
subdivided  in  a  manner  appropriate  to  their  relations.  The  name 
of  each  muscle  begins  with  a  capital  letter,  with  a  view  to  catch 
the  eye  quickly,  which,  seems  to  us  a  good  plan.  Cunningham's 
.Anatomy  has  been  followed  closely  tta-oughout  the  book,  hence 
it  will  be  specially  appreciated  wherever  that  work  is  used  as  a 
textbook.  This  useful  manual  will  be  appreciated  by  students  of 
anatomy. 

Materia  Medka  and  Pharmacy.  A  Textbook  for  students  of  Medi- 
cine and  Pharmacy,  based  upon  the  Fifth  Edition  of  White  & 
Wilcox's  "Materia  Medica  and  Therapeutics."  By  Reynold  Webb 
Wilcox,  M.A.,  M.D.,  LL.D.,  Professor  of  Medicine  at  the  New 
York  Post  Graduate  Medical  School  and  Attending  Physician  to 
the  Hospital,  etc.  etc.;  Vice-Chairman  of  the  Revision  Committee 
of  the  U.  S.  P.  Octavo.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1905.     (Cloth,  $2.50  net). 

This  textbook  is  made  to  conform  to  the  new  U.  S.  pharma- 
copeia, which  was  issued  in  September  1905.     While  it  is  called 
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the  sixth  edition  it  is  in  reality  a  new  work,  as  it  has  been  re- 
written in  its  entirety,  to  meet  the  -changes  which  advances  have 
caused.  The  list  of  therapeutic  agents  is  divided  into  two  main 
points, — inorganic  and  organic  materia  medica.  The  general 
classification  is  based  on  the  grouping  the  substances  according  to 
the  natural  order  to  which  each  belongs.  Professor  Wilcox  is 
thoroughly  abreast  of  his  subject,  and  his  work  is  a  reflex  of  long 
experience  as  a  practical  teacher  of  medicine.  His  position,  too, 
on  the  Committee  of  Revision  of  the  pharmacopeia  lends  addi- 
tional weight  to  his  statements  regarding  whatever  pertains  to 
materia  medica  and  pharmacy. 
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Squibbs  Materia  Medica.  Part  I.  A  complete  alphabetical  list  of 
all  the  Squibb  products,  embracing  the  articles  in  the  U.  S.  Pharma- 
copeia (8th  Revision)  and  the  National  Formulary,  together  with  th* 
non-official  chemicals,  pharmaceuticals,  and  newer  remedies  in  general 
use.  Part  II.  Squibb's  Medicinal  Tablets,  etc.  A  reliable  and  com- 
prehensive handbook  for  the  Physician  and  the  Pharmacist.  1906. 
edition.     Brooklyn:  E.  R.  Squibb  &  Sons. 

State  Commission  in  Lunacy  for  the  State  of  New  York.  Six- 
teenth annual  report,  October  1,  1903  to  September  30,  1904.  Trans- 
mitted to  the  Legislature  February  8,  1905.  From  Hon.  Henry  W. 
Hill,  Senator  47th  District.  Albany:  Brandow  Printing  Company. 
1905. 

Transactions  of  the  Medical  Association  of  {he  State  of  Alabama. 
(The  State  Board  of  Health).  Organised  1847.  Meeting  of  1905  held 
at  Montgomery,  April  19-22,  1905.  Montgomery:  Brown  Printing 
Company.     1905. 

Food  and  Principles  of  Diatetics.  By  Robert  Hutchinson, 
M.D.,  Edinburg,  F.R.C.P.;  Assistant  Physician  to  the  London  Hos- 
pital, and  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
etc.  With  plates  and  diagrams..  Revised  second  edition.  Octavo, 
582  pages.  New  York:  William  Wood  and  Company"  1906.  (Price: 
cloth,  $3.00  net). 

The  World's  Anatomists.'  Concise  Biographies  of  Anatomic  Mas- 
ters from  300  B.  C.  to  the  present  time,  whose  names  have  adorned 
the  literature  of  the  medical  profession.  By  G.  W.  H.  Kemper.  M.D., 
Professor  of  the  History  of  Medicine  in  the  Medical  College  of  In- 
diana at  Indianapolis.  Revised  and  enlarged  from  the  original  serial 
publication  in  the  Medical  Book  News.  With  eleven  illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Company.     1905.      , 

Transactions  of  the  American  Gynecological  Society. .  Volume  30. 
for  the  year  1905.  J.  Riddle  Goffe,  M.D.,  secretary.  Philadelphia: 
William  J.  Dornan,  printer.     1905. 

A  Treatise  on  Surgery.  In  two  volumes.  By  George  'Ryerson 
Fowler,  M.D.,  Examiner  in  Surgery,  Board  of  Medical  Examiners  of 
the  Regents  of  the  University  of  the  State  of  New  York;  Emeritus 
Professor  of  Surgery  in  the  New  York  Polyclinic,  etc.  Two  imperial 
octavos  of  725  pages  each,  with  888  text  illustrations  and  4  colored 
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plates,  all  original  Volume  I.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1906.  (Per  set:  Cloth,  $15.00  net;  half  moroc- 
co, $17.00  net).  '. 

The  .Operating  Room  and  the -Patient  By  Russell  S.  Fowler, 
il.D.,  Surgeon  to  the*  German  'Hospital*  Brooklyn,  N.  Y.  Octavo  of 
172  pages  fully  illustrated.  Philadelphia  and  London:  <W,  B,  Saun- 
ders Company.     1906.     (Cloth,  $2.00  net). 

A  Textbook  of  Materia  Me'dica,  Theraputics,  and  Pharmacology. 
By  George  F.  Butler,  Ph.G.,  M.D.,  Associate  Professor  of  Therapeu- 
tics in  the  College,  of  Physicians  and  Surgeons,  Chicago.  Fifth  Edi- 
tion, thoroughly  revised  by  Smith  Ely'Jelliffe,  M.D.,  Ph.D.,  Profes- 
sor of  Pharmacognosy  and  Instructor  in  Materia  Medica  and  Thera- 
putics in  Columbia" University  (College  of  Physicians  and  Surgeons), 
New  York.  Octavo  of  694  page*,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1906.  (Cloth,  $4.00  net;  Half  Mor- 
occo, $5.00  net). 

A  Textbook  on  the  Practice  of  Gynecology.  For  Practitioners 
and  Students.  By  W.  Easterly  Ashton,  M.D.,  LL.D.,  Fellow  of  the 
American  Gynecologic  Society:  Professor  of  Gynecology  in  the  Med- 
ico-Chirurgical  College  of  Philadelphia.  Second  ..Edition,  revised. 
Octavo  of  1079  pages,  with  1046  original  line  drawings.  Philadelphia 
and  London:  VV.  B.  Saunders  Company.  1906.  (Cloth,  $6.50  net; 
Half  Morocco,  $750  net). 

Diseases  of  fhe  Eye.  A  Handbook  of  Opthalmic  Practice..  By 
G.  E.  DeSchweinitz,  M.D.,  Professor  of  Opthalmology  in  the  Uni- 
versity of  Pennsylvania.  Fifth  edition,  revised  and  enlarged.  Octavo 
of  894  pages,  313  text-cuts  and  6  chromo-lkhographic  plates.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1906.  (Cloth,  $5.00 
net;  Half  Morocco,  $6.00  net). 

Reference  Handbook  of  the  Diseases  of  Children.  For  Students 
and  Practitioners.  By  Professor  Ferdinand  Fruhwald,  of  Vienna. 
Edited,  with  additions,  by  Thompson  S.  Westcott,  M.D.,  Associate 
Professor  of  Diseases  of  Children  in  the  University  of  Pennsylvania, 
Octavo  volume  of  553  pages,  with  176  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1906.  Cloth,  $4.50  net;  Half 
Morocco,  $S5d  net). 

Nursing  in  the  Acute  Infectious  Fevers.  By  George  P.  Paul, 
M.D.,  Assistant  Visiting  Physician  and  Adjunct  Radiographer  to  the 
Samaritan  Hospital,  Troy,  N.  Y.  i2mo.  of  «oo  pages,  illustrated. 
Philadelphia  and  London:  VV.  B.  Saunders  Company  1906.  (Cloth, 
$1.00  net). 

« 

Essentials  of  Genito-Urinary  and  JVeneral  Diseases.  By  Starling 
S,  Wilcox,  M.D.,  Profesor  of  Genito-Urinary  Diseases  and  Syphil- 
ology,  Starling  Medical  College,  Columbus,  Ohio.  i2mo.  of  313 
pages,  illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany.    1906.     (Cloth,  $1.00  net). 


LITERARY  NOTES. 


The  British  Medical  Journal  appeared  in  a  new  cover  of 
bluish  gray  tint,  at  the  beginning  of  this  year,  which  gives  this 
veteran  an  appearance  of  youth. 
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The  American  Journal  of  the  Medical  Sciences  inagurated 
the  current  calendar  year  by  getting  into  a  yellow  outside.  It  is, 
however,  by  no  means  a  "Yellow  Journal ;"  on  the  contrary  it  re- 
mains at  present  as  it  has  been  from  the  first,  the  foremost  period- 
ical exponent  of  American  Medicine* 


The  Maritime  Medical  News,  published  at  Halifax,  presented 
itself  in  a  new  dress,  with  double  columns  and  an  artistic  cover, 
at  the  beginning  of  the  current  year.  These  indications  of  pros- 
perity are  very  welcome  to  the  contemporaries  of  the  News  on 
this  side  of  the  Anglo-American  boundary  line. 


P.  Blakiston's  Son  &  Company,  the  publishers  of  Gould's  medi- 
cal dictionaries,  announce  that  they  sold  during  1905,  17,084 
copies;  and  that  previously  they  had  sold  181,173  copies,  making 
a  total  of  198,257.  This  is  a  phenominal  sale,  due  no  doubt  to 
the  intristic  merits  of  the  books. 


"Le  Journal  le  Plus  Cher  du  Monde/' — the  most  expensive 
journal  in  the  world, — in  its  issue  for  the  period  embraced  be- 
tween the  fifteenth  of  August  and  the  first  of  September  1905, 
gave  an  account  of  the  gondola  dinner  given  by  Mr.  George  A. 
Kessler,  in  the  court  of  the  Savoy  Hotel,  London,  June  30.  1905. 
Alfred  Harvey  wrote  the  description  and  said  the  court  was  cano- 
pied to  imitate  a  Venetian  sky,  and  was  flooded  with  water  to  per- 
mit the  huge  gondola  to  float.  It  contained  24  persons  and  the 
feast  and  decorations  cost  $15,000.  Mr.  Kessler,  it  will  be  re- 
membered, is  the  head  of  the  firm  of  George  A.  Kessler  and  Com- 
pany, importers  and  distributors  of  the  celebrated  Moet  &  Chan- 
don  champagne.  The  vintage  of  1900  now  being  marketed  is 
the  choicest  wine  in  the  world,  the  "white  seal"  being  an  especial 
favorite.  A  double-page  picture  of  the  gondola  dinner  adorns 
this  number  of  "Le  Journal." 

MISCELLANY. 


The  Warren  Triennial  Prize  was  founded  by  the  late  Dr.  J. 
Mason  Warren  in  memory  of  his  father,  and  his  will  provides 
that  the  accumulated  interest  of  the  fund  shall  be  awarded  even' 
three  years  to  the  best  dissertation,  considered  worthy  of  a  pre- 
mium, on  some  subject  in  Physiology,  Surgery,  or  Pathological 
Anatomy ;  the  arbitrators  being  the  physicians  and  Surgeons  of 
the  Massachusetts  General  Hospital. 

The  subject  for  competition  for  the  year  1907  is  on  Some 
Special  Subject  in  Physiology,  Surgery,  or  Pathology.     Disser- 
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tations  must  be  legibly  written,  and  must  be  suitably  bound,  so 
as  to  be  easily  handled.  The  name  of  the  writer  must  be  enclosed 
in  a  sealed  envelope,  on  which  must  be  written  a  motto  corres- 
ponding with  one  on  the  accompanying  dissertation.  The  amount 
of  the  prize  for  the  year  1907  will  be  $500.  In  case  no  disser- 
tation is  considered  sufficiently  meritorious,  no  award  will  be 
made.  Dissertations  will  be  received  until  April.  14,  1907.  A 
high  value  will  be  placed  on  original  work. 

Herbert  B.  Howard, 
Resident  Physician,  Massachusetts  General  Hospital. 


POSITIONS  OPEN. 

The  New  York  State  Civil  Service  Commission  will  hold, 
at  Albany,  April  13  and  14,  open  competitive  examinations  for 
Medical  Superintendent  and  First  Assistant  Physician  at  the 
New  York  State  Hospital  for  the  Treatment  of  Incipient  Pulmon- 
ary Tuberculosis,  at  Raybrook  in  the  Adirondacks.  Examina- 
tions open  to  residents  and  non-residents  of  New  York  State. 
For  particulars  and  application  forms,  address 
-Chief  Examiner,  State  Civil  Service  Commission,  Albany,  N.  Y. 


ITEMS. 


The  J.  W.  Evenden  Company,  18  East  Seneca  Street,  Buffalo, 
invite  attention  to  their  wines  and  liquors  for  medicinal  pur- 
poses. In  our  advertising  columns  will  be  found  a  special  offer 
for  trial  purposes  which  physicians  will  do  well  to  note. 


Apollinaris  is  still  the  "Queen  of  Table  Waters,"  notwithstand- 
ing the  many  rivals  that  seek  to  supplant  it.  It  is  the  most  agree- 
able to  the  taste  of  all  the  carbonated  waters  and  has  a  wider 
range  of  use  than  any  other  potable  water.  In  sickness  or  in 
health  it  is  the  water,  par  excellence,  for  the  table,  the  club,  or 
the  traveler.  Apenta,  the  Natural  Hungarian  Aperient  water, 
also  should  be  remembered  by  every  physician  in  prescribing  a 
laxative. 


The  Lambert  Pharmacal  Company  of  St.  Louis,  was  given  the 
highest  award — the  gold  medal — at  the  Lewis  and  Clark  Cen- 
tennial Exposition  held  at  Portland,  Oregon  in  1905,  for  their 
exhibit  of  "Listerine,"  and  "Listerine  Dermatic  Soap."  This 
-excellent  house  enjoys  the  confidence  of  the  medical  profession 
in  all  parts  of  the  world  wherever  their  products  are  known. 


524  ITEMS. 

The  Arlington  Chemical  Company,  issued  for  February  as  a  con- 
tribution to  their  portfolios  of  historic  medical  characters,  a  por- 
trait of  Hippocrates,  which  is  a  photogravure  in  colors,  of  con- 
siderable artistic  merit. 


The  Mellins  Food,  of  Boston,  won  the  highest  award  in  its  class 
— the  gold  medal — at  the  Lewis  and  Clark  Exposition  held  at 
Portland,  Oregon  last  year.  At  the  Louisana  Purchase  Exposi- 
tion at  St.  Louis  in  1904,  Mellin's  Food  was  also  awarded  the 
Grand  Prize,  likewise  the  highest  award.  These  are  substantial 
recognitions  of  merit  and  bespeak  continued  confidence  in  this 
invaluable  infants  food. 


The  H.  K.  Mulford  Company,  Philadelphia,  has  issued  a  hand- 
some brochure  entitled  "Antistreptococcic  Serum ;  its  value  in 
Surgery  and  Medicine  with  Special  Reference  to  its  Prophylactic 
Use."  It  is  handsomely  illustrated,  giving  views  of  the  plant 
where  the  serum  is  prepared  and  of  pathologic  appearances  of 
diptheria  in  colors. 


Battle  &  Company,  of  Saint  Louis,  have  just  issued  the  ninth 
of|the  series  of  twelve  illustrations,  of  the  intestinal  parasites, 
which  they  will  send  free,  to  physicians  on  application. 


The  vigilant  physician  finds  quite  as  many  uses  for  Antiphlogis- 
tine  in  the  spring  as  in  the  winter.  In  many  sections  of  the  world 
where  The  Bloodless  Phlebotomist  circulates,  sporadic  cases  of 
pneumonia  will  be  seen  for  some  time  to  come.  Indeed,  pneu- 
monia seems  to  be  like  the  poor,  as  we  have  it  always  with  us, 
figuratively  speaking.  The  man  who  treats  this  disease  without 
covering  the  thoracic  walls,  front,  sides  and  back  with  Antiphlog- 
istine,  loses  an  assistant  of  the  greatest  ability.  Pleurisy  will  also 
be  seen  for  a  considerable  period,  and  here  Antiphlogistine  works 
to  equal  advantage. 


Wanted.— Copies  of  the  BUFFALO  MEDICAL  JOURNAL  for 
the  months  of  AUGUST  and  DECEMBER,  1905,  for  which  the 
full  price  of  twenty-five  cents  each  will  be  paid,  delivered  to  the 
Editor,  284  Franklin  Street,  Buffalo. 
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ORIGINAL  COMMUNICATIONS. 


Some  Minor  Rectal  Lesions.1 

By  DWIGHT.H.  MURRAY,  M.  D.f  Syracuse.  N.  Y, 

IN  the  examination  and  treatment  of  ano-rectal  diseases,  patho- 
logical conditions  exist  that  are  overlooked  by  many  good  diag- 
nosticians. This  is  my  excuse,  if  one  is  needed,  for  a  paper 
containing  suggestions  regarding  some  of  the  minor  lesions. 

Divulsion  of  the  sphincter  muscle,  judging  from  statements 
of  many  physicians  and  patients  with  whom  I  come  in  contact,  is 
not  well  understood.  At  least  ten  minutes,  on  an  average,  should 
be  occupied  in  this  procedure.  The  muscle  should  be  carefully  and 
slowly  tired  out,  or  paralysed,  not  quickly  stretched  and  the  mus- 
cular fibers  torn,  as  may  happen  when  rapidly  done.  I  have  had 
patients  who  gave  a  history  of  rapid  dilatation  of  the  sphincter, 
which  resulted  in  a  partial  loss  of  sphincteric  control.  These  pa- 
tients never  cease  to  condemn  the  operator;  indeed,  they  are 
sometimes  justified  in  so  dojng.  Rectal  operations  done  after  a 
proper  divulsion  cause  much  less  pain,  and  a  soreness  only  is  com- 
plained of  in  most  cases. 

Fissure  ani  is  a  most  painful  condition.  A  sharp  cutting,  tear- 
ing, or  burning  pain  coming  on  during  or  after  a  bowel  movement 
is  indicative  of  this  trouble.  Patients  do  not  always  know  just  the 
time  it  began ;  they  may  first  notice  a  little  bleeding  after  stool, 
spasm  of  sphincter,  and  an  increased  constipation  caused  by  fear 
of  pain.  .  The  stool  may  then  become  dry  and  hard,  making  the 
fissure  worse.  These  patients  are  really  in  a  very  nervous  and 
distressed  condition,  with  many  direct  and  reflex,  symptoms. 
Sometimes  the  only  symptom  of  a  fissure  in  ano  is  a  pain  in  the 
heel,  which  is  often  treated  for  rheumatism,  but  it  is  well  to  re- 
member that  fissure  ani  is  a  possible  cause. 

When  a  fissure  is  recent,  it  may  be  treated  successfully,  with- 
out operation,  if  there  is  no  spasm  of  the  sphincter,  and  no  indura- 
tion.    Orthoform  applied  to  its  base,  followed  by  pure  ichthyol, 

1    Read  at  the  thirty -eighth  annual  meeting  of  the  Medical  Association  of  Central  New 
York,  at  Buffalo,  October  24. 1905. 
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applied  every  other  day,  is  a  treatment  best  adapted  for  most  non- 
pperative  cases.  The  average  length  of  time  to  cure  uncompli- 
cated cases  in  this  way,  is  from  two  to  four  weeks.  With  hyper- 
trophied,  hard,  spasmodically  contracted  sphincter,  and  a  sentinel 
pile  well  developed,  we  will  not  succeed  without  operative  inter- 
ference. Operative  cases  are  treated  by  dilatation,  incision  and 
excision,  which  different  methods  are  explained  by  their  names. 

The  crypts  of  Morgagni  are  situated  at  the  junction  of  the  two 
sphincters,  between  the  columns  of  Morgagni.  If  these  become 
inflamed,  or  an  accident  occurs  during  the  passage  of  stool  which 
breaks  the  mucous  membrane  at  the  base  of  the  crypt,  it  is  easy 
for  the  edge  of  the  mucous  membrane  to  become  undermined. 
A  dissection  occurs  that  often 'extends  to  the  depth  of  half  an  inch 
or  more.  Fecal  matter  gravitates  into  these  pockets  and  produces 
an  irritation  that  is  manifested  by  a  variety  of  symptoms, — smart- 
ing, burning,  many  nervous  reflexes,  and  sometimes  severe  pain. 
Diseased  crypts  are  a  frequent  source  of  abscess  when  infected, 
and  result,  frequently,  in  fistulae  with  which  all  are  familiar.  In 
nearly  all  these  conditions  we  find  a  very  tight  sphincter. 

These  cjiseased  crypts  are  nearly  always  tender,  and  are  the 
cause,  in  many  patients,  of  continued  constipation.  One  has  a 
call  to  attend  toilet  obligations,  and  finds  that  the  fecal  mass  de- 
scends to,  but  he  is  unable  to  pass  it  by,  the  sphincter,  which  closes 
spasmodically  upon  the  approach  of  a  foreign  body.  After  the 
passage  of  stool  an  irritation  remains  which  makes  the  patient 
very  uncomfortable,  sometimes  in  severe  pain  for  hours.  If  fecal 
matter  has  been  forced  into  the  depth  of  the  pocket,  there  will  be 
alternate  spasm  and  relaxation  of  the  sphincter,  until  the  crypt 
is  cleared  of  all  foreign  material. 

Situated  at  the  entrance  of  these  diseased  crypts,  when  patients 
have  been  long  afflicted,  we  occasionally  find  hypertrophied  pap- 
ules, sometimes  of  considerable  size,  that  also  produce  spasm 
of  the  sphincter.  In  some  cases  these  are  the  only  lesions  to  be 
found  in  the  anal  canal,  and  may  be  overlooked  unless  a  searching 
examination  is  made.  A  digital  examination  by  one  not  expert 
will  nearly  always  fail.  It  is  this  class  of  cases  in  which  the 
sphincter  is  divulsed  by  some  surgeons,  and  from  which  the  pa- 
tients derive  little  or  no  benefit. 

It  may  be  considered  almost  an  axiom,  that  there  is  no  abnor- 
mally tight  sphincter  unless  there  is  some  pathological  lesion 
causing  it,  arid  a  divulsion  without  finding  and  correcting  the  le- 
sion will  avail  little.  We  cannot,  therefore,  too  strongly  empha- 
sise the  importance  of  physicians  knowing  what  these  diseased 
crypts  and  papillae  are  and  what  they  signify,  if  they  are  to  treat 
their  patients  intelligently,  and  give  them  the  improvement  they 
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have  a  right  to  expect.  I  am  fully  aware  that  quacks  make  use  of 
these  lo  mulct  their  victims  of  fees,  to  which  they  are  not  entitled, 
by  calling  the  normal  crypts  pathological,  but  it  is  not  of  these  I 
speak.  The  diseased  ones  give  trouble  and  need  as  careful  and 
scientific  attention  as  other  rectal  diseases.  I  know  they  are  not 
very  frequently  found  ,  and  many  writers  ignore  them  entirely,  or 
only  mention  them  in  connection  with  quacks,  and  then  dismiss  the 
subject. 

The  crypts  should  not  be  operated  when  normal ;  if  diseased, 
however  and  the  semilunar  valves  undermined,  the  mucous  mem- 
brane should  be  split  entirely  down  to  the  verge  of  the  anus,  and  a 
narrow  strip  cut  off  each  side  to  prevent  reuniting,  and  thus  re- 
producing the  original  condition.  The  operation  can  be  performed 
under  a  local  anesthetic,  when  only  one  or  two  exist,  and  when  the 
sphincter  is  not  too  tight.  When  there  are  several  diseased 
crypts  and  a  tight  sphincter,  a  general  anesthetic  should  be  used, 
a  careful  preparatory  divulsion  of  the  sphincter  muscle  done,  after 
which  the  operation  should  be  made  in  the  manner  above  stated. 

Hypertrophied  papillae,  which  at  times  stud  the  mucous  mem- 
brane on  the  columns  of  Morgagni,  are  usually  located  near  a  dis- 
eased crypt.  These  produce  an  uneasiness,  neuralgia,  spasm  and 
hypertrophy  of  the  sphincter,  while  not  the  least  disagreeable 
sensation  is  a  feeling  of  incompleteness  of  bowel  movement. 
This  causes  the  patient  to  continue  straining,  and  the  spasm  of 
the  sphincter  to  be  continued  until  the  papillae  resume  their  normal 
positions.  The  only  treatment  for  these  is  removal,  which  can 
be  done  under  a  local  anesthetic,  without  confining  the  patient  in 
bed.     Very  slight  bleeding  occurs  at  the  operation. 

The  thrombotic  hemorrhoid  is  another  quite  common  rectal 
lesion,  that  is  not  understood  by  some  physicians,  or  if  understood 
is  often  improperly  treated.  Time  after  time  patients  come  to  me, 
saying  they  have  been  treated  by  "Dr.  Blank/'  for  a  week  or  ten 
days,  with  ice  packs,  hot  poultices,  antiphlogistine,  ointments,  sup- 
positories, lead  and  opium  wash  and  the  like,  who  have  been  in 
bed  during  this  treatment,  suffering  almost  continuously.  Repeated 
attempts  have  been  made  to  replace  these  external  hemorrhoids 
inside  the  anus,  both  by  the  medical  attendant  and  the  patient. 
These  attempts  are  worse  than  useless  for  they  are  productive  of 
pain,  and  only  increase  the  irritation  and  tension  of  the  parts. 
Many  physicians  advise  against  operation  during  the  acute  stage 
of  any  form  of  hemorrhoids,  this  is  contrary  to  the  experience  and 
teaching  of  the  best  rectal  specialists. 

I  have  been  called  to  consult  with  some  of  our  best  practi- 
tioners and  found  a  patient,  who  has  been  ill  for  two  or  three 
weeks,  suffering  intensely   from  acutely   inflamed  hemorrhoids. 
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Many  different  applications  having  been  made  to  give  relief, 
without  much  avail.  A  rectal  surgeon  would  advise  immediate 
radical  operation.  The  pathology  of  thrombotic  hemorrhoids 
suggests  the  only  treatment  that  should  be  considered  — namely, 
incision.  This  allows  the  clots  to  escape,  and  at  the  same  time 
the  section  of  the  vein  that  has  ruptured  should  be  removed.  Very 
little,  if  any  pain  will  follow  this  operation.  The  patient  can  go 
about  his  usual  work  the  next  day,  and  the  parts  will  be  entirely 
healed  in  one  to  two  weeks.  This  treatment  leaves  the  patient 
cured  without  danger  of  abscess,  or  even  a  fistula,  which  latter 
can  often  be  traced  to  these  lesions.  The  so-called  palliative 
treatment  leaves  the  clot  to  be  absorbed,  and  the  ruptured  vessel 
in  situ  to  bleed  again,  on  any  severe  exertion,  or  to  become  in- 
fected. It  keeps  the  patient  from  business,  and  in  severe  pain, 
except  for  the  little  relief  obtained  from  the  local  applications 
previously  mentioned. 

Abscess  about  the  rectum  or  anus  is  a  condition  that  is  deserv- 
ing of  most  careful  attention.  Abscess  should  be  suspected  in  ev- 
ery case  where  there  is  a  continuous  dull,  throbbing  pain.  Careful 
search  should  be  made,  and  any  brawny  or  indurated  spot  should 
be  incised,  even  before  pus  is  formed.  The  habit  of  many  well  in- 
formed physicians  is  to  poultice,  or  do  other  temporizing  treat- 
ment which  will,  more  likely  than  not,  result  in  much  loss  of 
structure,  with  burrowing  of  pus  through  the  loose  connective 
tissue,  in  all  directions.  An  abscess  allowed  to  go  on  in  this  way 
will  almost  surely  result  in  a  fistula,  with  all  its  attendant  dis- 
comforts and  danger. 

A  fistula  should  be  operated  at  once,  and  by  so  doing,  the  pa- 
tient will  recover  in  almost  every  case,  without  loss  of  sphincteric 
control — one  of  the  worst  misfortunes  that  can  befall  a  human  be- 
ing. The  operation  for  a  simple  fistula  is  not  at  all  serious  but  it 
is  imperative,  in  all  forms  of  fistula,  that  all  pyogenic  membrane 
should  be  removed,  leaving  only  the  normal  tissue,  which  heals 
very  successfully  and  rapidly  if  properly  cared  for. 

Instead  of  50  per  cent,  of  failures  in  operations  for  fistula  all 
except  the  tubercular  variety  and  many  of  those  should  result  in 
complete  and  permanent  cure.  In  operating  for  cure  of  the  deeper 
fistulae,  it  is  always  better,  when  there  is  no  opening  into  the  bowel, 
to  dissect  and  remove  all  pyogenic  membrane,  and  avoid  opening 
into  the  rectum,  thereby  .more  surely  preserving  the  sphincter 
muscles.  It  is  preferable  to  do  a  second  operation  to  perfect  a 
cure  than  to  divide  the  sphincter  unnecessarily.  This  should  be 
explained  to  the  patient  before  operation,  in  order  that  he  may  not 
criticise,  if  a  second  operation  is  found  necessary. 

Constipation  in  children  is  a  subject  about  which  I  wish  to  say 
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just  a  word  in  closing.  The  sigmoid  in  the  infant  is  much  too  long 
for  the  body,  and  lies  across  the  pelvis  to  the  right  side,  thus  pro- 
ducing an  anatomical  obstruction,  which  is  relieved  as  the  child 
grows  older,  and  the  sigmoid  assumes  its  normal  position.  While 
this  condition  exists,  if  a  child  is  constipated,  it  is  my  belief  that 
simple  saline  enemata  should  be  administered,  instead  of  laxative 
medication. 

When  physicians  feel  the  necessity  of  giving  something  by  the 
mouth,  to  relieve  an  habitually  costive  child,  fresh  unsalted  butter, 
will  in  a  very  large  proportion  of  cases,  if  given  in  teaspoonful 
doses  two  or  three  times  daily,  relieve  this  troublesome  condition. 
The  amount  given  may  be  increased  or  decreased,  as  the  child  may 
need. 

800  University  Block. 


Posterior  Gastroenterostomy:  An  Unusual  Post-operative 
Complication  with  Report  off  a  Case.1 

By  JOSEPH  BURKE,  D.  Sc,  M.  D.,  Buffalo,  N.  Y. 
Surgeon  to  the  Emergency  Hospital. 

OF  the  many  operative  procedures  that  recent  surgery  has  given 
to  the  so-called  incurable,  there  is  none  that  merits  consider- 
ation more  than  the  one  that  cures  the  chronic  dyspeptic — namely, 
gastroenterostomy,  paricularly  the  transmesocolic  operation  for  the 
relief  of  chronic  gastric  ulcer.  In  this  as  in  many  other  opera- 
tions there  have  been  numerous  failures  reported  in  the  earlier 
cases,  the  chief  "bete  noir"  being  the  occurrence  of  regurgitant 
vomiting  due  to  sagging  of  the  jejunum  where  the  long  jejunal 
loop  had  been  employed.  The  simultaneous  enteroenterostomy 
by  suture,  or  by  the  Murphy  button,  and  other  ingenious  methods 
sought  to  correct  this  fault  in  technic  and  thus  avoid  this  so-called 
vicious  circle,  but  in  spite  of  the  improvement  cases  now  and  then 
did  poorly. 

In  the  operation  as  perfected  by  Moynihan,  the  short  loop  is 
used,  two  to  four  inches  from  the  plica  duodenalis  and  the  anas- 
tomosis is  made  at  the  lowest  point  of  the  stomach,  and  in  these 
cases  regurgitant  vomiting  has  become  a  thing  of  the  past.  Some 
surgeons,  for  example  Deaver,  still  cling  to  the  long  loop  with  en- 
teroenterostomy, claiming  good  results.  Inasmuch  as  I  have 
used  both  the  long  loop  with  enteroanastoinosis  and  the  short  loop 
methods  in  a  number  of  cases,  I  believe  that  the  latter  being  less 
time  consuming  and  simpler,  as  well  as  it  is  mechanically  ingen- 
ious, is  the  preferable  one. 

Although  sagging  of  the  long  loop  of  the  jejunum  has  been 
held  responsible  for  many  failures  of  gastroenterostomy  in  which 
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regurgitant  vomiting  has  occurred,  yet  this  is  not  true  in  all  cases 
as  the  following  unique  one  that  I  operated  at  the  Emergency 
Hospital  will  aptly  illustrate, — a  case  wherein  an  unlooked-for 
post-operative  complication  occurred. 

Case  :  M.  Ma,  24  yrs.  Irish,  single.  Patient  enjoyed  good  health 
until  about  three  years  ago  when  she  began  to  complain  of  gastric 
disturbance ;  she  first  experienced  severe  pains  in  the  epigastrium 
from  immediately  after  to  one  hour  after  eating,  which  would  per- 
sist until  vomiting  occurred ;  pain  was  always  more  intense  when 
vomiting  did  not  take  place ;  patient  would  feel  exhausted  at  this 
time.  The  vomited  matter  was  very  sour,  described  as  "sour, 
hot,  and  burning."  Pains  soon  became  so  great  that  patient  was 
obliged  to  take  to  her  bed  for  a  month,  during  which  period 
scarcely  any  food  was  retained. 

On  two  occasions  she  suffered  from  sudden  severe  excruciat- 
ing pain  in  the  stomach  and  extreme  nausea,  but  no  vomiting  took 
place ;  hot  applications  failed  to  give  the  necessary  relief  and  hy- 
podermics of  morphia  became  a  necessity.  Six  months  ago  I 
saw  the  patient  in  an  attack  of  what  I  then  diagnosticated  as  an 
acute  perforation  of  a  gastric  ulcer ;  sudden  acute  pain  in  the  ep- 
igastrium, paleness,  small  rapid  pulse  (120)  and  respirations, 
rigidity  of  left  rectus  muscle,  were  prominent  symptoms.  The  pa- 
tient has  suffered  from  distressing  heartburn,  pyrosis  and  persist- 
ent gaseous  eructations. 

Physical  Examination:  lungs  heart  and  kidneys,  normal. 
Stomach  in  normal  position,  not  appreciably  enlarged.  Examina- 
tion of  stomach  contents  revealed  marked  hyperacidity  and  red 
blood  cells. 

Operation  :  An  incision  four  inches  long  was  made  below  the 
ensiform  cartilage  three-fourths  of  an  inch  to  the  right  of  the 
median  line,  down  to  and  through  the  peritoneum.  The  stomach 
being  delivered,  the  transverse  colon  was  drawn  upward  exposing 
the  transverse  mesocolon.  The  posterior  stomach  wall  was  drawn 
through  an  opening  made  in  the  latter.  On  the  posterior  surface 
of  the  stomach  a  large  adhesion  to  the  mesocolon  was  found  that 
corresponded  to  an  ulcer  of  the  posterior  wall  which  had  pre- 
viously perforated.  A  gastroenterostomy  by  Connell  suture  with 
button  enteroenterostomy  was  made,  and  the  abdominal  wound 
closed.  At  the  end  of  eight  days  patient  was  able  to  take  soft 
diet,  that  is,  rice,  eggs,  toast,  milk  and  broths. 

After  four  months  of  absolute  relief  from  gastric  disturbance, 
symptoms  which  indicated  a  return  of  her  original  trouble  ap- 
peared suddenly.  During  the  four  months  her  appetite  was  rav- 
enous, her  digestion  of  mixed  diet  perfect ;  stool  was  daily  and 
regular ;  the  patient  gained   thirty  pounds ;  no  vomiting,   no  med- 
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ication  necessary.  The  return  of  the  symptoms  began  with  vom- 
"  iting  of  a  very  sour  liquid  with  food,  after  eating;  pain  in  the  epi- 
gastrium just  to  the  left  of  the  median  line ;  she  had  great  distress 
from  gaseous  distention.  The  vomiting  became  so  persistent 
that  even  liquids  would  be  rejected  as  soon  as  taken ;  the  vomited 
matter  at  times  was  green.  Evidently  constriction  of  the  gastro- 
anastomotic  opening  had  taken  place  or  probably  acquired  vic- 
ious circle. 

The  second  operation  revealed  the  following  interesting  condi- 
tions :  the  union  of  bowel  and  stomach,  as  well  as  the  enteroenter- 
ostomy  union  was  perfect.  At  a  point  half  an  inch  away  from  the 
»  stomach,  coming  from  transverse  mesocolon  was  a  tough  band  of 
adhesion  one-eighth  inch  wide  attached  to  and  constricting  the 
efferent  jejunal  loop;  the  gastrointestinal  anastomsis  opening 
would  hardly  admit  the  tip  of  the  little  finger ;  evidently  the  par- 
tial obstruction  of  the  circulation  of  intestinal  contents  from  the 
stomach  to  and  through  the  efferent  bowel  put  the  new  opening 
proportionately  out  of  function,  in  consequence  of  which  corres- 
ponding contraction  took  place.  The  anterior  line  of  gastrointes- 
tinal union  was  incised,  some  encapsulated  celluloid  was  removed, 
the  interior  of  the  stomach  and  bowel  being  exposed.  The  open- 
ing was  made  larger  and  the  anastomosis  completed  as  usual.  To- 
day, one  year  after  the  second  operation,  the  patient  reports  per- 
fect health. 

88S  Main  Street. 


Report  off  an  Operation  for  Strangulated  Femoral  Hernia 
On  a  Patient  Ninety-five  Years  Old.1 

By  FREDERICK  H.  FLAHERTY.  M.  D..  Syracuse,  N.  Y. 

I  WISH  briefly  to  report  and  thereby  place  on  record  a  case  of 
strangulated  femoral  hernia  in  a  woman  past  95  years  of  age,  in 
which  I  operated,  using  local  anesthesia,  and  who  today  is  able 
to  do  her  own  housework  for  herself  and  son. 

•  The  case  in  brief  is  as  follows:  Mrs.  R.,  95  years  old,  born 
in  Ireland,  whose  father  and  mother  both  lived  to  a  ripe  old  age, 
while  the  patient  herself  has  always  been  well,  at  least  never  suf- 
fered from  any  serious  illness  and  ncveY  had  but  one  child. 
Three  years  ago  she  was  suddenly  taken  ill,  complaining  of  much 
pain  in  the  lower  right  abdominal  quadrant.  Her  grandson,  who. 
is  a  physician,  diagnosticated  a  right  femoral  hernia.  With  the 
aid  of  three  other  physicians  he  was  unable  to  reduce  the  hernia 
by  taxis. 

1     Read  at  the  thirty-eighth  annual  meeting  of  the  Medical  Association  of  Central  New 
York,  at  Buffalo.  October  24, 1905. 
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On  account  of  her  advanced  age  he  did  not  consider  any  rad- 
ical procedure  justifiable ;  however,  after  36  hours  with  the  appli- 
cation of  ice  the  hernia  was  reduced.  A  suitable  truss  was  then 
fitted  and  she  had  relief  from  her  trouble  until  July  30,  of  this 
year,  at  which  time  she  again  complained.  After  the  third  day 
she  began  to  vomit  large  quantities  of  fecal  smelling  material,  her 
pulse  became  extremely  irregular,  and  it  was  apparent  that  she 
had  a  complete  obstruction  of  the  bowel.  All  efforts  to  reduce 
the  hernia  failed. 

Because  of  her  extremely  advanced  age,  her  irregular  pulse 
and  poor  general  condition  I  decided  that  it  was  a  hopeless  case, 
and  that  to  give  the  patient  a  general  anesthetic  was  out  of  the 
question ;  that  she  surely  was  dying,  and  so  advised  the  family.  I 
again  saw  the  patient  the  next  morning.  Her  pulse  was  even 
more  irregular  and  she  was  still  vomiting  fecal  matter.  Upon 
consulting  my  colleague,  Dr.  D.  M.  Totman,  he  advised  that  an 
attempt  be  made  to  relieve  the  strangulation  under  cocaine. 

I  therefore  had  the  patient  removed  to  St.  Joseph's  Hospital 
and  with  the  assistance  of  Dr.  Totman  we  operated,  using  one  hy- 
podermic syringe  full  of  1%  solution  of  cocaine.  The  patient 
apparently  did  not  suffer  any  pain.  The  operation  consumed 
less  than  15  minutes,  and  after  cutting  the  constricting  ring  we 
were  able  to  reduce  a  coil  of  strangulated  gut.  The  Bassini 
method  for  femoral  hernia  was  used  to  close  the  wound.  She 
soon  ceased  to  vomit,  her  pulse  improved  and  before  the  day  was 
over  she  begged  for  her  pipe,  which  I  granted  to  her  and  she  en- 
joyed two  smokes.  On  the  sixth  day  I  permitted  her  to  get  up 
out  of  bed,  and  at  the  end  of  two  weeks  she  was  ready  to  leave  the 
hospital,  but  on  account  of  the  absence  of  her  son  from  the  city 
she  remained  at  the  hospital  two  weeks  longer.  Notwithstanding 
the  extreme  age  of  this  patient  she  still  insists  on  keeping  house 
for  herself  and  son,  doing  her  own  housework. 

The  two  points  which  I  wish  to  make  in  this  brief  report  are, 

First :  that  a  patient  can  never  be  too  old  or  too  weak  to  operate 
for  strangulated  hernia. 

Second :  that  with  gocaine  anesthesia  much  more  can  be  accom- 
plished than  is  commonly  believed. 

In  last  week's  Medical  Record,  John  A.  Bodine  of  New  York, 
reports  300  successful  cases  of  hernia  operated  with  cocaine,  ten 
of  which  were  strangulated.  However,  his  oldest  patient  was 
only  SO  years  of  a^e.  At  the  Indiana  State  Medical  Association 
meeting  at  Indianapolis  in  June,  1004,  Dr.  David  C.  Peyton  of 
Jeffersonville,  Ind.,  having  successfully  operated  a  case  of  stran- 
gulated hernia  in  a  woman  84  years  old,  read  a  paper  upon  the 
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treatment  of  strangulated  hernia  in  very  old  persons.  In  that 
paper  he  gave  report  of  the  oldest  patients  suffering  from  stran- 
gulated hernia,  from  several  prominent  surgeons  to  whom  he  had 
sent  letters  of  inquiry  who  had  successfully  operated.  The  follow- 
ing is  the  list  of  the  various  surgeons  from  whom  he  heard: 

Dr.  Ransohoff,  Cincinnati,  patient's  age  75. 

Dr.  B.  Merrill,  Rickets,  patient's  age  76. 

Dr.  P.  S.  Conner,  Cincinnati,  patient's  age  83. 

Dr.  Jos.  R.  Eastman,  Ind.,  patient's  age  71. 

Dr.  Smythe,  Memphis,  patient's  age  77. 

Dr.  Edwin  Walker,  Evansville,  patient's  age  82. 

Dr.  John  B.  Murphy,  Chicago,  patient's  age  66. 

Dr.  Wm.  J.  Mayo,  Rochester,  Minn.,  5  patients  over  80. 

Dr.  Cartledge,  Louisville,  patient's  age  75. 

Dr.  Jno.  Young  Brown,  St.  Louis,  patient's  age  70. 

Dr.  Wm.  B.  Coley,  New  York,  patient's  age  80. 
(Cocaine  used  as  anesthetic). 

Dr.  DeForest  Willard,  Phila.,  Pa.,  operated  on  a  patient  95 
years  old  and  the  patient  lived  three  years  after  the  opera- 
tion. 

Dr.  Oschner,  Chicago,  patient's  age  81. 

Dr.  Oliver,  Indianapolis,  patient's  age  78. 

Dr.  M.  F.  Porter,  Fort  Wayne,  patient's  age  70. 

Dr.  Arthur  D.  Bevan,  Chicago,  patient's  age  70. 

In  Syracuse,  Dr."  John  VanDuyne's  oldest  successful  strangu- 
lated hernia  was  8-1  years,  cocaine  used.  Dr.  Nathan  Jacobson 
operated  on  a  patient  90  years  old  for  strangulated  hernia.  Dr. 
D.  M.  Totman's  oldest  case  was  80  years.  Dr.  G.  M.  Price  has 
operated  on  one  82  and  Dr.  F.  W.  Sears  on  one  72. 

50?  South  Warren  Street. 


Constipation  in  Childhood. 

By  E.  S.  McKEE,  M.  D..  Cincinnati. 
Clinician  to  Gynecological  Department  Medical  College  of  Ohio.  University  of  Cincinnati. 

IX  children  the  indications  should  be  met  as  far  as  possible  by  hy- 
gienic surroundings.  Young  children  should  be  trained  from 
their  earliest  years  to  regular  habits.  A  regular  hour,  if  possible 
directly  after  breakfast,  should  be  selected  when  probably  15  min- 
utes should  be  devoted  to  the  securing  of  a  proper  evacuation. 
This  visit  should  be  made  daily  at  the  same  hour  with  religious 
regularity  whether  the  desire  be  felt  or  not  and  in  time  the  trials 
will  become  more  and  more  successful.  The  water  closet  should 
be  made  comfortable  enough  so  far  as  the  temperature,  rugs, 
pictures,  odors  and  accessibility   are  concerned,  that  he  required 
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amount  of  time  can  be  spent  pleasantly  and  comfortably  without 
danger  of  contracting  cold.  Inaccsssible,  cold  and  distant  privies 
such  as  are  found  in  the  country  and  in  old  suburban  houses,  are 
a  fertile  source  of  constipation. 

A  stool  having  been  apparently  finished  a  few  minutes  should 
be  allowed  so  that  a  residue  of  fecal  matter  which  may  remain  in 
the  bowels  may  find  its  way  into  the  rectum  and  be  expelled.  Else 
it  remains  there  for  perhaps  24  hours,  blunts  the  sensibility  of  the 
rectum,  thus  delaying  a  cure.  A  call  of  nature,  no  matter  when  it 
occurs  should  be  obeyed.  This  is  sometimes  easier  in  theory  than 
in  practice.  The  squatting  posture  (out  behind  the  barn  or  in 
the  fence  corner)  nature's  position,  by  giving  the  fullest  play  to 
the  muscles  often  enables  the  person  to  successfully  evacuate  the 
bowels  when  a  seat  on  the  ordinary  water  closet  is  unsuccessful. 

In  children  who  sit  on  the  seat  of  the  water  closet  for  adults, 
their  feet  dangling  in  the  air,  the  muscular  force  is  very  seriously 
abridged  and  they  should  have  low  seats  where  their  feet  would 
reach  the  floor.  Really  the  best  water  closet  is  where  the  occu- 
pant squats  on  the  floor  or  on  a  beam  thus  giving  each  and  every 
muscle  full  play. 

Diet  is  of  the  greatest  importance.  Fruit  is  usually  of  benefit, 
such  as  figs,  dates,  prunes,  especially  if  stewed ;  so  also  are  baked 
apples.  Oat  meal  is  beneficial  to  most  persons.  Brown  bread  and 
molasses  are  anticonstipating.  The  bread  should  be  made  of 
whole  wheat.  Milk  should  often  be  supplanted  by  cream.  Ber- 
ries, that  is  the  seeds,  are  usually  constipating.  Water,  hot  or 
cold,  taken  an  hour  before  breakfast  is  beneficial.  The  sparkling: 
waters,  vichy  or  apollinaris,  are  often  better  than  the  plain  ones. 

Massage  is  useful  in  conjunction  with  other  means  but  it  is 
rarely  successful  alone.  It  should  occupy  8  or  10  minutes  before 
rising  and  after  retiring.  The  hand  should  be  warm.  The  ob- 
ject is  to  give  a  rotary  motion.  The  hand  or  finger  tips  are  fixed 
on  the  abdominal  wall  and  by  means  of  this  the  underlying  in- 
testines are  to  be  kneaded..  There  should  be  no  friction  of  the 
hand  upon  the  skin  but  of  the  abdominal  wall  upon  the  intes- 
tine. This  should  be  a  circular  motion  and  should  commence  in 
the  patient's  lower  right  quadrant  of  the  abdomen  (ileo-cecal 
valve)  extend  up,  across  and  down  the  abdomen  following  the 
course  of  the  colon.  As  massage  has  been  very  justly  described 
as  exercise  without  effort,  it  follows  that  exercise  is  a  very  bene- 
ficial thing  where  constipation  is  present. 

Suppositories  of  soap  or  glycerine  are  good  but  should  not  be 
used  too  often  or  for  too  long  a  time.  A  good  combination  for  a 
suppository  to  be  used  night  and  morning  for  a  considerable  time 
is  the  following :  3  Aloin  0.03  or  gr.,  ss.  ext.  belladonnae  0.03  or 
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gr  ss.,  ext.  nucis  vomicae  0.06  or  gr  l.,01.  theobromae  8.00  or 
dram  II.     Misce  et  fiat  suppositoria  no  xii. 

Enemata  are  good  for  temporary  relief.  Hard  impactions  of 
feces  may  be  broken  up  and  expelled  by  injections  of  an  ounce  of 
sweet  oil  or  larger  injections  of  soap  and  water.  One  teaspoonful 
of  glycerine  to  one  tablespoonful  of  water  is  very  effective. 

Internal  Medication.  Calomel  is  indicated  in  dry  white  stools 
with  much  gas.  Use  Va  to  Y*  grain  tablets  every  night  for  three  or 
four  nights  followed  by  salts  or  seidlitz  powder  if  bowels  do  not 
act  in  the  morning.  Cascara  may  be  given  in  the  form  of  the 
elixir,  one-half  to  one  teaspoonful,  or  the  fluid  extract  1  to  5 
drops.  For  long  continued  use  phosphate  of  soda  (granular) 
Yz  teaspoonful  in  water  one  to  three  times  a  day  may  be  advised. 
Preparations  of  malt  are  slightly  laxative  and  also  nutritious. 
Frequent  use  of  small  quantities  of  olive  oil  mixed  in  the  food  of  a 
child  is  an  excellent  plan. 

For  a  child  two  or  three  years  old  with  chronic  constipation  I 
would  give:  massage  8  to  10  minutes  morning  and  evening,  juice 
of  half  an  orange  and  a  glass  of  water  or  vichy  immediately  on 
rising.  For  breakfast  I  would  advise  oat  meal  with  cream,  dried 
bread  and  butter,  one  eggf  half  a  glass  of  milk,  with  cream  and 
water  added ;  for  dinner,  soup,  one  starchy  vegetable,  for  example, 
potato  with  cream,  and  one  green  vegetable,  beefsteak,  baked  ap- 
ple, prunes,  dried  bread  and  butter,  and  water ;  for  supper,  creim 
toast,  one  egg,  dried  bread  and  butter  or  graham  crackers,  half  a 
glass  of  milk  with  cream  and  water  added  and  suppositories  of 
aloin,  etc.,  at  bed  hour.  The  well  known  aloin,  strychnh,  and 
belladonna  comp.  pill  divided  into  pills  of  one-fifth  the  ordinary 
strength  are  very  valuable  in  the  treatment  of  constipation  in  chil- 
dren, repeating  the  pill  one,  two  or  three  times  a  day  as  necessary. 

In  the  constipation  of  sucklings  a  change  in  the  diet  of  the 
mother  may  be  tried,  or  from  one  to  three  teaspoonfuls  of  cream 
may  be  given  before  each  nursing.  In  artificially  fed  children  the 
top  milk  with  cream  should  be  fed.  W^ter,  barley  water,  or  oat 
meal  will  sometimes  obviate  the  difficulty.  As  laxatives,  simple 
syrup,  manna,  olive  oil,  castor  oil,  or  fluid  magnesia  may  be  suffic- 
ient A  conical  piece  of  soap  inserted  into  the  rectum  is  some- 
times sufficient  as  is  even  a  thermometer  if  inserted  at  regular 
intervals.  In  infants  after  the  fifth  or  sixth  month  costiveness  is 
an  indication  for  the  introduction  of  starchy  matter  into  the  diet. 

The  daily  injection  in  infants  of  warm  soap  suds  by  means  of  a 
soft  bulbed  ear  syringe,  or  of  glycerine  gtt  xv-xx  in  a  teaspoonful 
of  water  is  very  successful.  The  following  may  be  given :  3  Cal- 
cined magnesia,  (Magnesium  Oxide),  Sacch.  Lactis  aa  0.50  or 
gr  vii  ss.     Put  a  piece  of  flaked  manna  in  each  bottle  of  artific- 
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ially  fed  infants  food.  Ten  drops  of  syrup  of  figs,  2-4  drops  of 
fluid  extract  of  cascara  sagrada,  a.  pinch  of  salt  in  the  bottle,  the 
addition  of  Mellin's  food  to  the  diet,  the  twice  daily  massage,  the 
addition  to  each  bottle  of  milk  of  2-4  gr  phosphate  of  soda,  an  in- 
crease in  the  proportion  of  cream,  Tarrants  seltzer  aperient,  10 
grains  in  the  milk,  a  little  milk  of  magnesia  added  to  the  milk  or 
water — these  are  usually  successful,  one  or  all,  used  in  consecutive 
order. 

10  West  Seventh  Street. 


Surgical  Treatment  of  Trigeminal  Neuralgia1 

By  BENJAMIN  MERRILL  RICKETTS.  M.  D.,  Cincinnati. 
(Author's  Abstract.) 

TRIFACIAL  neuralgia  is  one  of  the  most  desperate  conditions 
that  does  not  terminate  in  death  that  the  surgeon  is  called 
upon  to  relieve.  Its  etiology  and  pathology  remain  unknown  but 
the  change  in  posture  from  bipedal  to  quadrupedal  is  probably  a 
factor  in  its  causation.  The  technic  of  each  operation  is  given  in 
detail  together  with  the  bibliography  of 

1.  Neurectomy  and  neurotomy. 

2.  Ligation  of  carotid  arteries. 

3.  Removal  of  Gasserian  ganglion. 

Neurotomy,  neurectomy,  and  the  injection  of  osmic  acid  ac- 
complish the  same  purpose,  giving  relief,  but  for  a  short  time, 
when  regeneration  will  be  established.  Thiersch  says  that  regen- 
eration will  occur  after  5  cm  have  been  removed.  The  effect  of 
osmic  acid  injected  into  the  nerve  is  the  same  as  constricting  the 
nerye  with  a  ligature.  The  nerve  tissue  becomes  hardened  but 
regeneration  will  occur. 

Avulsion  as  practised  by  LaPlace  absolutely  prevents  regener- 
ation. The  nerve  is  divided  as  it  emerges  from  its  foramen,  the 
body  grasped  with  forceps  and  twisted  slowly  from  right  to  left 
and  from  left  to  right  until  the  body,  together  with  its  filaments, 
is  removed. 

Lexer's  method  (a  modification  of  Kronlein's)  is  as  follows: 

1.  Cut  flap  within  lines  indicated. 

2.  Divide  zygoma  with  saw  at  each  extremity. 

3.  Cut  away  the  malar  arch  with  the  chisel. 

4.  Retract  the  flap  and  remove  the  zygoma. 

5.  Detach  the  soft  tissues  to  the  infraorbital  crest. 

6.  Separate  the  original  or  the  external  pterygoid. 

rt.  The  base  of  the  skull  and  the  foramen  ovale  are  now  ex- 
posed. 

1.    An  address  read  before  the  Tristate  Medical  Association  of  the  Carolinas  and  Vtr 
srinia,  at  White  Stone  Lithia  Springs,  S.  C,  February  27  and  28. 1906. 
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8.  Divide  the  branch  at  its  exit. 

9.  Ligate  the  middle  meningeal  artery  and  vein. 

10.  Tampon  for  any  bleeding  from  pterygoid  venous  plexus. 

11.  Remove  the  second  and  first  branches  also  if  necessary. 
After  division  of  the  nerves  at  their  point  of  exit,  avulsion  is 

practised  similar  to  the  method  of  LaPlace.       Lexer  and  Von 
Hook  each  report  several  cases  done  in  this  way. 

.  The  inferior  dental  nerve  may  be  removed  by  incising  the  soft 
tissues  over  the  inferior  maxillary,  retracting  the.  parts  and  drill- 
ing to  the  posterior  dental  foramen.  If  necessary,  the  jaw  may  be 
channeled  as  far  forward  as  the  anterior  dental  foramen.  The 
nerve  may  be  avulscd  without  channeling,  after  dividing  it  as  it 
enters  and  makes  its  exit  from  the  jaw,  by  grasping  it  with  a  pair 
of  forceps  which  have  been  passed  through  the  opening  at  the  pos- 
terior dental  foramen. 

Neurectomy  as  practised  by  Langenbeck  is  one  of  the  most 
effectual  methods  because,  next  to  Lexer's,  it  entails  the  destruc- 
tion of  more  nerve  tissue.  It  has  long  been  practised,  only  by  a 
few,  however,  owing  to  the  want  of  skill  and  courage.  It  requires 
more  skill  than  even  the  method  of  Lexer. 

Ligation  of  the  common  and  external  carotid  arteries  above  the 
occipital. and  facial  branches  for  trifacial  neuralgia  has  been  done 
by  Hutchinson,  1885,  Fowler,  189G,  and  Ricketts,  1896,  resulting 
in  much  relief  from  pain.  It  is  probably  an  operation  that  should 
be  combined  with  neurotomy,  neurectomy,  injection  of  osmic  acid, 
or  the  partial  removal  of  the  ganglion.  Gross,  1885,  combined  it 
with  neurotomy. 

The  nerves  originating  in  the  ganglion  of  Gasser  being  both 
sensory  and  motor,  are  then  rendered  doubly  difficult  to  deal  with. 
The  total  destruction  of  the  ganglion  results  in  the  loss  of  sensa- 
tion and  more  or  less  motion,  some  of  which  is  exceedingly  unde- 
sirable. Complete  removal  of  the  ganglion  probably  results  in 
greater  mortality  than  partial  removal,  and  the  loss  of  sensation  is 
proportionate  to  the  amount  of  its  destruction.  Mortality  in 
either  complete  or  incomplete  removal  of  the  ganglion  is  influenced 
by  the  amount  of  time,  trauma,  anesthetic,  hemorrhage  and  shock. 

•Horsley,  1891,  Rose-Andrews,  1892,  Hartley-Krausc,  1892, 
Doyen.  1894,  Cushing,  1900,  and  Kronlein,  1904,  have  each  given 
technic  for  the  removal  of  the  ganglion  that  give  immunity  and 
mortality  varying  in  degree.  Preference  has  been  given  to  the 
Hartley-Krause  method,  but  even  this  has  given  an  unreasonable 
mortality — namely  2fi  to  30  per  cent.  This  alone  should  be  suffi- 
cient cause  for  its  discontinuance. 

Krcnlein's  method  is  the  second  choice,  having  given  less  mor- 
tality than  the  Hartley-Krause  operation.     However,  all   intra- 
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cranical  operations  devised  for  the  removal  of  the  Gasserian 
ganglion  necessitate  so  much  trauma  to  the  smaller  nerves  not  as- 
sociated with  pain  from  the  fifth,  that  destruction  of  the  gan- 
glion should  be  discontinued  until  methods  with  less  trauma  and 
mortality  can  be  devised. 

Kronlein's  intracranial  method  is  a  continuation  of  the  Lexer 
modification  after  the  skull  and  foramen  ovale  have  been  exposed, 
the  following  being  the  several  steps : 

1.  Skull  opened  by  chisel  or  drill. 

2.  Enlarge  opening  to  foramen  ovale  with  forceps. 

3.  Introduce  finger  to  dura. 

4.  Push  dura  to  foramen  ovale. 

5.  Third  nerve  now  seen  inside  the  skull. 

6.  Raise  body  to  a  semisitting  posture. 

7.  Wait  until  cerebral  fluid  gravitates  into  spinal  canal. 

8.  Dissect  away  ganglion. 

The  unpleasant  consequences  possible  to  follow  the  operation 
may  be  grouped  thus : 

1.  Injury  to  the  motor  root  of  the  fifth  nerve,  paralyzing  the 
muscles  of  mastication. 

2.  Paralysis  of  the  buccinator,  while  never  complete,  results 
in  more  or  less  anchylosis  due  to  (Quincke)  trophic  changes  and 
contraction  of  the  temporal  and  masseter  muscles. 

3.  Complete  corneal  and  conjunctival  anesthesia,  resulting  in 
ulceration,  opacity  and  softening  of  the  cornea.  (Cause  not 
known,  but  trauma  and  infection  suspected).  Injury  to  the  sup- 
erficial petrosal  nerve  also  suspected. 

4.  Ptosis,  which  is  due  to  injury  of  the  third,  fourth  and 
sixth  nerves. 

5.  More  or  less  loss  of  hearing  resulting  from  paralysis  of  the 
tensor  tympani,  due  to  injury  to  the  motor  root  of  the  fifth  or  to 
edema  of  tympanic  membrane. 

CONCLUSIONS 

1.  Avulsion  of  the  distral  branches  should  be  the  first  opera- 
tion resorted  to. 

2.  Avulsion  with  ligation  of  common  and  external  carotid  ar- 
teries should  be  second  choice. 

3.  Removal  of  the  branches  of  the  nerve  (Lexer)  should  be 
the  third  choice. 

4.  Lexer's  method  combined  with  that  of  Ls  Place,  the  fourth. 

5.  Lexer's  method,  combined  with  that  of  LaPlace  and  li- 
gation of  the  common  and  external  carotid  arteries,  the  fifth. 

6.  Removal  of  the  ganglion  and  neurectomy  of  the  distal 
branches,  the  sixth. 
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7.  Removal  of  the  ganglion,  combined  with  neurectomy  and 
ligation  of  the  common  and  external  carotid  arteries,  the  seventh. 

8.  Neurotomy,  neurectomy  or  the  injection  of  osmic  acid 
gives  only  temporary  relief. 

9.  Plugging  the  foramenae  with  fragments  of  bone  cut  from 
the  neighboring  plate  will  prevent  regeneration  of  the  nerves 
passing  through  them. 

10.  The  method  of  Kronlein  is  an  innovation,  having  given 
better  results  with  less  deformity,  mortality,  loss  of  time,  motor 
paralysis  and  less  risk  of  loss  of  vision. 

11.  Relapse  occasionally  occurs  after  intracranial  operations, 
but  in  such  cases  removal  of  the  ganglion  is  supposed  to  have 
been  incomplete. 

12.  All  intracranial  operations  for  the  removal  of  the  gan- 
glion should  be  abandoned  because  of  the  high  mortality,  if  for  no 
other  reason. 

408  Broadway. 


SPECIAL  SELECTION 


Cesarean   Section  on  a  Child  Twelve  Years  and  Eight 

Months  Old,  with  Contracted  Pelvis,  for  Severe 

Puerperal  Eclampsia. 

.      By  H.  J.  BOLDT.  M.  D..  New  York. 
(Post-Graduate.  December.  2905.) 

SINCE  Halbertsma,  of  Utrecht,  in  1889,  advocated  for  the 
first  time  in  the  medical  press  the  operation  of  Cesarean 
section  for  puerperal  convulsions,  the  number  of  cases  has  multi- 
plied to  such  an  extent  that  a  review  of  them  will  cause  an  un- 
biased critic  to  form  the  opinion  that  such  operation  is  indicated  in 
certain  selected  cases.  Hillman  '  tabulated  40  cases,  in  which 
21  mothers  died  and  19  recovered ;  of  the  41  children,  18  died  and 
23  remained  alive.  Seven  times  the  convulsions  continued  after 
the  Cesarean  section. 

Olshausen  *  at  the  meeting  of  the  Berlin  Gynecological  So- 
ciety of  November  24,  1899,  presented  a  woman  upon  whom  he 
had  performed  a  classical  Cesarean  section  for  eclampsia ;  the  fate 
of  the  child  is  not  stated.  He  said  that  with  an  intact  cervix  and 
an  undiluted  os  classical  Cesarean  section  was  indicated.  If,  how- 
ever, the  cervix  was  dilated,  a  vaginal  accouchement  was  prefer- 
able. 

Sippel"  did  the  operation  on  a  17-year-old  primipara  five 
weeks  before  the  normal  termination  of  pregnancy,  and  the  mother 
died  on  the  seventh  day,  of  hemorrhage  from  a  duodenal  ulcer 
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which,  however,  had  no  influence  on  the  satisfactory  result  brought 
about  by  the  operation.     The  child  lived. 

Koetschau4,  at  the  meeting  of  the  Cologne  Gynecological  So- 
ciety, referred  to  two  cases  in  which  he  had  operated  in  1898  both 
women  recovering,  although  one  had  subsequently  died  of  pneu- 
monia One  child  lived ;  the  other  had  succumbed  before  the  sec- 
tion was  done.  He  said  that  the  heroism  did  not  lie  in  the  per- 
formance of  the  operation,  but  it  was  heroic  to  omit  it  when  the 
conditions  present  plainly  indicated  its  performance. 

Ribbius8  at  a  meeting  of  the  Netherlands  Gynecological  So- 
ciety, narrated  a  case  of  Cesarean  section  with  recovery.  Salin 
reports  one  case,  the  patient  dying  of  septic  endocarditis  caused 
by  infection  through  pneumonia  acquired  by  the  inspiration  of 
foreign  material  during  the  convulsions.  Hans  Lowenstein7  re- 
ports three  cases  of  the  severest  form  of  eclampsia ;  two  of  the 
children  survived,  but  all  of  the  mothers  died. 

•Leopold  Prinz8  has  tabulated  55  cases  of  Cesarean  section  for 
eclampsia,  which  gave  a  modified  mortality  of  42.42  per  cent.  The 
infantile  mortality,  if  the  deaths  following  during  the  first  days 
after  delivery  are  added,  was  55.8  per  cent.  E.  Streckeisen  •  re- 
ports two  cases.  In  the  first,  the  woman  died  of  peritonitis  on  the 
third  day.  The  section  brought  forth  two  dead,  macerated  child- 
ren. In  the  second  case  the  woman  recovered ;  both  children,  also 
twins,  lived,  although  one  died  from  convulsions  six  weeks  after 
its  birth. 

Halliday  Croum10  reports  two  cases,  in  both  of  which  the 
mother  died;  one  from  convulsions,  the  other  of  pneumonia. 
Wanner ll  reports  one  case  of  operation  when  the  mother  was  in 
a  moribund  condition.     She  died  but  the  child  remained  alive. 

My  own  case  is  the  following :  E.  H.,  aged  twelve  years  and 
eight  months.  She  was  seen  by  me  when  about  five  months  preg- 
nant (no  exact  dates  could  be  elicited).  There  was  a  generally  con- 
tracted pelvis.  The  distance  from  the  lower  border  of  the  sym- 
physis to  the  promontory  of  the  sacrum  (finger  measurement), 
was  two  and  a  half  inches ;  from  the  lower  border  of  the  symphy- 
sis to  the  tip  of  the  coccyx,  two  and  a  quarter  inches.  The  trans- 
verse diameter  was  approximately  two  and  a  half  inches.  The 
question  of  producing  an  abortion  arose,  but  after  consideration 
the  proposal  was  declined.  The  pregnancy  was  thought  to  be  at 
term  between  the  15th  and  the  20th  of  August. 

On  August  9,  1905,  the  child  was  admitted  to  my  service  at 
the  Post-Graduate  Hospital,  it  being  my  intention  to  do  an  elec- 
tive Cesarean  section  before  the  class  on  August  12th.  The  urine 
showed  a  trace  of  albumin  and  a  few  hyalin  casts.  There  were 
no  symptoms  present  to  cause  one  to  apprehend  danger,  except 
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the  very  slight  trace  of  albumin  in  the  urine.  On  the  evening  of 
August  10,  without  any  prodromes,  the  patient  was  suddenly 
seized  with  a  very  severe  eclamptic  attack,  for  which  a  hypodermic 
injection  of  one-third  of  a  grain  of  morphin,  with  other  appro- 
priate treatment  was  used.  I  was  communicated  with  at  once 
by  telephone,  and  saw  the  girl  within  an  hour.  In  that  interval, 
however,  she  had  had  five  additional  convulsions.  She  was  un- 
conscious on  my  arrival,  and  had  been  in  that  condition  from  the 
time  of  the  first  convulsion.  The  cervix  was  well  formed  and 
neither  dilated  nor  dilatable.  The  heart  sounds  of  the  child  were 
at  that  time  audible  but  weak. 

While  I  was  considering  which  procedure  would  be  best  to 
follow  in  the  interest  of  the  patient  another  very  severe  convulsion 
occurred.  With  this  she  began  to  get  pulmonary  edema,  which 
increased  in  intensity  from  minute  to  minute.  The  face  was  livid, 
the  pulse  small  and  very  rapid.  The  administration  of  oxygen 
was  at  once  begun  and  the  patient  ordered  to  the  operating  room 
to  be  delivered  by  the  Cesarean  section.  Her  condition  was,  how- 
ever, such  that  it  was  thought  doubtful  if  she  would  live  long 
enough  to  be  delivered.  Within  an  hour  and  a  half  after  the  first 
convulsion  she  was  delivered  of  her  child  by  Cesarean  section. 
The  uterus  extended  up  to  the  diaphragm,  pushing  the  other  ab- 
dominal viscera  aside.  The  child  was  in  the  L.  O.  P.  position  and 
was  extracted  with  the  placenta  in  exactly  two  minutes  after  the 
beginning  of  the  section,  and  in  29  minutes  after  the  beginning  of 
the  operation  the  patient  was  returned  to  bed.  This  is  mentioned 
only  to  show  that  no  time  was  lost. 

The  paient  began  to  improve  very  perceptibly  from  the  moment 
the  uterus  was  emptied,  so  that  we  had  reason  to  hope  recovery 
might  take  place  if  the  convulsions  did  not  recur.  The  improve- 
ment was  especially  noticeable  in  the  rapid  subsidence  of  the  pul- 
monary edema,  which  had  been  very  alarming,  the  frothy  mucus 
coming  from  the  mouth  and  nose  in  a  continuous  stream.  An  in- 
travenous infusion  of  1500  c.c.  of  saline  solution  had  been  given, 
and  the  hot  pack  used.  No  convulsions  took  place  until  after  mid- 
night; then,  however,  one  occurred,  and  from  that  time  on  they 
recurred  at  comparatively  short  intervals  despite  all  therapeutic 
measures.  At  about  9  A.  M.  pulmonary  edema  also  recurred  and 
the  little  patient  died  at  noon.    The  child  is  living. 

Autopsy  by  Professor  Brooks,  three  hours  after  death.  A 
large  quantity  of  fluid  was  found  in  the  pericardium ;  the  right 
ventricle  was  firmly  contracted,  the  myocardium  degenerated. 
Lungs  edematous;  pleuritic  adhesions  on  the  right  side.  Liver: 
numerous  echymoses  on  Glisson's  capsule;  fatty  degeneration  of 
the  liver;  a  large  nodule,  three  centimeters  in  diameter,  yellow- 
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ish  white  in  color  and  of  firm  resistance,  near  the  surface  of  the  or- 
gan. The  kidneys  were  typical  of  very  acute  parenchymatous 
nephritis  and  beginning  fatty  degeneration.  Both  ureters  were 
dilated  to  three  times  their  normal  caliber,  especially  above  the 
brim  of  the  pelvis. 

The  urine,  another  specimen  having  been  taken  after  the  first 
convulsion,  was  solid  from  the  presence  of  albumin,  and  it  was 
crowded  with  casts.  That  there  was  an  absolute  indication  for  the 
therapeutic  procedure  adopted  in  this  case  no  one  can  doubt.  The 
same  may  be  said  of  all  the  cases  reported  in  literature.  They 
were  apparently  all  hopeless  cases  without  operation.  We  cannot 
consider  the  operation  as  a  certain  means  of  saving  either  mother 
or  child,  but  must  look  upon  it  as  one  of  the  most  energetic  and 
sometimes  successful  attempts  to  save  life  when  other  therapeutic 
measures  fail.  In  the  case  here  related  I  have  the  satisfaction  of 
having  at  least  saved  the  life  of  the  child,  which  is  still  living  and 
doing  well. 

There  is  no  unanimity  of  opinion  as  to  the  treatment  of  puer- 
peral convulsions,  especially  as  to  when  Cesarean  section  is  indi- 
cated. It  is  therefore  important  that  when  the  operation  is  per- 
formed for  the  relief  of  this  dreaded  ailment,  the  operator  should 
state  the  reasons  precisely  which  induced  him  to  formulate  the 
indication.  The  unanimous  concensus  of  opinion,  however,  is 
that  it  is  desirable  to  empty  the  uterus  as  soon  as  it  can  be  done, 
with  as  little  traumatism  as  possible,  because  experience  has  taught 
us  that  in  the  greater  number  of  instances  the  convulsions  cease 
entirely  or  become  much  milder  after  the  uterus  has  been  emptied 
of  its  contents.  This  shows  that  in  at  least  some  cases  there 
must  be  a  mechanical  obstruction  to  the  elimination  of  the  poison 
which  causes  the  convulsions ;  this  was  also  shown  in  this  case  by 
the  dilatation  of  the  ureters,  a  condition  which  has  also  frequently 
been  present  in  other  cases  that  have  been  reported. 

All  the  ascribed  causes  so  far  known  for  eclampsia  must  to  a 
large  extent  be  considered  as  theoretical.  •  We  can  best  explain  the 
cause  of  the  disease  under  the  somewhat  crude  term  of  autointox- 
ication, because  we  cannot  find  any  external  cause  for  the  poison- 
ous toxins  which  produce  the  convulsions  and  fever,  and  cause 
such  detrimental  effects  on  the  liver  and  kidneys.  That  there  are 
other  causes  than  mechanical  obstruction  to  the  elimination  of  the 
toxic  poison  is  shown  by  the  continuance  of  the  convulsions  after 
delivery  in  some  cases,  and  the  fact  that  sometimes  puerperal  con- 
vulsions do  not  occur  at  all  until  after  delivery  in  other  cases. 
Nevertheless,  when  the  symptoms  are  urgent  in  an  undelivered 
woman,  delivery  should  be  accomplished  at  the  earliest  possible 
moment  by  whichever  method  seems  most  promising  to  mother  and 


SPECIAL  SELECTION.  543 

child.  It  is  not  good  practice  to  delay  until  extreme  symptoms 
have  made  headway,  when,  in  addition  to  pulmonary  edema, 
cardiac  paralysis  and  hemorrhages  into  the  brain  and  other  organs 
may  take  place.  We  also  have  the  danger  of  secondary  pneumonia 
from  aspiration  of  foreign  substances. 

The  indication  for  a  classical  Cesarean  section  of  course  occurs 
very  seldom,  but  when  it  does  occur,  it  should  not  be  delayed  until 
the  patient  is  in  extremis  if  it  can  be  sooner  done.  I  should  for- 
mulate the  indication,  4f  the  symptoms  were  so  extreme  that  the  life 
of  the  mother  and  child  were  in  danger,  and  when  the  cervix  was 
still  neither  dilated  nor  dilatable,  so  that  delivery  could  not  be  ac- 
complished by  way  of  the  natural  passages^  when  even  the  vag- 
inal Cesarean  section  according  to  the  method  of  Duehrssen  would 
involve  greater  risk  than  the  classical  Cesarean  section,  in  the 
hands  of  a  competent  operator. 

In  connection  with  the  case  reported  there  are  some  interesting 
legal  features.  To  one  not  acquainted  with  legal  matters  it  does 
not  seem  that  there  is  anything  about  the  case  requiring  the  at- 
tention of  the  authorities,  yet  when  the  death  certificate  was  pre- 
sented to  the  Board  of  Health,  it  was  declined  and  a  coroner's  in- 
vestigation ordered.  On  the  arrival  of  that  official  he  severely 
commented  on  the  fact  that  the  operation  had  been  performed 
without  first  notifying  the  coroner's  office  that  such  an  operation 
had  been  contemplated,  because  the  patient  was  a  minor.  Further, 
he  condemned  the  performance  of  an  autopsy  on  the  body.  He 
maintained  that  the  coroner's  office  should  have  been  notified  of 
the  admission  of  the  patient  to  the  hospital. 

From  the  view  of  a  medical  man,  I  cannot  even  now  see  that 
an  unlawful  act  has  been  committed  by  the  hospital  authorities  or 
myself.  To  notify  the  authorities  as  soon  as  the  patient  came  un- 
der observation  would  have  been  a  violation  of  professional  con- 
fidence, and  in  my  opinion  would  have  been  a  valid  reason  for  a 
civil  suit  against  the  informer.  To  request  the  coroner  to  come  for 
the  purpose  of  taking  an  antemortem  statement  from  the  patient 
before  performing  the  operation,  would  have  been  unjustifiable, 
even  if  the  patient  had  been  conscious,  because  it  would  have  had 
a  very  detrimental  mental  effect.  Neither  can  I  see  that  an  in- 
fringement of  the  law  was  committed  in  having  an  autopsy  per- 
formed so  long  as  the  written  consent  thereto  had  been  obtained 
from,  the  mother  of  the  patient.  It  was  the  duty  of  the  coroner  to 
find  out,  if  possible,  who  the  person  was  who  was  responsible  for 
the  pregnancy,  but  under  the  circumstances  the  attempt  was  not 
justifiable,  so  far  as  the  coroner  was  concerned,  until  it  was  too 
late. 

1.  Monatsschrift  fur  Geburtshiilfe  und  Gynakologic,  Vol.  X, 
p.  193. 
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Miscellaneous  Topics 

By  R.  F.SHBEHAN.  Buffalo. 


INDOOR  HUMIDITY 

The  humidity  of  the  air  within  doors,  (Bulletin  Chicago  Health 
Department,  Nov.  18,  1905)  particularly  when  heated  by  hot  air 
furnaces,  averages  at  this  time  of  the  year,  when  the  windows  are 
closed  for  the  major  portion  of  the  day,  less  than  30  per  cent,  while 
the  average  humidity  of  the  atmosphere,  though  it  may  van' 
within  wide  limits,  is  approximately  60  per  cent,  even  upon  the 
brightest  and  most  sunshiny  days.  It  is  safe  to  say  that  this  sud- 
den and  violent  contrast  is  almost  certain  in  many  people  to  work 
harm  particularly  upon  the  delicate  mucous  membrane  of  the  upper 
respiratory  tract. 

Dr.  H.  M.  Smith,  who  read  a  paper  on  this  subject  before  the 
Brooklyn  Medical  Society,  1904,  believes  that  the  neglect  of 
providing  the  element  of  watery  vapor  in  the  air  as  the  greatest 
cause  of  our  over  heating  our  homes,  and  further  that  a  low  hu- 
midity is  the  great  cause  of  discomfort  and  the  source  of  much 
ill  health,  as  in  the  production  of  coughs  and  colds.  Many  experi- 
ments have  shown  that  a  humidity  above  50.  with  a  temperature 
about  G5.°,yields  the  maximum  amount  of  comfort,  and  are  the 
conditions  best  compatible  with  health.  On  the  other  hand,  a  hu- 
midity of  30  with  a  temperature  of  75°as  compared  with  the  former 
affords  a  less  degree  of  pleasurable  comfort: 

Wilson  says  "about  25  per  cent,  of  the  cost  of  heating  is  ex- 
pended in  raising  the  temperature  from  60°  to  70°,  so  if  we  can 
keep  comfortable  at  a  temperature  of  65°  we  shall  save  12#  p*r 
cent,  of  the  total  cost  of  heating."  In  other  words  we  are  wasting 
fuel  to  an  enormous  extent  in  maintaining  an  unnecessarily  high 
temperature.     Smith  further  adds :  "It  is  most  interesting  and  in- 
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structive  in  connection  with  this  matter  to  find  that  on  the  perfect 
days  in  May  and  early  June,  with  all  the  windows  open  admit- 
ting freely  the  outside  air,  the  thermometer  stood  at  65°  to  68° 
and  the  hygrometer  registered  about  60  per  cent,  relative  humid- 
ity." 

A  moments  thought  recalls  the  fact  that  we  often  sit  out  of 
doors  with  perfect  comfort  at  a  temperature  that  would  cause  us 
to  shiver  in  our  rooms  in  winter.  The  relative  humidity  is  the 
balance-wheel  that  regulates  our  comfort  at  different  tempera- 
tures in  the  still  air.  The  lesson  to  be  drawn  from  these  facts  is 
that  if  a  room  heated  to  from  65°  to  68°  is  too  cold  for  a  healthy 
person,  the  relative  humidity  and  not  the  temperature  should  be 
raised. 


SPRAINED  ANKLE 

Robert  Carothers  (Lancet  Clinic,  Dec.  2:  1905)  makes  the 
following  conclusions  on  this  subject: 

I.  That  no  one  is  exempt  from  a  sprained  ankle,  although 
some  are  more  prone  than  others. 

II.  That  in  severity  a  sprained  ankle  will  range  from  a 
trivial  accident  to  one  of  extreme  severity  and  everlasting. 

III.  That  the  outer  side  more  often  than  the  inner  side  of  the 
ankle  is  the  seat  of  the  trouble. 

IV.  That  the  diagnosis,  which  is  ordinarily  made  with  ease, 
is  at  times  made  with  difficulty,  and  at  times  again,  an  jr-ray  exam- 
ination is  required  to  make  the  diagnosis  certain. 

V.  That  the  treatment  by  immobilization  with  a  plaster-of- 
paris  cast  is  unsatisfactory  and  at  times  injurious. 

VI.  That  the  treatment  instituted  by  Cotteral,  the  so-called 
adhesive  plaster  strappings  in  the  manner  described,  advising  and 
urging  the  patient  to  walk  on  the  injured  foot,  the  early  removal 
of  these  straps  followed  by  massage,  gives  the  most  satisfactory 
and  best  results. 

VII.  That  the  old  cases  are  to  be,  under  anesthesia,  converted 
into  acute  sprains,  and  treated  in  the  same  manner. 


THE  TOXIC  AGENT  OF  LOBAR  PNEUMONIA-THERAPEUTICS 

Synopsis  of  an  exhaustive  paper  by  Walter  V.  Brem,  Jr.,M.D. 
(Bulletin  of  the  Johns  Hopkins  Hospital,  October,  1905). 

I.     Action  of  the  toxic  agent  of  lobar  pneumonia. 

a-  Phenomena  of  the  mild  action  bear  the  features  of  stimu- 
lation of  the  central  nervous  system  and  cardiac  muscles. 

b.  Phenomena  of  the  severe  intoxication  appear  to  result  from 
intensified  stimulation,  or  enfeeblement  and  exhaustion  from  over- 
stimulation. 
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c.  Death  occurs  from  (1)  respiratory  insufficiency  terminat- 
ing in  asphyxiation,  or  in  exhaustion  of  the  respiratory  center,  or 
(2)  circulatory  insufficiency  which  leads,  presumably,  to  accumu- 
lation of  the  toxic  agent,  and  which  may  induce  edema  of  the 
lungs,  or  end  in  exhaustion  of  the  heart  muscle. 

II.     Therapeutics. 

First,  elimination  of  the  toxic  agent.     Internal  hydrotherapy. 

Second,  amelioration  of  harmful  influences. 

a.  Fever — external  hydrotherapy.  Pain — ice  bag  and  anal- 
gesics. Restlessness,  insomnia,  delirium— external  hydrotherapy, 
analgesics  and  narcotics. 

b.  Respiratory  indications. 

1.  Heroin  or  morphine  every  two  hours  for  a  respiratory  rate 
of  thirty-six  or  greater. 

2.  Oxygen  inhalation  is  probably  useless  and  may  be  harmful 

c.  Circulatory  indications: 

1.  Circulatory  sedatives  probably  contraindicated,  excepting 
the  nitrates,  which  may  be  of  benefit  during  the  early  periods  of 
increased  cardiac  work. 

2.  Alcohol  indicated  in  alcoholic  cases,  may  be  of  benefit  when 
there  is  no  circulatory  insufficiency. 

3.  Circulatory  stimulants  contraindicated,  except  members  of 
the  digitalis  series.  The  indication  is  low  blood  pressure  asso- 
ciated with  one  or  more  of  three  conditions — namely,,  respiratory 
insufficiency,  small  urinary  output  and  edema  of  lungs. 

VITALITY  OF  TUBERCLE  BACILLI   IN   SPUTUM 

D.  C.  Twitchell  (Medical  News,  Sept.  30,  1905)  summarises 
his  experiments  as  follows: 

1.  Darkness  and  moisture  are  most  conducive  to  the  prolonged 
life  of  the  tubercle  bacilli  in  sputum,  under  these  conditions  re- 
maining alive  at  the  end  of  five  months  and  a  half. 

2.  Dryness  hastens  their  destruction.  A  temperature  of  37' 
is  less  favorable  for  them  than  ordinary  room  temperature.  A 
temperature  near  the  freezing  point  is  less  favorable  for  them  than 
ordinary  room  temperature. 

3     The  direct  ravs  of  the  sun  kill  them  in  a  few  hours. 
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Buffalo  Academy  of  Medicine 

Reported  By  FRANKLIN  W.  BARROWS.  M.  D. 

Section  of  Medicine,  February  20,  1906. 

THE  regular  meeting  of  the  Section  of  Medicine  was  held 
in  the  Academy  Rooms,  Public  Library  Building,  on  Tues- 
day, February  20,  190G,  the  chairman  Dr.  A.  W.  Bayliss,  presid- 
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ing.  The  section  was  called  to  order  at  9.00  p.  m.  The  min- 
utes of  the  previous  meeting  were  read  and  approved. 

The  first  paper,  entitled  "Longevity  among  Yale  Athletes," 
was  presented  by  Dr.  William  Gilbert  Anderson,  M.A.,  Director 
of  the  Yale  University  Gymnasium.  The  paper  included  many  in- 
teresting statistics  of  Yale  athletes  from  1855  to  1905.  His  fig- 
ures led  him  to  the  conclusion  that,  in  general,  Yale  athletes  do 
not  die  of  heart  disease,  that  they  live  to  a  good  age,  and  that  their 
athletic  work  seems  to  have  a  favorable  effect  on  longevity. 

Dr.  Herbert  U.  Williams  opened  the  discussion  and  spoke 
particularly  of  the  effect  of  athletic  stress  and  strain  on  the  arte- 
rial system.  Dr.  J.  W.  Grosvenor  inquired  as  to  the  influence  of 
heredity  and  abstinence  on  the  longevity  of  athletes.  Dr.  Irving 
Lyon  thought  it  would  be  very  profitable  to  make  careful  obser- 
vations of  blood-pressure  in  athletes  at  the  beginning  and  the  end 
of  their  career.  Dr.  Anderson  said,  in  conclusion,  that  careful 
observations  of  blood-pressure  had  been  practised  in  the  Spring- 
field, Mass.,  Y.  M.  C.  A.  and  the  Yale  Gymnasium,  from  which 
we  may  look  for  valuable  results.  He  spoke  also  of  the  strict  ab- 
stinence and  regular  habits  required  of  men  in  training  for  ath- 
letic honors. 

The  second  paper,  entitled  "Functional  Derangement  of  the 
Heart/'  was  presented  by  Dr.  James  S.  Smith,  who  discussed  a 
number  of  cases  that  have  occurred  in  his  practice. 

At  10.20  the  meeting  adjourned  to  March  6.     Attendance,  41. 

Section  of  Medicine,  March  6,  1906. 

Reoorted  By  HENRY  E.  STADLINGER,  M.  D.,  Secretary  Pro  tern. 

The  meeting  was  called  to  order  at  9  p.  m.  March  f>,  1906,  tht 
chairman,  Dr.  A.  \V  Bayliss,  presiding.  In  the  absence  of  Dr. 
Barrows,  secretary,  Dr.  Henry  E.  Stadlinger  acted  as  secretary, 
pro  tern. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 
The  first  paper,  on  "Therapeutic  Treatment  of  Pneumonia"  was 
read  by  Dr.  George  H.  Westinghouse,  in  which  he  outlined  the 
general  treatment  of  pneumonia.  The  second  paper  was  read  by 
Dr.  G.  Tartaro,  and  was  entitled  "Report  of  25  Cases  of  Lobar 
Pneumonia  treated  with  Antipneumonic  Serum."  The  doctor 
emphasized  the  importance  of  using  Dr.  Pane's  serum,  imported 
from  Italy,  and  spoke  of  the  absolutely  useless  antipneumonic 
serums  made  in  this  country. 

The  papers  were  discussed  together.  Dr.  Grosvenor  opened 
the  discussion  and  made  a  plea  against  the  use  of  alcohol  in  pneu- 
monia. Dr.  Jewett  said  good  results  were  obtained  from  blood- 
letting, and  particularly  in  alcoholic  cases.  Drs.  Hartwig,  Thoma, 
Blaauw,  and  others,  also  entered  into  the  discussion! 
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Adjourned  at  10.30.  #  Attendance  19. 

At  the  close  of  the  'meeting  Dr.  Howe  brought  before  the 
Academy  the  "Local  Option  Bill"  pending  at  Albany,  and  his  mo- 
tion concerning  it  was  unanimously  carried,  Dr.  Howe  being 
named  to  notify  the  local  representative  at  Albany. 


Niagara  Falls  Academy  of  Medicine. 

Reported  by  JOHN  A.  RAFTER.  M.  D. 

The  regular  monthly  meeting  of  the  Academy  of  Medicine  of 
Niagara  Falls  was  held  at  the  home  of.  Dr.  Frank  Guillemont,  on 
Tuesday  evening,  March  19,  1906,  Dr.  A.  L.  Chapin  in  the 
chair,  and  Dr.  Wixson,  secretary,  at  his  desk. 

The  members  present  were :  Drs.  Scott,  Griswold,  Potter,  Mil- 
ler, McChesney,  C.  E.  Campbell,  McCarthy  and  Guillemont.  The 
guest  of  the  occasion  was  Dr.  Charles  E.  Congdon,  of  Buffalo, 
who  read  a  paper  on  "The  Surgical  Treatment  of  Gallstones." 
A  number  of  specimens  were  shown  by  Dr.  Congdon  in  explana- 
tion of  his  paper. 

Drs.  Scott,  McCarthy,  Potter  and  others  discussed  the  paper. 
After  the  business  session  was  over  a  collation  was  served. 

These  monthly  meetings  of  the  Academy  of  Medicine  are  de- 
lightful affairs  both  from  a  professional  and  social  standpoint. 
At  each  meeting  some  prominent  member  of  the  profession  from 
Buffalo  or  elsewhere  is  invited  to  be  present  as  the  guest,  and  to 
present  a  paper.  fc)ne  cannot  but  be  impressed  with  the  spirit  of 
good-fellowship  that  prevails  among  the  members  of  the  Acad- 
emy. Niagara  Falls  is  fortunate  in  having  a  large  number  of  able 
men  in  the  medical  profession. 
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The  Treatment  of  Cough 

By  CHAS.  L.  ASHLEY.  M.  D..  Wilkesbarre.  Pa. 
[Medical  Review  of  Reviews.] 

How  many  of  us  stop  to  think  of  the  systematic  disturbances 
produced  by  an  ordinary  prescription  for  a  bronchitis  or  simple 
irritation  with  cough?  How  many  of  us  think  of  the  depressing 
effects  of  the  opiates  in  continued  use?  What  is  the  cause  of  the 
headache,  the  sick  stomach,  the  diarrhea,  the  constipation  and  num- 
erous other  complications?  Well,  we  say  we  have  stopped  the 
cough,  but  at  the  expense  of  some  equally  important  function.  The 
early  consideration  and  proper  treatment  of  cough  in  all  irritations 
of  the  bronchial  tubes  as  well  as  pulmonary  structure  proper  is 
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a  most  important  one.  Our  patients  are  never  comfortable  while 
the  harassing  cough  continues.  It  leads  to  loss  of  sleep,  loss  of 
appetite,  loss  of  strength  and  flesh.  Anxiety  and  worry  of  grave 
tubercular  trouble  makes  our  patients  neurasthenic  and  plunges 
them  deeper  into  the  grasp  of  the  disease. 

Cough  is  always  a  manifestation  of  irritation  and  must  be 
traced  to  its  source  to  be  properly  treated.  If  it  is  not  relieved, 
we  well  know  that  the  irritation  becomes  greater,  but  the  relief 
must  not  be  at  the  expense  of  the  digestive  or  cardio-vascular 
systems.  The  value  of  heroin  in  affections  of  the  respiratory  ap- 
paratus has  been  recognised  by  the  profession  since  its  introduc- 
tion a  few  years  ago.  We  have  watched  with  interest  the  various 
preparations  of  this  drug  put  upon  the  market — some  to  be  con- 
demned, some  to  be  accepted  for  general  use.  What  we  need  is 
a  safe  efficient  preparation,  whose  action  is  definite  and  positive. 
Such  preparations  are  hard  to  obtain,  but  the  combinations  with 
glycerine  are  undoubtedly  the  best.  Glycoheroin  (Smith)  has  re- 
cently come  under  my  notice,  and  all  who  have  used  it,  I  think, 
will  easily  place  it  first  among  this  class  of  preparations.  A  com- 
bination, as  it  is,  of  heroin  with  valuable  expectorants  and  balsams, 
places  it  practically  in  a  class  by  itself. 

It  will  be  found  useful  in  any  condition  in  which  the  cough 
is  of  a  spasmodic  character  and  out  of  proportion  to  the  expector- 
ation, and  very  serviceable  in  the  treatment  of  all  the  various  af- 
fections of  the  respiratory  tract  associated  with  cough.  The  dis- 
tressing cough,  the  cause  of  many  sleepless  nights,  I  have  seen 
relieved  by  one  or  two  doses  of  this  preparation.  The  effect  was 
like  magic,  and  a  more  grateful  patient  could  not  be  found.  Cases 
of  asthma,  in  which  the  ordinary  remedies  failed  totally,  were 
relieved  by  glycoheroin.  Excellent  results  are  obtained  in  bron- 
chitis and  pulmonary  irritations  following  ether  anesthesia.  Sev- 
eral such  cases  gave  me  a  great  deal  of  anxiety,  especially  in  ab- 
dominal sections*  but  they  were  completely  relieved  by  a  few 
doses  of  this  form  of  glycoheroin. 

In  phthisis,  I  have  used  it  in  combination  with  other  reme- 
dies and  find  that  the  cough  is.  lessened,  night  sweats  decreased  and 
the  appetite  improved.  Many  of  our  patients  will  be  children  and 
the  greatest  care  must  be  exercised  in  their  treatment.  The  opi- 
ates are  invariably  followed  by  some  minor  complication  that  will 
cause  trouble  later.  The  smallest  child  can  take  Smith's  glyco- 
heroin in  the  proportionate  dose  and  get  relief  without  an  unto- 
ward spmptom. 

Cases  of  whooping  cough  having  thirty  to  forty  paroxysms, 
have  so  improved  in  a  few  days  that  three  or  four  paroxysms 
would  be  the  average.     In  operative  cases,  where  the  wound  is 
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endangered  from  excessive  coughing,  no  drug  can  be  of  more  ser- 
vice in  the  treatment  of  irritations  following  ether  anesthesia.  We 
have  in  it  a  means  of  obtaining  good  results,  with  a  certainty 
that  is  almost  specific,  and  without  any  of  the  distressing  symptoms 
so  frequently  following  the  use  of  other  preparations.  In  not 
one  case  have  I  seen  a  bad  effect  following  the  use  of  this  prepar- 
ation, and  in  only  one  case  did  I  see  no  improvement.  This  was 
a  case  of  pulmonary  edema  complicating  nephritis,  in  which  I  had 
to  use  more  heroic  treatment  to  get  any  relief  whatever. 


Latent  Rheumatic  Conditions 

By  J.  R.  PHELAN,  M.D..  Oklahoma  City, 

Editor  Oklahoma  Medical  New*. 

[Oklahoma  Medical  News.] 

It  is  during  the  spring  months  more  particularly  that  the 
physician  is  called  upon  to  treat  patients,  who  though  not  ill 
enough  to  be  in  bed,  are  not  at  all  well.  Their  appetite  is  capri- 
cious, they  sleep  indifferently,  or  even  if  they  sleep  soundly  they  are 
not  refreshed,  and  in  the  morning  they  are  almost  as  fatigued 
and  ill  at  ease  as  was  the  case  on  retiring.  Upon  awakening  there 
is  frequently  an  aching  sensation  in  the  loins,  sometimes  in  the 
lower  limbs,  which  may  partially  wear  off  as  the  day  progresses, 
but  there  is  at  all  times  a  vague,  undefined,  uneasy  painful  feel- 
ing. 

The  symptoms  are  very  much  like  those  experienced  in  mala- 
ria, but  the  causes  often  are  entirely  different  hence  a  different 
treatment  is  necessary.  This  condition  arises  from  the  fact  that 
in  the  spring  the  eliminative  functions  do  not  present  their  usual 
activity,  owing  to  the  torpor  and  locked-up  secretions  which  have 
existed  during  the  winter  months,  when  the  skin  neglects  its 
duties  and  the  kidneys  are  overworked.  If  the  condition  remains 
neglected  the  probable  result  will  be  sooner  or  later  a  pronounced 
attack  of  rheumatism  or  grippe  in  one  or  another  of  its  forms. 
All  that  is  needed  to  induce  such  an  attack  is  a  sudden  change  in 
the  weather  or  the  exposure  on  the  part  of  the  patient  to  cold  or 
wet  or  to  a  combination  of  both.  This  is  due  to  a  latent  rheum- 
atic diathesis  to  which  every  adult  is  liable. 

The  necessity  of  a  powerful  eliminant  in  every  prescription 
for  rheumatism  and  grippe  is  self-evident.  While  antipyretics 
and  antiperiodics  may  slightly  stimulate  the  excretions  and  relieve 
congestion  thereby  controlling  certain  features  of  the  disease,  a 
complete  cure  cannot  be  expected  until  the  poisons  are  thoroughly 
eliminated  from  the  system  and  the  diseased  organs  enabled  to 
resume  normal  functions.  In  the  treatment  of  all  rheumatic,  neu- 
ralgic and  grippy  conditions,  tongaline,  by  promoting  the  absorp- 
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tive  powers  of  the  various  glands  which  have  been  clogged, 
and  by  its  stimulating  action  upon  the  liver,  the  bowels,  the  kidneys 
and  the  skin,  will  relieve  the  pain,  allay  the  fever,  eliminate  the 
poisons,  stimulate  recuperation  and  prevent  sequelae. 


Spraying  For  Diseases  of  the  Upper  Air  Tract 

Dr.  David  Walsh,  senior  physician  to  the  Western  Skin  Hos- 
pital, London  (Medical  Press  and  Circular)  says: 

Glycothymoline  was  brought  to  my  notice  as  an  excellent  lo- 
tion for  nasal  and  oral  sprays  and  washes.  On  due  inquiry  it 
was  found  to  fulfill  the  two  conditions  usually  recognized  by  med- 
ical men  in  the  -United  Kingdom  as  vouching  for  the  character, 
so  to  speak,  of  such  a  preparation.  First,  its  advertisements  are 
accepted  by  our  three  leading  journals,  the  Lancet,  British  Medi- 
cal Journal  and  the  Medical  Press  and  Circular.  Second,  its  com- 
position is  not  a  secret,  its  formula  being  freely  published.  Un- 
der these  circumstances.  I  determined  to  try  the  effect  of  this  prep- 
aration' in  a  few  suitable  cases.  As  a  general  antiseptic  fluid  that 
does  not  coagulate  albumin,  and  is  non-irritant,  deodorant  and 
practically  non-poisonous,  glycothymoline  has  clearly  a  wide  range 
of  usefulness.  My  own  observation,  however,  has  been  practi- 
cally confined  to  its  use  in  the  nose  and  mouth,  with  results  that 
have  proved  satisfactory  in  every  instance,  especially  in  acute 
coryza,  pharyngitis,  influenza  and  septic  conditions  of  the  mouth. 
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Unnecessary  Blindness 

[Boston  Evening  Transcript. \ 

In  the  February  number  of  the  New  York  State  Journal  of 
Medicine,  Dr.  F.  Paik  Lewis,  who  is  president  of  the  State  School 
for  the  Blind  at  Batavia,  X.  Y.,  has  contributed  an  article  on  the 
prevention  of  unnecessary  blindness.  The  most  significant  state- 
ment made  by  Dr.  Lewis  is,  that  of  existing  blindness,  the  cases 
in  which  the  sight  could  certainly  have  been  saved  by  treatment, 
average  thirty-three  per  cent.;  in  thirty-nine  per  cent,  of  cases 
blindness  might  possibly  have  been  avoided.  This  means  that  the 
absolutely  unavoidable  cases  of  blindness  have  been  placed  by 
specialists,  whose  word  is  authoritative,  at  twenty-eight  per  cent. 

Such  figures  as  these  are  striking,  and  raise  conflicting  emo- 
tions. It  is  terrible  to  think  that  seventy  per  cent,  of  the  blind 
might  possibly  have  retained  their  sight  wholly  or  in  part,  if  only 
the  best  knowledge  of  the  present  could  have  been  utilized  in  their 
treatment.     On  the  other  hand,  there  is  cause  for  great  encour- 
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agemer.t  when  we  think  that  in  the  future  blindness  may  be  re- 
duced at  least  one-third  by;  wise  treatment.  Dr.  Lewis  says  that 
the  eye  diseases  of  the  newly  born  could  be  readily  checked  or 
corrected  if  physicians  and  midwives  would  administer  the  simple 
treatment  known  as  Crede's  method. 

The  list  of  the  blind  is  swelled  by  accidental  injuries  that  come 
from  the  toy  pistol  and  the  air  gun,  as  well  as  from  the  trades 
which  affect  the  eyes  by  dust  or  by  particles  of  metal.  Children 
are  notoriously  fond  of  playing  with  sharp-pointed  instruments, 
and  are  injured  thereby  through  the  carelessness  of  their  guar- 
dians. In  public  dispensaries  treatment  for  blindness  is  hampered 
by  the  tendency  of  patients  to  disappear  after  a  single  treatment  x 
or  so.  Quack  remedies  and  nostrums  are  responsible  for  many 
cases  of  blindness.  Improper  hygiene  and  sanitation  are  serious 
factors  in  producing  blindness. 

In  the  proposed  campaign  against  blindness,  the  best  results 
will  come  from  a  larger  education  of  the  public  in  the  treatment 
and  prevention  of  diseases  that  affect  the  eye ;  trachoma  has  been 
successfully  fought  in  the  public  schools.  The  spirit  of  progress 
in  Massachusetts,  New  York  and  other  States  has  been  leading 
to  the  establishment  of  associations  for  promoting  the  interests 
of  the  blind,  and  the  natural  consequence  of  such  conferences  of 
physicians  and  laymen  is  a  search  for  means,  not  only  to  occupy 
the  present  blind  with  self-supporting  work,  but  to  reach  the  causes 
which  will  give  among  the  next  generation  a  far  lower  percent- 
age of  blind  persons. 

Dr.  Lewis  feels  that  a  campaign  against  blindness  would  par- 
allel in  its  helpfulness  to  mankind  that  so  successfully  waged 
against  tuberculosis.  While  it  is  very  possible  that  the  feeling 
against  blindness  may  not  come  to  equal  the  horror  we  feel  in  the 
presence  of  the  "great  white  plague,"  and  while  blindness  may 
for  many  years  seem  to  the  public  mind  largely  the  result  either 
of  accident  or  unhappy  fate,  it  is  certainly  possible  to  spread  the 
news  that  by  forethought  and  adequate  treatment  blindness  may 
be  radically  diminished. 


A  Law  Against  Substitution. 

[Thf  Medical  Record.] 

A  bill  has  been  introduced  by  the  Hon.  Alfred  R.  Page  into  the 
New  York  Senate  amending  the  Penal  Code  so  as  to  protect  the 
physician  against  the  injury  done  him  and  his  patients  by  the  dis- 
honest pharmacist.  Most  druggists  who  aspire  to  any  higher  call- 
ing than  the  sale  of  soda  water,  cigars,  and  patent  medicines,  are 
we  believe,  honest,  and  can  be  trusted  to  compound  the  physician's 
prescription  exactly  according  to  directions,  but  there  are  some 
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black  sheep,  and  is  to  prevent  such  from  tampering  with  prescrip- 
tions, substituting  inert  or  injurious  substances  for  the  more  costly 
drugs  called  for  by  the  writer  of  the  formula,  that  this  excellent 
bill  is  framed.  The  act  provides  that  anyone  who,  in  filling  a 
prescription,  departs  from  the  letter  of  the  instructions  in  regard 
to  the  quantity  or  quality  of  the  drugs,  or  who  substitutes  any 
drug  or  drugs  for  one  or  more  called  for  by  the  writer  of  the  pre- 
scription, shall  be  guilty  of  a  misdemeanor  and  may  be  punished 
therefor.  For  a  second  offence  this  punishment  shall  be  imprison- 
ment for  a  term  of  from  ten  days  to  one  year  and  a  fine  of  from 
ten  to  five  hundred  dollars.  A  third  conviction  disqualifies  the 
offender  from  practising  pharmacy.  The  act  applies  only  to  the 
compounding  of  physician's  prescriptions,  and  expressly  permits 
the  druggist  to  recommend  the  purchase  of  some  other  article  than 
the  one  ordered  (not  in  a  prescription)  and  to  sell  the  same  with 
the  knowledge  and  consent  of  the  purchaser.  The  provisions  of 
the  act  are  therefore  not  hard  and  are  designed  only  to  prevent 
fradulent  substitution.  The  bill  is  the  same  as  one  passed  at  a 
former  session  of  the  Legislature,  but  vetoed  by  Governor  Odell. 
It  should  be  passed  again  and  it  is  believed  that,  if  it  is,  it  will  re- 
ceive Governor  Higgins's  sanction. 


A    PLEA    FOR    MORE    CONSERVATIVE    EXAMINATION     IN     SUSPECTED 
CASES  OF  PULMONARY  TUBERCULOSIS. 

Claude  C.  Keeler,  (Medical  Record,  April  7,  190G)  calls  at- 
tention to  the  following  symptoms  as  being  suspicious  of  incipient 
tuberculosis:  Attacks  of  acute  indigestion,  chronic  bronchitis — 
with  or  without  expectoration — anorexia,  dyspnea,  slight  or  no 
rise  in  temperature,  tachycardia,  and  little  or  no  loss  of  flesh.  A 
very  careful  examination  of  such  a  case  should  be  made,  even 
though  only  a  few  of  the  above  symptoms  may  be  given.  Al- 
though not  every  patient  with  these  symptoms  is  afflicted  with  tu- 
berculosis, it  is  usually  in  such  patients  that  the  earliest  signs  and 
symptoms  are  overlooked  by  the  attending  physician.  Several 
examinations  should  be  made  on  different  days  and  at  different 
hours  of  the  day.  In  most  cases  there  will  be  found  a  local  retrac- 
tion of  the  chest  wall.  Considerable  time  should  be  devoted  to  pal- 
pitation, percussion,  and  auscultation.  Dulness  is  detected  at  the 
apices  of  the  lungs  at  the  very  earliest  stages  of  tuberculosis.  Aus- 
cultation is  by  far  the  most  satisfactory  method  in  the  diagnosis 
of  incipient  tuberculosis.  Rales  are  never  heard  in  the  normal 
chest.  Crepitant  rales  are  most  often  heard  in  incipient  tubercu- 
losis. The  writer  believes  that  the  mortality  of  this  disease  may 
be  reduced  to  a  very  low  percentage  if  tfie  physician  will  spend 
sufficient  time  in  the  examination  of  suspected  cases. 
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A  New  Medical  Practice  Bill 

THE  committee  on  public  health  of  the  assembly  introduced 
a  bill  on  March  22,  1906,  "to  regulate  the  practice  of  med- 
icine," which  repeals  the  law  of  181)3,  and  acts  amendatory  thereof, 
— that  is  to  say,  the  law  under  which  we  are  now  governed. 

This  new  bill,  number  1715,  proposes  some  radical  changes  in 
the  present  methods  of  organisation  and  administration,  the  chief- 
est  of  which  we  will  point  out.  In  the  first  place  the  bill  abrogates 
the  present  tripartite  system  of  medical  examining  boards,  and 
creates  instead  a  single  board  consisting  of  nine  members.  The 
appointing  power  remains  with  the  regents,  but  nominations  by 
the  several  state  medical  societies  are  not  required.  In  other 
words,  the  regents  are  vested  with  absolute  power  of  appointment, 
independently  of  the  medical  profession.  A  secretary  is  to  be  ap- 
pointed by  the  regents,  to  hold  office  during  their  pleasure,  who  is 
to  receive  a  salary  of  $4,000.  a  year- 

The  topics  for  examination  prescribed  by  the  bill  arc  anatomy, 
physiology  and  hygiene,  chemistry,  surgery,  obstetrics,  gynecol- 
ogy, pathology  and  diagnosis,  bacteriology,  and  medical  jurispru- 
dence. It  will  be  observed  that  this  schedule  of  topics  eliminates 
practice,  materia  medica,  and  therapeutics  from  the  list  as  given  in 
the  present  law. 

The  bill  under  consideration  is  understood  to  be  the  joint  pro- 
duct of  the  committee  of  public  health  of  the  Senate  and  Assembly, 
and  is  expected  to  silence  the  noisy  demands  for  independent 
recognition  by  various  sects  that  annually  beseech  and  besiege  the 
legislature.  It,  however,  is  difficult  to  comprehend  how  it  is  pos- 
sible for  one  legislature  to  guarantee  what  another  legislature  will 
do  or  will  not  do  in  a  contingency.  To  the  uninitiated  person  look- 
ing on  from  the  outside,  it  would  appear  probable  that,  whatever 
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the  present  legislature  may  deem  wise  to  enact,  or  no  matter  what 
it  does  enact,  future  legislatures  will  be  obliged  to  meet  the  prop- 
ositions that  confront  them  and  to  deal  with  them  as  seems  best  at 
the  time,  irrespective  of  what  their  predecessors  may  have  done 
under  similar  conditions. 

The  osteopaths  are  likely  to  be  just  as  clamorous  in  the  future 
as  in  the  past,  until  they  are  given  to  understand  in  plain  terms 
that  theirs  is  not  a  scientific  body,  and  no  legal  enactment  can 
make  if  so;  that  if  they  wish  to  be  called  doctors  they  must  take 
the  prescribed  course  of  study  and  obtain  the  degree  in  the  same 
manner  as  other  American  citizens  are  obliged  to  do ;  and,  finally, 
no  matter  what  other  commonwealths  have  done  or  may  do,  the 
Empire  State  will  not  lower  its  educational  standards,  nor  grant 
special  privileges,  to  any  group  of  its  citizens  no  matter  how 
respectable,  nor  how  honest  their  intentions. 

As  far  as  the  new  medical  bill  is  concerned  we  can  trust  the 
legislature  to  gain  all  the  light  possible  on  the  educational  ques- 
tion in  this  state,  and  then  to  do  the  right  thing — to  act  with  equity 
toward  the  ten  thousand  physicians  who  have  been  commissioned 
by  law  to  protect  seven  millions  of  people  against  the  ravages  of 
preventable  disease. 


It  has  recently  been  our  privilege  to  sample  the  oil  and  olives 
produced  by  Mr.  T.  W.  Chapman  formerly  of  San  Fernando,  Los 
Angeles  County,  California,  now  residing  in  this  city  and  demon- 
strating the  good  qualities  of  both  at  his  business  office,  4<>  West 
Huron  Street.  Physicians  throughout  the  world  recogonize  the 
high  medicinal  and  food  values  of  strictly  pure  olive  oil.  It  is 
worth  while  to  know  where  to  get  the  genuine  at  all  times,  and  we 
take  pleasure  in  calling  attention  to  Mr.  Chapman's  advertise- 
ment elsewhere  in  this  issue. 


PERSONAL. 

Dr.  Lle  Masten  Francis,  of  Buffalo,,  announces  the  removal, 
on  the  first  of  May,  of  his  office  and  residence  to  4S2  Delaware 
Avenue.    Hours  9  to  1.     Afternoons  by  appointment. 


Dr.  William  Lee  Howard,  of  Baltimore,  will  remove  May  1, 
1906,  to  "Mossfell",  Westboro,  Mass.,  where  he  will  devote  his 
time  principally  to  literature.  We  hope  to  be  able  to  present  our 
readers  with  occasional  contributions  from  Dr  Howard's  facile 
pen. 


Dr.  Eli  H.  Long,  professor  of  Materia  Medica  and  Therapeutics 
in  the  University  of  Buffalo,  was  elected  a  member  of  the  judicial 
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council  of  the  Association  of  American  Medical  Colleges  at  its 
sixteenth  annual  meeting  held  at  Pittsburg,  March  19,  1906. 


Dr.  John  H.  Pryor,  formerly  of  this  city  and  late  of  Sarnac 
Lake,  has  returned  to  Buffalo  and  resumed  the  practice  of  his  pro- 
fession. His  office  and  residence  is  at  26  Linwood  Avenue.  Dr. 
Pryor  will  be  welcomed  back  to  his  old  home  by  a  very  large 
clientele,  and  by  numerous  professional  friends.  Hours,  9  to  10, 
and  2  to  4. 


Dr.  George  Ben  Johnston,  of  Richmond,  was  the  guest  of  Dr. 
Roswell  Park,  510  Delaware  Avenue,  Buffalo,  Tuesday,  April  3, 
1906.  Dr.  Park  invited  a  company  of  men  to  meet  Dr.  Johnston 
at  dinner,  and 'afterward  Dr.  Johnston  read  a  paper  before  the 
Buffalo  Academy  of  Medicine,  entitled  "Fibroid  Tumors  of  the 
Uterus  Complicated  by  Pregnancy,  with  a  report  of  Case." 


Dr.  Martha  F.  Caul,  of  Buffalo,  who  has  been  in  Porto  Rico 
during  the  past  winter,  has  returned  to  her  home,  87  West  Gen- 
esee Street  and  resumed  her  professional  practice. 


Dr.  L.  S.  McMurtry,  of  Louisville,  president  of  the  American 
Medical  Association,  was  the  guest  of  honor  at  the  annual  meet- 
ing of  the  Louisville  Academy  of  Medicine,  March  7,  1906. 


Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  was  the  guest  of  honor 
at  the  meeting  of  the  Saint  Louis  Obstetrical  and  Gynecological 
Society,  March  15,  1906,  at  which  time  he  read  a  paper  before  the 
society  on  "The  Surgical  Treatment  of  So-called  Idiopathic  Dila- 
tation of  the  Stomach." 

Dr.  Reed  was  accompanied  to  Saint  Louis  by  Dr.  L.  S. 
McMurtry,  Dr.  H.  H.  Grant,  and  Dr.  Arch.  Dixon,  of  Kentucky. 
The  visitors  inspected  the  new  City  Hospital  and  were  the  guests 
of  the  Surgeon  in  charge,  Dr.  John  Young  Brown,  during  their 
stay  in  Saint  Louis. 


Dr.  Robert  T.  Morris,  of  New  York,  delivered  a  lecture  March 
14,  1906,  before  the  Linnean  Society  of  New  York  City  at  the 
American  Museum  of  Natural  History,  the  subject  being,  "A 
Naturalist's  Camping  Trip  to  Hudson's  Bay."  Dr.  Morris  spent 
the  season  in  the  Hudson's  Bay  region  last  year  where  he  had  an 
interesting  and  novel  experience  which  he  relates  in  a  fascinating 
manner. 
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Dr.  Frederick  B.  McKenney,  of  Varysburg,  N.  Y.,  died  at  his 
home  in  that  village,  March  17,  1906,  aged  33  years.  Dr. 
McKenney  graduated  from  the  University  of  Buffalo,  Medical 
Department,  in  the  class  of  1898. 


Dr.  Robert  Ogden  Doremus,  of  New  York,  died  at  his  home 
Mach  22,  1906,  after  an  illness  of  ten  days,  at  the  age  of  eighty 
years.  He  graduated  in  medicine  at  the  New  York  University  in 
1850,  having  received  the  degree  of  A.B.,  from  the  same  institu- 
tion in  1842.  He  was  one  of  the  earliest  teachers  of  chemistry 
to  establish  laboratory  instruction  in  this  country.  Dr.  Doremus 
may  be  said  to  have  possessed  the  genius  of  instruction  in  his 
chosen  field,  and,  withal,  was  an  inventor  and  discoverer  along  the 
lines  of  his  special  branch  of  science. 

It  would  be  impossible  in  the  narrow  space  to  which  this  notice 
is  limited  to  do  justice  to  the  career  of  this  many-sided,  talented 
man;  but  the  following  editorial  comment  from  The  New  York 
Tribune  is  a  worthy  tribute  in  a  few  well-chosen  words  that  may 
well  be  rewritten  as  an  expression  of  our  respect  to  his  memory. 

"It  is  doubtful  if  any  other  man  ever  served  the  metropolis  so 
usefully  and  so  honorably  for  so  long  a  time  as  the  late  Robert 
Ogden  Doremus.  More  than  sixty  years  intervened  between  the 
beginning  and  close  of  his  career  as  an  educator,  though  his  con- 
nection with  the  City  College  and  the  medical  school  of  Bellevue 
Hospital  covered  a  period  of  only  two-thirds  that  length.  His 
field  of  usefulness  was  by  no  means  limited  to  instructing  college 
students  in  chemistry  and  toxicology.  He  was  famous  for  his 
original  researches,  for  devising  modern  methods  of  analysis 
where  the  criminal  use  of  poison  was  suspected  and  for  public  lec- 
tures and  experiments  which  went  far  to  popularize  science. 
Lovers  of  music,  too,  were  under  great  obligations  to  him.  His 
endeavors  to  secure  for  New  York  the  presentation  of  works 
which  would  gratify  his  own  passion  and  critical  taste  conduced 
directly  and  indirectly  to  the  delight  of  thousands  of  others." 


Dr.  Henry  S.  Ellwood,  of  Buffalo,  died  at  his  home  in  this  city 
March  22, 1906,  aged  68  years.  He  was  born  in  London,  Canada 
in  1838  and  came  to  Buffalo  about  45  years  ago.  He  graduated 
in  medicine  at  the  University  of  Buffalo  in  1868.  He  established 
a  pharmacy  at  No.  9  West  Mohawk  Street  which  he  conducted 
nearly  forty  years.  Dr.  Ellwood  was  a  man  of  kindly  nature  and 
was  noted  for  his  generous  acts  of  charity.  He  is  survived  by  his 
wife,  Esther  E.  and  his  son,  Dr.  Grant  T,  Ellwood. 
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The  British  Medical  Association  will  hold  its  seventy-fourth 
annual  meeting  at  Toronto,  August  21,  22,  23  and  24,  190G.  The 
section  of  obstetrics  and  gynecology  is  officered  as  follows :  Pres- 
ident, A.  H.  Freeland  Barbour,  M.D.,  Edinburgh;  Vice-Presi- 
dents, Professor  James  A.  Temple,  Toronto,  Professor  Adam  H. 
Wright,  Toronto,  Professor  Wm.  Gardner,  Montreal,  T.  Arthur 
Helme,  M.D.,  Manchester. 

The  committee  responsible  for  this  section  would  be  greatly 
indebted  to  members  interested  in  Obstetrics  and  Gynecology  if 
they  would  suggest  subjects  for  discussion  in  this  section,  such 
subjects  to  be  of  general  and  practical  interest-  The  committee 
would  also  greatly  welcome  offers  of  papers  and  of  pathological 
specimens  for  the  gynecological  and  obstetrical  part  of  the  mus- 
eum. 

Suggestions  of  subjects  for  discussion  in  the  section  should  be 
forwarded  to  the  Honorary  Secretary  resident  in  London  by  those 
members  resident  in  Great  Britain,  and  to  the  Honorary  Secreta- 
ries resident  in  Toronto  by  members  resident  in  the  Colonies.— 
Frederick  Fenton,  M.D.,  75  Bloor  Street,  Toronto,  Kennedy  C 
Mcllwraith,  M.D.,  54  Avenue  Road,  Toronto,  Cuthbert  Lockyer, 
M.D.,  F.R.C.S.,  117a  Harley  Street,  London,  W.,  Honorary  Sec- 
retaries. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  March  as  follows  : 

Section  of  Medicine.— Tuesday,  March  6,  190G,  at  8 :30  P.  M. 
Program:  (a)  Thera'peutic  treatment  of  pneumonia,  George 
II.  Westinghouse.  (b)  Report  of  25  cases  of  lobar  pneu- 
monia treated  with  antipneumonic  serum.  G.  Tartaro. 

Section  of  Surgery.— Tuesday,  March  13,  1906,  at  8 :30  P.  M. 
Program :  A  consideration  of  acute  hematogenous  infections 
of  the  kidney,  George  E.  Brewer,  New  York.  Complications 
with  fracture  of  the  long  bones  of  the  wrist  and  ankle,  Vert- 
ner  Kenerson. 

Section  of  Pathology.— Tuesday,  March  20,  1906.  The  meet- 
ing of  the  pathological  section  announced  in  the  program  for 
March  20,  1906,  was  postponed  to  a  later  date. 

Section  of  Obstetrics  and  Gynecology. — Tuesday,  March  27, 
1906,  at  8:30  P.  M.  At  this  meeting  nominations  were 
received  for  President  and  Treasurer  for  the  ensuing  year, 
and  for  a  Trustee  for  three  years.  Program :  The  etiology 
and  treatment  of  cystocele,  J.  Riddle  Goffe,  New  York.  A 
collation  was  served  at  the  close  of  the  meeting. 
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The  Association  of  Military  Surgeons  of  the  United  States 
will  hold  its  fifteenth  annual  meeting  at  Buffalo,  September  11, 12, 
13,  14,  1906,  under  the  following  administration : 

President— Lieut.  Col.  Albert  H.  Briggs,  N.G.N.Y.,  Buffalo, 
N.  Y. 

First  Vice-President— Brig.  Gen.  -Robert  M.  O'Reilly,  U.S.A., 
Washington,  D.  C. 

Second  Vice-President — Rear  Admiral  Presley  M.  Rixey, 
U.S.N.,  Washington,  D.  C. 

Third  Vice-President— Assistant  Surg.  Gen.  George  Tullv 
Vaughan,  P.H.  &  M.H.S.,  Washington,  D.  C. 

Secretary — Major  James  Evelyn  Pilcher,  US.V.,  Carlisle, 
Pennsylvania. 

Treasurer — Major  Herbert  A.  Arnold,  N.G.  Pa.,  Ardmore, 
Pennsylvania. 

Advisory  Board — Hon.  L.  M.  Shaw,  Secretary  of  the  Treas- 
ury; Hon-  C.  J.  Bonaparte,  Secretary  of  Navy;  Rear  Admiral 
P.  M.  Rixey,  U.S.N. ;  Hon.  Wm.  H.  Taft,  Secretary  of  War ;  Gen. 
Robert  M.  O'Reilly,  U.S.A.;  Gen.  Walter  Wyman,  P.  H.  &  M. 
H.S. 

Executive  Council — The  officers  of  the  Association,  ex-officio, 
and  Major  Jefferson  R.  Kean,  U.S-A.,  Lt.  Col.  Nathan  S.  Jarvis, 
N.G.N.Y.;  Med.  Insp.  William  R.  Dubose,  U.S.N. ;  Major 
Thomas  C.  Clark,  Minn.  N.  G. ;  Surg.  H.  W.  Austin,  P.H.  &  M. 
H.  S. ;  Captain  Miles  Standish,  M.V.M. ;  in  conjunction  with  the 
Ex-Presidents,  ex-officio, — namely,  Col.  Nicholas  Senn,  Ill.N.G, 
Brig.  Gen.  J.  D.  Griffith,  N.G.Mo. ;  Brig.  Gen.  A.  J.  Stone,  Minn. 
N.G. ;  Major  Gen.  Robert  Allen  Blood,  M.V.M ;  Brig.  Gen.  Geo. 
M.  Sternberg,  U.S-A. ;  Brig.  Gen.  Charles  H.  Alden,  U.S.A.; 
Colonel  John  Van  R.  Hoff,  U.S.A. ;  Surgeon  Gen.  Walter  Wy- 
man, P.H.  &  M.H.S. 

Standing  Committees  —  Literary  Committee  —  Lieutenant 
Colonel  Eugene  A.  Smith,  N.GN.Y,  Buffalo,  N.  Y. ;  Major 
Charles  F.  Mason,  U.S.A. ;  Major  Edgar  Francis  Sommer,  Ind. 
N.G. ;  Surg.  William  C.  Braisted,  U.S.N. ;  Asst.  Surg.  Wm.  C. 
Rucker,  P.H.  &  M.H.S. ;  Captain  Vertner  Kenerson,  N.G.NY. 
Publication  Committee — Major  James  Evelyn  Pilcher,  U.S.V. ; 
Carlisle,  Pa. ;  Surg.  C.  P-  Wertenbaker,  P.H.  &  M.H.S. ;  Lieut. 
Col.  Charles  Adams,  Illinois  N.  G..  Necrology  Committee — 
Capt.  Samuel  Cecil  Stanton,  111.  N.G.,  1040  Sheridan  Road,  Chi- 
cago, 111. ;  Surg.  James  Chambers  Pryor,  U.S.N. ;  Brig.  GenJ.  B. 
Edwards,  Wisconsin  N.G.  Committee  on  Arrangements — 
Major  General  Samuel  M.  Welch,,  N.Y.N.G.,  Buffalo,  N-  Y. 

Special  Committees — Public  Service  Medical  School  Com- 
mittee— Colonel  John  Van  Rensselaer  Hoff,  U.S.A.,  Washing- 
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tori,  D.  C.  Committee  on  Legislation — Medical  Director 
Robert  A.  Marmion,  U.S.N.,  Washington,  D.  C. ;  Lieut  Col- 
Edmund  C.  Brush,  O.N.G.;  Maj.  William  C  Borden,  U.S.A.; 
Lieut.  Col.  Julius  F.  Henkel,  Mich.  N.G. ;  Major  Louis  L.  Sea- 
man, U.S.V.E.;  Brig.  Gen.  Marshall  O.  Terry,  N.G.N.Y.;  Coi. 
Joseph  K.  Weaver,  N.G.Pa. ;  Col.  Winslow  Anderson,  N.G.Cal. ; 
Lieut.  Col.  Wilbur  S.  Watson,  Conn.  N.G. ;  Col.  R.  Harvey  Reed, 
N.G.  Wyo.  Committee  on  Insignia — Major  General  Otis  H. 
Marion,  M.V.M.,  Boston,  Mass.  ;Brig.  Gen.  James  T-  Priestley, 
N.G.Ia. ;  Lieut.  Col.  Edmund  C.  Brush,  Ohio  N.G- ;  Col.  R.  Har- 
vey Reed,  N.G.  Wyo. ;  Captain  Thomas  Page  Grant,  Ky.  S.G. 


HOSPITAL  NOTE. 


Dr.  Lillian  Craig  Randall  has  enlarged  and  improved  the 
operating  room  at  her  Riverside  Hospital.  Recent  changes  in  the 
administrative  force  of  the  hospital  are:  Dr.  H.  C.  Moore  of 
Toronto  is  now  house  surgeon,  and  Miss  Anna  Conlon  is  superin- 
tendent of  nurses. 
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Laboratory  Manual  of  Physiology.  By  Frederick  C.  Bosch,  B.S, 
M.D.,  Professor  of  Physiology,  Medical  Department,  University 
of  Buffalo.  Illustrated.  Small  Octavo,  pp.  206.  New  York: 
William  Wood  &  Co.,  1905.     (Price,  $1.25). 

It  is  pleasant  to  find  upon  the  title  page  of  this  volume  the 
name  of  a  Buffalo  physician — that  of  Dr.  Frederick  C.  Buscii, 
well  known  as  a  teacher  given  to  research  and  as  one  who  has 
gained  success  in  his  special  calling.  The  views. of  the  author  are 
presented  with  singular  clearness,  and  his  work  forms  an  admira- 
ble substitute  for  the  ordinary  outlines,  or  lesson  sheets,  employed 
in  so  many  laboratories.  The  subject  in  hand  is  treated  in  a  con- 
cise and  comprehensive  way,  which  is  not  so  easily  done  when 
giving  an  outline  of  experiments  in  the  various  departments  of 
physiology,  particularly  in  those  which  are  of  the  most  practical 
value  to  the  student. 

Dr.  Busch  has  successfully  accomplished  the  difficult  task  of 
compressing  into  a  manual  of  moderate  size  the  enormous  mass 
of  facts  which  pertain  to  our  present  methods  of  physiological 
teaching,  as  connected  with  training  in  technic,  and  as  the  basis 
of  its  application  to  actual  medical  problems,  which  will  do  more 
toward  making  the  student  an  intelligent  practitioner  than  all  for- 
mer methods.  The  student,  under  the  directions  of  this  labora- 
tory guide,  is  to  work  out  for  himself  the  physiological  problems 
given  by  the  manual,  aided  by  original  illustrations.     The  sub- 
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ject  matter  includes  muscle-nerve  physiology,  nervous  system, 
blood  circulation,  respiration,  secretion,  digestion,  absorption,  in- 
ternal secretion  and  excretion,  and  general  special  sensations. 

Each  chapter  is  entitled  to  consideration  for  its  peculiar  fea- 
tures and  important  suggestions.  The  chapter  on  Internal  Secre- 
tion is,  perhaps,  the  one  most  worthy  of  special  mention,  since  it 
treats  of  matters  not  usually  included  in  a  physiological  course. 

The  author  is  to  be  congratulated  upon  the  excellent  way  in 
which  he  has  accomplished  his  task.  His  conclusions  throughout 
are  based  upon  his  extensive  personal  experience,  and  it  is  this 
which  gives  the  keynote  to  the  special  value  of  this  volume.  The 
mechanical  construction  of  the  book  also  deserves  praise. 

G.  W.  W. 


A  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  advanced  Students 
and  Practitioners.  By  Henry  W.  Stelwagon,  M.D.,  Ph.  D.,  Pro- 
fessor of  Dermatology,  Jefferson  Medical  College,  Philadelphia; 
and  Clinical  Professor  of  Dermatology,  Woman's  Medical  Col- 
lege, Philadelphia.  Fourth  Edition,  revised.  Octavo,  1 135  pages, 
258  text-illustrations,  $2  full  page  lithographic  and  half-tone  plates. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1905.  (Price, 
Cloth,  $6.00,  Sheep  or  Half-morocco,  $7.00,  net). 

The  fact  that  this  admirable  work  has  reached  its  fourth  edi- 
tion in  so  short  a  period — namely,  since  1901  is  alone  sufficient  to 
indicate  its  superior  value,  especially  when  we  take  into  consider- 
ation the  many  other  good  works  which  have  preceeded  it.  The 
author  follows  the  logical  plan  for  such  a  work,  and  the  treatment 
of  his  subject  is  fresh  and  up-to-date,  including  the  now-conceded 
value  of  the  .r-ray  in  connection  with  therapeutics,  as  well  as  the 
ultra  violet,  Finsen  and  other  modern  treatments.  Throughout 
the  book  all  important  references  are  given,  and  upon  many  of  the 
pages  a  bibliography  is  found  which  is  of  great  value.  The  work 
includes  all  the  more  recent  interpretations  of  the  diseases  of  which 
it  deals. 

Throughout  the  entire  volume  Stelwagpn  shows  the  results  of 
his  fruitful  experience  as  a  •teacher,  by  the  interpretation  of  a 
subject  which  is  not  easily  dealt  with.  This  he  has  done  well,  and 
in  a  concise  and  comprehensive  manner  that,  in  itself,  constitutes 
a  recommendation.  Certainly  it  is  no  trifle  to  treat  a  subject  of 
this  kind  in  such  a  manner  that  it  will  leave  a  definite  and  perma- 
nent impression  upon  the  mind  of  the  student. 

One  of  the  most  noteworthy  changes  is  the  suppression  of 
Mracek  colored  pictures  and  the  substitution  of  a  few  of  the  au- 
thor's own.  These  are,  perhaps,  colored  too  highly,  but  they  are 
an  improvement  upon  the  old  ones.  The  numerous  black  and 
white  illustrations  are  exceptionally  good,  being  original,  new  and 
striking.  For  our  part  we  say  always  omit  colors  when  the  de- 
tails of  the  disease  can  be  so  well  maintained  as  they  are  in  Stel- 
wagon's  photographic  illustrations. 

The  book  is  splendidly  written,  with  a  masterly  discussion  of 
the  principles  of  dermatology.     It  is  a  pleasure  to  note  the  ad- 
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vance  in  dermatological  methods  in  these  clays  of  specialists  as 
here  so  pointedly  illustrated. 

G.  W.  W. 


A  Textbook  of  Physiology:  for  Medical  Students  and  Physicians.  By 
William  H.  Howell,  Ph.D.,  M.D.,  LL.D.,  Professor  of  Physiology, 
Johns  Hopkins  University,  Baltimore.  Octavo  volume  of  905 
pages,  fully  illustrated.  Philadelphia  and  London:  W.  B,  Saun- 
ders &  Co.,  1905.     (Cloth,  $4.00  net;  Half  Morocco,  $5.00  net). 

It  is  a  genuine  pleasure  to  examine  a  book  that  is  prepared 
by  so  careful  an  author  as  is  the  writer  of  this  one,  and  by  one  who 
realises  the  responsibilities  belonging  to  a  teacher  of  one  of  the 
fundamental  sciences.  Howell  appears  in  the  arena  of  textbook 
making  for  the  first  time,  but  he  has  prepared  a  work  that  is  like- 
ly to  stay  for  a  very  long  period.  He  understands  that  in  teaching: 
to  plastic  minds  only  established  facts  are  to  be  laid  down  prima- 
rily, and  only  well  defined  theories  are  to  be  given  even  secondary 
importance. 

The  general  plan  of  the  treatise  is  to  be  commended,  and  the 
experimental  work  is  demonstrated  with  great  clearness.  We, 
furthermore,  have  been  impressed  with  Howell's  dealing  with  the 
special  senses,  and  especially  with  the  dioptrics  of  the  eye.  The 
physiology  of  reproduction  is  also  well  handled ;  indeed,  the  book 
from  beginning  to  end  .is  a  delight.  We  are  quite  sure  it  is 
destined  to  become  a  leading  textbook  in  the  medical  colleges. 
The  illustrations  are  exceptionally  good,  and  the  text  is  printed 
in  as  nearly  perfect  a  manner  as  can  be  done. 


Pathogenic  Microorganisms  including  Bacteria  and  Protozoa.  A  prac- 
tical manual  for  students,  physicians,  and  health  officers.  By 
William  Hallock  Park,  M.D.,  Professor  of  bacteriology  and  hy- 
giene, University  and  Bcllevue  Hospital.  Medical  College,  and 
director  of  the  research  laboratory  of  the  New  York  Department 
of  Heaith;  assisted  by  Anna  W.  Williams,  M.D.,  assistant  director 
of  the  research  laboratory.  Second  edition,  enlarged,  and  thor- 
oughly revised;  with  165  engravings,  and  four  full-page  plates. 
800  pp.  556.  Lea  Brothers  and  Company,  New  York  and  Phila- 
delphia.    1905.     (Cloth,  $375,  net). 

The  author  of  this  manual  has  attained  a  reputation  as  a  lab- 
oratory teacher  second  to  none,  and  very  justly  so,  because  he  is 
systematic,  thorough,  and  a  master  of  his  subject.  Bacteriology 
is  a  fascinating  study,  all  the  more  so  when  the  student  is  guided 
by  such  a  superior  teacher.  Park  has  included  the  protoza  in  his 
manual  and  as  knowledge  increases  concerning  them,  their  greater 
importance  becomes  apparent  in  the  causation  of  disease. 

This  edition  has  undergone  complete  revision  and  now  repre- 
sents the  most  advanced  thought  concerning  pathogenic  microor- 
ganisms, and,  moreover,  is  especially  adapted  to  the  use  of  both 
the  student  and  the  clinician.  The  list  of  bacilli  is  a  long  one  but 
Park  has  not  neglected  any  of  importance  in  his  descriptions,  hence 
his  book  is  one  of  the  best  yet  presented  to  those  who  wish  to  study 
the  subject  with  which  it  discourses. 
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A  Textbook  of  Practical  Therapeutics,  with  Especial  Reference  to  the 
Application  of  Remedial  Measures  to  Disease  and  their  Employ- 
ment upon  a  Rational  Basis.  By  Hobart  Amory  Hare,  M.D., 
B.Sc,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jeffer- 
son Medical  College,  Philadelphia.  With  special  chapters  by  G. 
E.  de  Schweinitz,  Edward  Martin,  and.  Barton  C.  Hirst.  Eleventh 
edition,  enlarged,  thoroughly  revised,  and  largely  rewritten.  Oc- 
tavo, 910  pages,  with  113  engravings  and  4  full-page  colored  plates. 
Philadelphia  and  New  York:  Lea  Brothers  and  Company.  1904. 
(Price:  cloth,  $4.00;  leather,  $500;  half  morocco,  $550  net). 

When  a  book  reaches  its  eleventh  edition  there  remains  very 
little  to  say  in  regard  to  it.  The  reviewers  have  had  their  innings 
in  dealing  with  this  textbook  for  fifteen  years,  and  it  is  found  in 
every  library,  public  and  private,  worthy  the  name  all  over  the  land 
and  in  most  foreign  countries.  Morever,  nearly  every  medical 
college  carries  its  title  on  its  lists,  so  that  every  student  and  prac- 
titioner is  familiar  with  it-  • 

A  number  of  alterations  have  been  made  in  this  edition  to 
meet  the  requirements  of  the  new  pharmacopeia ;  also  a  number  of 
other  changes  have  been  made  to  keep  pace  with  the  advances 
which  have  occurred  all  along  the  line  of  medicine.  It  is,  taken 
all  in  all,  one  of  the  greatest  works  of  its  class  in  the  world  of  med- 
icine, and  is  likely  to  hold  its  place  during  the  lifetime  of  its  dis- 
tinguished author,  which  we  hope  will  be  long  and  happy. 


A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,  M.D.,  Professor 
of  Pathology  and  Bacteriology  in  the  Medical  Department  of  the 
University  of  Buffalo.  Revised  by  B.  Meade  Bolton,  M.D.,  expert 
in  the  Bureau  of  Amimal  Industry,  Washington,  D.  C.  With  108 
illustrations.  Fourth  edition,  revised  and  enlarged.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1005.     (Price,  Cloth,  $1.50). 

The  popularity  of  Professor  Williams's  manual  was  assured 
at  the  outset,  because  it  gave  to  the  student  the  essentials  of  lab- 
oratory technic  in  concise  form,  together  with  such  bacteriologi- 
cal facts  as  are  most  necessary  to  the  physician-  decent  ad- 
vances have  taken  place  in  this  department  of  medical  science, 
as  well  as  in  most  others,  and  Dr.  Bolton  has  brought  the  book  for- 
ward to  the  immediate  present.  The  chapter  on  immunity  is 
considerably  expanded,  and  many  other  changes  have  become  nec- 
essary. The  chapters  by  Dr.  Carpenter  and  Dr.  Clinton  are  re- 
tained and  enlarged.  The  book  is  in  splendid  form  for  both  the 
laboratory  worker  and  the  clinician. 


A  Textbook  of  Diseases  of  Women.  By  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics,  University  of  Pennsylvania.  Second  edi- 
tion revised  and  enlarged.  Octavo  of  741  pages,  with  701  original 
illustrations,  many  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  &:  Co.  1005.  (Cloth,  $5.00  net.;  sheep  or  half-morocco, 
$600  net). 

This  has  been  termed  a  companion  volume  to  the  author's 
textbook  of  obstetrics.  Its  popularity  was  attested  by  the  neces- 
sity of  reprinting  it  within  a  few  months  after  the  first  edition 
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was  sent  out  from  the  press.  The  second  edition  was  issued  in 
less  than  two  years  from  the  first,  the  author  purposely  delaying 
it  until  sufficient  time  elapsed  to  enable  him  to  make  a  thoroughly 
satisfactory  revision. 

Hirst  has  added  to  his  book  fifty-seven  pages  of  text  and 
forty-seven  new  engravings,  while  thirty  old  illustrations  have  been 
replaced  by  new  ones ;  hence  it  has  not  been  revised  in  a  perfunc- 
tory manner.  The  literature  of  gynecology  has  been  reviewed 
and  thus  the  present  book  represents  the  science  and  art  of  the 
topic  as  it  exists  today.  Morever,  it  is  so  clear  in  expression,  90 
lucid  in  description  and  so  accurate  in  illustration  as  to  make  it 
one  of  the  best  textbooks  for  the  student,  as  well  as  one  of  the  most 
valuable  reference  works  for  the  general  practitioner  of  medi- 
cine. 


A  Textbook  of  Anatomy.    Edited  by  b.  J.  Cunningham,  F.   R.  S., 

M.D.,  (Edin.  and  Dubl.),  D.Sc,  LL.D.  (Glasg.  and  St  And), 
D.C.L.  (Oxford),  Professor  of  Anatomy,  University  of  Ed  in  burg. 
Second  and  thoroughly  revised  edition.  Illustrated  with  936  wood 
engravings  from  original  drawings,  many  in  colors.  Imperial 
Octavo,  pp.  1388.  New  York:  William  Wood  &  Co.  1905. 
(Price,  $6.00). 

Since  Mr.  Cunningham's  textbook  first  appeared,  nearly  four 
years  ago,  some  changes  have  been  made  in  the  methods  of  teach- 
ing certain  portions  of  anatomy.  These  have  necessitated  a  few 
alterations  and  some  additions  in  this  book,  though  its  size  and 
general  make-up  remain  nearly  as  at  first. 

As  the  work  now  stands  it  is  one  of  the  leading  anatomical 
textbooks  of  the  day.-  and  will  be  accorded  a  place  in  the  college, 
lists  as  such.  Mr.  Cunningham  himself,  has  gone  from  Dublin  to 
Edinburgh  since  he  put  forth  his  first  edition  where  he  is  now 
professor  of  anatomy  in  the  University. 

To  the  student  of  anatomy  this  treatise  is  commended  for  its 
clearness,  completeness,  arid  exactness,  while  in  its  detail  and 
illustration  it  is  one  of  the  foremost  works. 


Berg's  Surgical  Diagnosis.  A  manual  of  Surgical  Diagnosis.  For 
Students  and  Practitioners.  By  Albert  A.  Berg,  M.D.,  Adjunct 
Attending  Surgeon  to  Mt.  Sinai  Hospital,  New  York.  In  one 
i2tno.  volume  of  543  pages  with  215  engravings  and  21  full  page 
plates.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York.     1905.     (Cloth,  $3.25,  net). 

Not  until  recently  have  surgical  writers  turned  their  attention 
to  the  preparation  of  works  exclusively  limited  to  surgical  diag- 
nosis. This  manual  is  prepared  by  a  surgeon  of  exceptional  op- 
portunities for  the  task  he  has  set  for  himself.  To  say  that  he  has 
done  it  well  expresses  in  only  a  half-hearted  way  the  real  facts  of 
the  case.  Not  only  does  the  author  make  clear  many  of  the  super- 
ficial surgical  maladies,  but  he  presents  with  great  clearness  the 
diagnostic  features  of  many  deep  seated  affections  of  the  various 
cavities.  It  is  an  excellent  manual  for  students,  and  a  valuable 
reminder  to  the  preoccupied  general  practitioner. 
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Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  Work  for 
Beginners  in  Chemistry.  A  Textbook  specially  adapted  for 
Students  of  Medicine,  Pharmacy,  and  Dentistry.  By  W.  Simon, 
Ph.D.,  M.D.,  Professor  of  Chemistry  in  the  College  of  Physicians 
and  Surgeons,  Baltimore,  and  in  the  Baltimore  College  of  Dental 
Surgery,  etc.  Eighth  Edition,  revised,  with  illustrations.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.  1905.  (Price,  Cloth, 
$3.00,  net). 

We  have  become  accustomed  to  seeing  such  frequent  editions 
of  this  popular  manual,  that  the  delay  of  a  year  in  the  appearance 
of  this  one  was  marked.  It  was  caused,  however,  by  the  desire 
of  the  author  to  incorporate  in  it  the  changes  and  additions  of  the 
new  pharmacopeia.  It  has  also  been  otherwise  revised  in  much 
detail  and  represents  the  present  state  of  the  science  as  it  applies 
to  the  purposes  of  this  volume. 

Many  of  the  chapters  on  organic  chemistry  have  been  re- 
written, dental  metallurgy  has  been  more  fully  considered,  and 
many  suggestions  made  by  teachers  have  been  complied  with. 
While  it  is  in  particular  a  manual  'for  the  student,  it  is  also  of 
special  interest  to  the  physician,  pharmacist,  and  dentist ;  indeed, 
it  is  a  book  that  all  these  several  scientific  workers  can  ill  afford 
to  do  without. 


A  Manual  of  Physical  Diagnosis,  including  Diseases  of  the  Thoracic 
and  Abdominal  Organs.  For  students  and  Physicians.  By  Eg- 
bert Le  Fevre,  M.D.,  Professor  of  Clinical  Medicine  and  Thera- 
peutics in  the  University  and  Bellevue  Hospital  Medical  College, 
Attending  Physician  to  Bellevue  Hospital  and  to  St  Luke's  Hos- 
pital, New  York.  New  (2d)  edition,  revised  and  enlarged.  In 
one  i2mo  volume  of  479  pages  with  102  engravings  and  6  full  page 
plates  in  black  and  colors.  Lea  Brothers  &  Co.,  Publishers,  Phil- 
adelphia and  New  York.     (Cloth,  $2.25,  net). 

Le  Fevre's  diagnosis  took  a  prominent  place  among  the  useful 
medical  books  when  first  published,  becoming  at  once  a  favorite 
with  practitioners  as  well  as  students  of  medicine.  The  author  is 
an  experienced  teacher,  hence  is  familiar  with  the  needs  of  stu- 
dents, and  has  constructed  a  manual  that  meets  the  teaching  re 
quired  today.  It  has  been  revised  with  care,  somewhat  enlarged, 
and  improved  in  its  illustrations,  until  nothing  is  left  to  be  desired 
to  maintain  its  position  in  the  front  rank  of  works  of  its  class.  We 
cannot  too  strongly  emphasise  the  importance  of  becoming  famil- 
iar with  such  a  book,  and  of  keeping  it  at  hand  for  immediate  use. 

The  Principles  of  Bacteriology.  A  Practical  Manual  for  Students  and 
Physicians.  By  A.  C.  Abbott,  M.D.,  Professor  of  Hygiene,  Uni- 
versity of  Pennsylvania.  Seventh  edition,  enlarged  and  thorough- 
ly revised.  In  one  i2mo.  volume  of  600  pages,  with  100  illustra- 
tions, of  which  24  are  colored.  Lea  Brothers  &  Co.,  New  York 
and  Philadelphia.    1905.    (Cloth,  $2.75,  net). 

Everywhere  in  its  pages  this  book  is  teeming  with  the  subject 
of  which  it  deals.  It  is  a  work  on  bacteriology  by  a  bacteriolo- 
gist. Since  1891  it  ha^  been  known  to  students  of  bacteriology 
as  well  as  to  physicians  interested  in  the  subject,  as  one  of  the 
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very  best  manuals  extant ;  it  has  kept  pace  with  the  progress  made 
in  the  laboratory  through  the  successive  editions  put  forth — aver- 
aging one  copy  every  two  years.  Infection  and  immunity  have 
received  additional  attention  in  this  edition,  and  many  other  addi- 
tions and  alterations  have  been  made,  making  the  book  in  every 
way  give  expression  to  the  very  best  thought  and  information  on 
the  subject   of  which  it  treats. 

Neurotic  Disorders  of  Childhood.  Including  a  study  of  auto-  and  in- 
testinal intoxications,  chance  anemia,  fever,  eclampsia,  epilepsy, 
migraine,  chorea,  hysteria,  asthma,  etc.  By  B.  K»  Rachford, 
M.D.,  Professor  of  Diseases  of  Children,  Medical  College  of 
Ohio,  Pediatrist  to  Cincinnati  Good  Samaritan  and  Jewish  Hospi- 
tals. Octavo,  pp.  440-  NewYork:  E.  B.  Treat  &  Co.  1905. 
(Price,  $2.75). 

The  consideration  of  the  disorders  dealt  with  in  this  book,  in- 
clude 9ome  of  the  most  important  maladies  that  afflict  young  life. 
The  work  is  divided  into  two  parts,  the  first  consisting,  in  the 
main,  of  a  group  of  papers  published  in  1893-94  in  the  Archives 
of  Pediatrics,  revised  and  brought  forward  to  meet  and  include 
the  advances  that  have  taken  place  since  they  were  printed ;  the 
second,  deals  with  the  individual  neuroses. 

The  author  is  a  pediatrist  of  experience  and  writes  with  a 
graceful  pen,  telling  what  he  knows  of  the  topic,  and  not  bothering 
overmuch  as  to  the  opinions  of  others,  except  in  matters  still  un- 
settled. The  chapters  on  enuresis  and  migraine  are  of  unusual  in- 
terest, yet  the  entire  book  will  prove  of  great  service  to  the  junior 
practitioner  who,  of  necessity,  sees  many  neurotic  children. 


A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.M.,  M.D., 
Professor  of  Pathology  in  the  Woman's  Medical  College  of  Penn- 
sylvania, arid  Lecturer  on  Physical  Diagnosis  at  the  University  of 
Pennsylvania.  Seventh  edition,  revised.  i2mo  of  556  pages,  il- 
lustrated. Philadelphia  and  London:  W.  B.  Saunders  &  Co.  IQ05. 
(Flexible  leather,  $2.50,  net). 

The  author*  of  this  manual  is  well  known  to  the  professional 
world  as  a  careful  observer  and  a  pains-taking  teacher.  He  has 
been  before  the  public  as  an  author  for  fifteen  years  and  his  writ- 
ings command-  attention.  This  favorite  manual,  intended  partic- 
ularly for  students,  is  also  useful  to  physicians  as  a  reminder  in 
hurried  moments.  It  has  been  revised  to  meet  the  demands  of  the 
present  hour,  and  is  one  of  the  best  books  of  its  class  at  command 
of  students  and  practitioners  of  medicine. 

Lea's  Series  of  Medical  Epitomes.    Edited  by  Victor  C.  Pederaen, 

M.D.  Practice  of  Medicine.*  A  Manual  for  Students  and  Prac- 
titioners. By  Hughes  Dayton,  M.D.,  Principal  of  the  Oass  in 
Medicine,  New  York  Hospital,  Out-Patient  Department.  12  mo.t 
324  pages.  Lea  Brothers  &  Co.,  Philadelphia,  and  New  York. 
1005.     ($1.00,  net). 

A  condensation  of  the  essentials  of  medicine  like  this  becomes 
of  value  to  students  when  reviewing  for  their  finals,  and  to  prac- 
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titioners  when  they  desire  to  refresh  their  memories  in  the  hurried 
moments  of  an  exacting  practice.  The  material  has  been  well 
chosen  and  is  put  together  in  excellent  form.  It  constitutes  one 
of  the  important  numbers  of  this  attractive  series. 


A  Textbook  of  Clinical  Diagnosis  by  Laboratory  Methods.    For  the 

use  of  students,  practitioners,  and  laboratory  workers.  By  L. 
,  Napoleon  Boston,  A.M.,  M.D.,  Associate  in  Medicine  and  Director 
of  the  Clinical  Laboratories,  Medico-Chirurgicai  College,  Phila- 
delphia. Second  edition,  revised  and  enlarged,  with  330  illustra- 
tions, 563  pages,  octavo.  Philadelphia  and  London:  W.  B.  Saun- 
ders and   Company.     1905.     (Price,   Cloth,  $4.00,   net). 

It  is  gratifying,  indeed,  to  observe  that  a  second  edition  of  this 
excellent  laboratory  manual  is  required,  so  very  soon  after  the 
first ;  it  indicates  a  healthy  growth  in  the  methods  of  instruction 
inculcated  by  this  book.  The  changes  in  this  edition  as*5a  matter 
of  course,  have  been  few ;  nevertheless  seventeen  pages  of  new  ma- 
terial have  been  added.  The  subject  of  cytodiagnosis,  the  value 
of  which  has  been  attested,  receives  increased  consideration,  and 
numerous  other  topics  have  been  introduced. 

Boston  has  prepared  one  of  the  best  textbooks  of  its  kind  that 
has  been  printed.  Our  favorable  opinion,  expressed  in  consider- 
able detail  a  year  or  more  ago,  is  fully  justified  and  emphasised 
by  this  early  second  appearance  of  the  work. 


Saunders's  Medical  Hand  Atlases.  Atlas  and  Epitome  of  Diseases  of 
the  Skin.  By  Professor  Dr.  Franz  Mracek,  professor  of  derma- 
tology in  the  University  of  Vienna.  Edited  with  additions  by 
Henry  W.  Stelwagon,  M.D.,  professor  of  dermatology,  Jefferson 
Medical  College,  Philadelphia.  Second  edition,  revised  and  en- 
larged, with  77  colored  lithographic  plates,  50  half-tone  illustra- 
tions, and  272  pages  of  text.  Philadelphia  and  London:  W.  B. 
Saunders  and  Company.     1905.     (Price,  Cloth,  $4.00,  net). 

It  is  important  in  the  study  of  diseases  of  the  skin,  to  have  at 
hand  as  complete  a  representation  of  the  clinical  appearance  of  the 
malady  under  consideration  as  it  is  possible  to  obtain.  In  this 
atlas  the  artist  has  used  color  to  the  best  possible  advantage,  and 
has  brought  out  the  clinical  characteristics  of  each  disease  with  as 
much  perfection  as  ever  has  been  done.  To  possess  this  book  is 
next  to  manual  possession  of  the  patient.  The  text  is  concise, 
clear  and  instructive. 


Disorders  of  Metabolism  and  Nutrition.  A  series  of  Monographs. 
By  Prof.  Carl  von  Noorden,  M.D.,  Physician-in-Chief  to  the  City 
Hospital,  Frankfort-on-Main.  Authorised  American  edition. 
Translated  under  the  direction  of  Boardman  Reed,  M.D.  Part  7? 
Diabetes  Mellitus:  A  Special  Course  of  Lectures.  Delivered  in 
the  University  and  Bellevue  Hospital  Medical  College,  New  York. 
Small  8vo,  212  pages.  E.  B.  Treat  &  Co.,  Publishers,  241-3  West 
23d  street,  New  York.     (Price,  $1.50). 

The  distinguished  author  of  these  lectures  limits  himself 
chiefly  to  the  consideration  of  the  pathological  chemistry  ami 
treatment  of  diabetes,  only  here  and  there  touching  upon  the  syin- 
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tomatology  and  cause  of  the  disease  whenever  necessary  to  clear- 
ness.. The  complications,  too,  are  only  alluded  to  occasionally, 
for  like  reasons.  The  subject  is  full  of  interest  and  is  dealt  with 
by  a  teacher  who  has  full  knowledge  of  his  subject.  It  is  a  mon- 
ograph that  will  interest  every  clinician. 


BOOKS  RECEIVED. 


Case  Teaching  in  Medicine.  A  series  of  graduated  exercises  in 
differential  diagnosis,  prognosis,  and  treatment  of  actual  cases  of  dis- 
ease. By  Richard  C.  Cabot,  A.B.,  M.D.  (Harvard)  Instructor  in 
Medicine  in  the  Harvard  Medical  School,  and  physician  to  out-patients 
at  the  Massachusetts  General  Hospital.  Octavo,  220  pages.  Boston 
D.  C.  H^ath  &  Co.     1906.     (Price:  Cloth,  $1.50). 

Transactions  of  the  Section  on  Obstetrics  and  Diseases  of  Women, 
of  the  American  Medical  Association  at  the  Fifty-sixth  annual  session, 
held  at  Portland,  Ore.,  July  11- 14,  1905.  Chicago:  American  Medical 
Association  Press.     1905. 

Annual  Report  of  the  Surgeon  General  of  the  Public  Health  and 
Marine  Hospital  Service  of  the  United  States,  for  the  fiscal  year  1005. 
By  Walter  Wyman,  Surgeon  General.  Washington:  Government 
Printing  Office.     1906. 

Nursing;  its  Principles  and  Practice,  for  Hospital  and  Private  use. 
By  Isabel  Hampton  Robb,  Graduate  of  the  New  York  Training  School 
for  Nurses  attached  to  Bellevue  Hospital;  late  Superintendent  of 
Nurses  and  Principal  of  the  Training  School  for  Nurses,  Johns  Hop- 
kins Hospital,  Baltimore,  Md.;  late  Superintendent  of  Nurses,  Illinois 
Training  School  for  Nurses,  Chicago,  111.;  Member  of  the  Board  of 
Lady  Managers,  The  Lakeside  Hospital,  Cleveland,  O.;  Honorary 
Member  of  the  Matron's  Council,  London,  England.  Third  edition, 
revised  and  enlarged.  Illustrated.  i2mo.  565  pages.  Cleveland:  E. 
C.  Koeckert.     1006. 

A  Textbook  of  Obstetrics.  By  Adam  H.  Wright,  Professor  of 
Obstetrics,  University  of  Toronto;  Obstetrician  and  Gynecologist  to 
the  General  Hospital,  Toronto,  Canada.  With  two  hundred  and  twen- 
ty-four illustrations  in  the  text.  Octavo,  591  pages.  New  York  and 
London:  D.  Appleton  and  Company.     1905.     (Price:  cloth,  $4.50). 

The  Examination  of  the  Function  of  the  Intestines  by  means  of 
the  Test-Diet.  Its  application  in  Medical  Practice  and  its  Diagnostic 
and  Therapeutic  value.  By  Prof.  Dr.  Adolf  Schmidt,  Physician-in-chief 
of  the  City  Hospital  Fricdrichstadt  in  Dresden.  Authorised  Transla- 
tion from  the  latest  German  Edition,  by  Charles  D.  Aaron,  M.D.,  Pro- 
fessor of  Diseases  of  the  Stomach  and  Intestines  in  the  Detroit  Post- 
Graduate  School  of  Medicine;  Clinical  Professor' of  Gastroenterology 
in  the  Detroit  College  of  Medicine;  Consulting  Gastro-cnterologist  to 
Harper  Hospital,  etc.  With  a  frontispiece  Plate  in  Colors.  Crown 
Octavo,  91  pages,  Extra  cloth.  F.  A.  Davis  Company,  Publishers. 
1914-16  Cherry  Street,  Philadelphia.     (Price:  $1.00  net). 

Progressive  Medicine,  Vol.  VIII,  No.  1,  March  1906.  A  quarterly 
digest  of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
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Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics. and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  367  pages,  41  engravings,  and  5  full-page 
colored  plates.  Per  annum,  in  four  cloth-bound  volumes,  $9.00;  in 
paper  binding,  $6.00;  carriage  paid  to  any  address.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 

Blakiston's  Quiz  Compends.  A  Compend  of  Obstetrics,  especi- 
ally adapted  to  the  use  of  Medical  Students  and  physicians.  By 
Henry  G.  Landis,  A.M.,  M.D.,  late  professor  of  obstetrics  and  diseases 
of  women  in  Starling  Medical  College,  Columbus  O.  Revised  and 
edited  by  William  H.  Wells,  M.D.,  demonstrator  of  clinical  obstetrics 
in  Jefferson  Medical  College,  Philadelphia,  etc.,  etc.  Eighth  edition, 
illustrated.  Philadelphia:  P.  Blakiston's  Son  and  Co.  1906.  (Price: 
$1.00  net). 

LITERARY  NOTES. 


The  Kansas  City  Medical  Record  gets  itself  into  a  new  spring 
costume  with  its  March  issue.  Its  cover,  in  speckled  bluish-gra> 
and  red  is  a  dream,  while  the  new  arrangement  of  its  pages  gives 
it  a  look  of  quality  that  indicates  a  prosperity  we  are  glad  to  wit- 
ness. 


American  Medicine  announces  that  from  and  after  April  1, 
1906  it  will  appear  as  a  monthly  magazine-  We  regret  to  lose 
the  weekly  visits  of  this  staunch  defender  of  the  medical  faith,  but, 
since  it  has  become  necessary  to  change,  we  offer  the  right  hand 
of  fellowship  at  the  threshold  as  our  monthly  contemporary  enters 
the  temple. 


The  New  York  State  Journal  of  Medicine,  under  the  editor- 
ship of  Dr.  James  P.  Warbasse,  has  appeared  in  a  fine  new  dress 
to  celebrate  the  Centenary  of  the  Medical  Society  of  the%  State  of 
New  York,  which  organization  the  journal  represents.  The 
bright  orange  color  of  the  cover  is  attractive  but  the  contents  is 
the  main  part  of  a  medical  magazine.  The  March  number  con- 
tains the  addresses  of  the  centennial  meeting,  as  well  as  much 
other  material  of  absorbing  interest  to  every  physician  in  the  state. 
We  are  more  than  pleased  with  the  way  the  new  editor  begins, 
and  bespeak  for  him  the  support  of  his  editorial  colleagues 
throughout  the  land. 


Messrs.  P.  Blakiston's  Son  and  Company,  Philadelphia,  an- 
nounce the  publication  of  an  English  edition  of  Casper's  Lehr- 
buch  der  Urologie,  which  has  been  prepared  with  the  permission 
and  collaboration  of  the  author  by  Dr.  Charles  W.  Bonney,  of 
Philadelphia.  The  intristic  excellence  of  this  work  and  the  great 
favor  accorded  it  in  the  original,  has  led  to  the  preparation  of 
the  forthcoming  edition,  which  is  now  offered  to  English  speak- 
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ing  practitioners  and  students  of  medicine  and  surgery  as  a 
modern,  scientific  and  practical  textbook  on  the  diseases  of  the 
genitourinary  organs. 


The  New  International  Encyclopedia,  which  is  now  regarded 
as  the  acme  of  reference  works,  is  destined  to  have  a  tremen- 
dous influence  in  the  educational  affairs  of  the  world.  It  is  con- 
sidered the  greatest  achievement  in  its  line  ever  attempted  in  this 
country.  Although  only  recently  completed  it  is  rapidly  supplant- 
ing the  old  encyclopedias.  Being  strictly  new  and  original  it  is 
more  valuable  than  any  revised  or  supplemented  work  can  be. 
The  New  International  is  eminently  practical,  larger  than  any  other 
reference  work  in  the  English  language,  and  beautifully  gotten 
up  so  iar  as  maps,  illustrations,  and  mechanical  features  are  con- 
cerned. To  say  the  least,  it  is  of  exceptional  interest  and  is  re- 
ceiving wide  recognition  and  commendation.  It  is  the  one  schools 
and  libraries  are  buying  almost  exclusively. 

MISCELLANY. 


The  United  States  Civil  Service  Commission  announces  an 
examination  on  June  6-7,  1906,  at  the  usual  places,  to  secure 
eligibles  from  which  to  make  certification  to  fill  at  least  two  va- 
cancies, at  $600  per  annum  each,  with  maintainence,  in  the  posi- 
tion of  medical  interne,  Government  Hospital  for  the  Insane, 
Washington,  D,  C,  and  vacancies  as  they  may  occur  in  any  branch 
of  the  service  requiring  similar  qualifications. 

The  Department  states  that  it  reserves  the  right  to  continue 
or  terminate  appointment  at  the  end  of  one  year,  or  to  promote 
the  appointee  at  the  expiration  of  that  length  of  service. 


ITEMS. 

The  second  hand,  Harvard  operating  chairs  advertised  for  sale  in 
this  issue  by  Mr.  L.  D.  Piatt,  Xo.  1050  Ellicott  Spuare,  are  as  good 
as  new-  Mr.  Piatt  is  the  Buffalo  representative  of  the  W.  D. 
Allison  concern  of  Indianapolis,  and  of  the  Wagner  Electrical 
Co.,  of  Chicago. 


Mr.  Wm.  T.  Collins,  whose  card  appears  in  the  Journal,  has 
been  in  the  medical  book  business  in  Buffalo  for  the  past  thirty 
years.  He  can  obtain  any  medical  book  published,  on  short 
notice.     See  him  for  medical  books. 

WANTED.— Copies  of  the  BUFFALO  MEDICAL  JOURNAL  (or 
the  months  of  AUGUST  and  DECEMBER,  1905,  for  which  the  fuh 
price  of  twenty-five  cents  each  will  be  paid,  delivered  to  the  Editor, 
284  Franklin  Street,  Buffalo. 


Buffalo  Medical  Journal. 

Vol.  Lxi.  MAY,  1906.  No.  io. 
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The  Treatment  of  Chronic  Catarrhal  Gastritis.1 

By  ALLEN  A.  JONES.  M.  D. 
Adjunct  Professor  of  Medicine,  University  of  Buffalo. 

WHEN  it  is  possible  to  improve  the  state  of  the  circulation 
in  the  stomach  in  those  conditions  in  which  it  is  im- 
paired, there  is  a  possibility  of  preventing,  retarding,  or  alleviating 
the  consequent  catarrhal  condition  dependent  upon  congestion. 
Theoretically,  the  causal  treatment  of  chronic  gastritis  is  ideal, 
but,  practically,  it  is  difficult  of  accomplishment.  In  the  instances 
of  pulmonary  emphysema  and  cirrhosis  of  the  liver,  it  is  often 
impossible  to  stay  the  respective  pathologic  processes.  Happily, 
however,  some  cases  early  treated  are  amenable  to  considerable 
amelioration.  As  illustrations,  syphilitic  hepatic  disease  and 
asthmatic  emphysema  may  be  cited.  Probably  in  the  case  of 
cardiac  disease  resulting  in  passive  congestion  of  the  stomach, 
the  best  opportunity  for  casual  treatment  is  offered,  as  much  may 
be  accomplished  in  the  way  of  circulatory  restoration  or  improve- 
ment in  all  but  the  most  serious  and  intractable  cases. 

The  etiologic  influence  of  tuberculosis,  splenic  anemia,  neph- 
ritis, rheumatism,  gout,  diabetes  and  other  diseases  should  be 
borne  in  mind,  and  treatment  instituted  accordingly.  Chronic 
catarrhal  gastritis  accompanying  other  disease  of  the  stomach, — 
such  as  atony,  ptosis  or  pyloric  stenosis, — is  an  important  phase 
of  the  affection,  and  should  be  allayed,  in  as  far  as  possible. 

Let  me  emphasize  a  phase  of  gastritis  that  is  not  dwelt  upon 
sufficiently,  and  that  is,  the  importance  of  infection  of  the  gastric 
mucosa  because  of  its  lowered  resistance  from  functional  dis- 
tress. The  stomach  is  part  of  the  patient,  and  is  acutely  sensi- 
tive to  all  influences  affecting  the  whole  body  or  a  part  of  the 
body.  When  the  brain  is  fatigued  the  stomach  is  also  fatigued. 
When  the  sympathetic  nervous  system  is  exhausted  by  excessive 
demand  upon  it,  or  by  excessive  reflex  nag  and  drain,  the  stomach 

1.    Read  at  the  Thirty-eighth  Annual  Meeting  of  the  Medical  Association  of  Central 
New  York,  held  at  Buffalo,  October,  24,1905. 


j 


572  JONES:    CHRONIC   CATARRHAL  GASTRITIS. 

is  exhausted  and  functionally  unfit.  Trophic  depression  renders 
the  gastric  mucosa  vulnerable,  and  infective  organisms  are  not 
slow  to  attack  it. 

No  doubt  many  instances  of  gastritis  are  initiated  in  early 
life  by  ignorant,  careless  overeating.  Most  children  will  eat  any- 
thing and  everything  they  can  get.  Many  of  them,  if  unre- 
strained, will  eat  most  of  the  time.  They  masticate  imperfectly, 
and  overload  their  stomachs  daily  with  enormous  quanti- 
ties of  coarse,  indigestible  and  irritating  food.  In  later 
life  atrocious  dietary  indiscretions  and  the  abuse  of  alcohol  are 
frequently  to  blame  for  chronic  gastric  catarrh.  Therefore,  the 
first  measure  of  importance  in  the  treatment  of  the  affection  is 
the  regulation  of  the  diet.  This  will  be  determined  by  the  state 
of  gastric  secretion  and  motion.  If  secretion  is  sufficient  to  de- 
velop free  hydrochloric  acid,  more  proteids  may  be  allowed  than 
is  the  case  if  the  free  acid  is  absent.  If  the  total  acidity  is  nearly 
or  quite  up  to  the  lower  normal  limit  and  is  due  in  proper  pro- 
portion to  combined  chloride,  albumens  may  be  allowed  in  con- 
siderable quantities.  Theoretically,  as  the  secretion  is  lowered, 
so  should  the  proteids  be  restricted,  but,  practically,  it  is  not  best 
to  deprive  the  patient  of  proteids  too  far.  Intestinal  digestion 
in  most  cases  is  capable  of  compensating  for  the  gastric  failure, 
and  sufficient  proteid  should  be  given  to  meet  the  requirements 
of  nutrition. 

One  of  the  most  important  points  in  reference  to  the  ditt  is 
as  to  the  mechanical  state  of  the  food  that  is  allowed.  It  should 
be  finely  divided  and  thoroughly  masticated.  No  coarse  nor  indi- 
gestible foods  should  be  allowed.  Cereals  must  be  thoroughly 
cooked,  and  preferably  in  a  form  requiring  mastication, — like 
puffed  rice  and  shredded  wheat.  In  suitable  cases  malt  or  taka- 
diastase  may  be  mixed  with  cereals  that  are  taken  in  the  form  of 
mush, — such  as  cream  of  wheat,  wheat  flake,  and  wheatiet 
Zweibach  is  preferable  to  other  forms  of  breadstuff;  brown 
breads  are  not  to  be  eaten  daily,  but  merely  as  a  change.  Veg- 
etables should  be  strained  through  a  cotlander  or  taken  in  the 
form  of  purees.  Raw  fruit  is  not  permissible  until  after  con- 
siderable improvement  has  taken  place,  as  it  is  bulky  without  con- 
taining much  nourishment,  and  it  is  desirable  to  supply  the  needed 
number  of  calories  in  small  or  moderate  bulk.  Eggs,  always 
soft,  are  to  be  allowed  in  liberal  quantities.  Meats  should  be 
scraped  or  finely  chopped.  Sweetbreads  are  delicate  and  nutri- 
tious if  all  fiber  is  eliminated,  and  they  are  nicely  cooked  with 
stock  and  cream  with  mushroom  flavoring.  Fried  foods  should 
never  be  given,  but  fats  in  the  form  of  butter  and  cream  are  ne- 
cessary to  maintain  heat  and  weight. 
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Milk  should  be  given  peptonized  until  distinct  lessening  of  the 
catarrh   is  observed.     Condiments  should  be  interdicted  ordin- 
arily ;  but,  if  secretion  is  low  and  but  little  mucus  present,  small 
amounts  may  be  allowed.    Tea,  coffee,  cocoa'  and  chocolate  may 
be  given  in  small  quantities,  not  regularly,  but  by  way  of  variety. 
Stewed  fruits  without  the  skins  and  coarser  parts,  form  an  ex- 
cellent relish,  and  fruit  juices  also  should  be  allowed  quite  freely. 
Care  should  be  taken  to  avoid  particularly  articles  that  are  liable 
to  induce   food-poisoning,   and   I   interdict  all  shellfish,  cheese, 
caviar  and  canned  goods  for  that  reason.     To  conform  to  the 
principle  of  rest  for  the  inflamed  organ,  it  is  best  that  but  three 
meals  be  given  each  day,  provided  at  each  sufficient  food  to  meet 
the  requirements  of  nutrition  is  tolerated ;  if  not,  small  meals  at 
frequent  intervals,  according  to  the  German  plan,  may  be  ordered. 
Next  in  importance  to  diet  is  local  treatment  of  the  stomach. 
Before  breakfast  or  five  hours  after  a  meal,  lavage  should  be 
done.     The  frequency  with  which  it  should  be  practised  should 
be  determined  by  the  amount  of  mucus  present  in  the  contents, 
by  the  adequacy  of  response  to  diet  and  treatment,  and  by  the 
.manner  in  which  the  patient  bears  the  treatment.     There  can  be 
no  fixed  rule  to  apply  to  all  cases.     Too  frequent  lavage  is  apt 
to  do  more  harm  than  good.     It  may  be  well  to  give  several 
daily  treatments  and  thereafter  two  or  three  a  week,  soon  les- 
sening the  frequency.     Plain  water  may  be  used  until  the  stomach 
is  cleansed  of  food,  and  then  always  a  saline  solution  or  boric- 
acid  solution  should  be  employed.     Weak  solutions  of  sodium 
bicarb.,  borax,  sodium  chloride,  or  Carlsbad  salts  are  all  com- 
mendable.    At  the  termination  of  lavage,  distilled  water  should 
be  employed  to  clear  the  organ,  and  a  weak  solution  of  silver 
nitrate — 2  to  4  grains  to  the  ounce  introduced  through  the  tube, 
and  allowed  to  flow  out  again.     There  seems  no  better  applica- 
tion than  silver,  but  hydrastis  should  be  employed  at  some  sitt- 
ings, and  resorcin  solution  5  grs.  5viii —  at  others.       Although 
unpleasant  in  odor,  there  is  no  agent  that  excels  ichthyoi  water 
as  a  lavement.     With  resorcin  it  seems  to  exert  a  regenerating 
effect  upon  epithelia,  and  is  an  excellent  antiseptic.     If  fermenta- 
tion is  found  in  the  stomach  contents,  a  few  grains  of  salicylic 
acid  solution  may  be  employed  as  a  wash,  and  we  use  a  weak 
solution — 2  grs.  to  the  pint — of  potassium  pcrmangate  quite  fre- 
quently. 

If,  in  addition  to  these  measxires,  the  patient  has  plcnt>  of 
rest  and  recreation  out  of  doors,  improvement  may  be  effected 
without  resort  to  drugs.  If  there  is  constipation,  high  enemata 
of  ichthyoi  and  boroglyceride  should  be  employed  daily  for  a 
time;  less  frequently  thereafter.     Caution  should  be  ex^cised  in 
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the  use  of  cathartics  per  orem,  as  they  are  nearly  all  irritating. 
Carlsbad  water  is  of  use  in  cases  in  which  gastric  motility  is  ac- 
tive. Small  doses  of  aloes  or  cascara  suffice  for  atonic  cases, 
though  abdominal  Faradization  and  massage  should  be  thorough- 
ly tried. 

It  is  a  mistake  to  place  too  much  dependence  upon  drugs  in 
the  treatment  of  this  affection.  Those  that  act  as  stomachics,— 
such  as  nux  vomica,  gentian,  cinchona,  quassia,  calumba  and 
orexin, — are  useful  to  stimulate  the  appetite  and  excite  gastric 
secretion.  Tissue  remedies — such  as  iron  and  the  glycerophos- 
phates— are  of  value.  During  the  course  of  the  disease  inanv 
periods  of  exacerbation  or  what  might  be  termed  waves  of  in- 
creased or  fresh  gastritis,  supervene  and  in  the  treatment  of  these 
bismuth  subcarbonate,  sodium  bicarbonate  and  calcined  magnesia 
are  very  advantageous.  An  inflamed  and  irritable  gastric  mucosa 
is  intolerant  of  acids,  and  alkaline  sedative  remedies,  exhibited  in 
liberal  quantities  midway  between  meals  and  at  bedtime,  are  grate- 
ful and  beneficial. 

If  the  patient  be  free  from  overwork  and  care;  if  he  lives  out 
of  doors,  following  gentle  woodland  pursuits ;  if  he  embraces  the 
benefits  to  be  obtained  at  the  seashore  and  in  the  mountains;  if 
he  deserts  badly  lighted  and  badly  ventilated  rooms  and  offices 
for  horseback  and  golf;  if  he  balances  these  with  adequate  rest 
and  sleep,  he  will  enhance  his  chances  of  recovery. 

436  Franklin  Street. 


The  Symptoms  and  Signs  of  Gallstone  Disease.1 

By  FRANCIS  W.  McGUIRE,  M.  D..  Buffalo,  N.  Y. 
Attending  Surgeon  to  Niagara  Hospital. 

THE  symptomatology  of  gallstones  is  of  exceptional  interest 
because  of  its  many  and  varied  expressions.  On  the  one 
hand  stones  may  exist  with  few  if  any  symptoms  referable  to 
the  gall-bladder ;  while  on  the  other  they  may  produce  such  pro- 
nounced expressions  as  to  permit  of  an  immediate  diagnosis.  It  is 
probably  questionable  that  many  cases  can  exist  without  produc- 
ing any  symptoms,  because  the  closer  study  of  these  cases  made 
possible  by  modern  surgery,  shows  that  the  majority  of  these 
patients  are  sufferers  from  gastric  and  intestinal  disturbances 
formerly  classed  as  dyspepsia.  Stones  are  supposed  to  be  pre- 
sent in  about  10  per  cent  of  bodies  examined  on  the  post-mor- 
tem table.  Reidel  reports  10  per  cent,  Kehr  10  per  cent,  Brewer 
12  per  cent,  while  another  writer  states  in  elderly  women,  perhaps 
about  every  fourth  person  has  gallstones.  This  estimate  seems 
none  too  high,  as  stones  may  have  been  in  a  gall-bladder  and 

1.    Read  before  the  Escul apian  Club,  December  21.  1905. 
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passed  out,  and  besides  may  be  overlooked  at  an  autopsy,  unless 
it  is  conducted  with  this  special  purpose.  In  the  majority  of 
post  mortem-  cases,  the  stones  have  never  given  rise  to  symptoms 
of  sufficient  severity  to  have  caused  them  to  be  recognised  during 
life.  Gallstones  that  would  have  caused  pain  in  passing  through 
ducts  have  been  found  in  feces,  when  no  symptoms  of  their  pre- 
sence have  been  elicited  within  a  recent  period.  The  probable 
explanation  of  this  is  that  there  had  been  previous  attacks  and  a 
fistula  had  formed  between  the  biliary  passages  and  the  bowel. 
Moynihan  reports  such  a  case. 

The  infrequency  of  the  recognition  of  gallstones  requires  em- 
phasis, for  it  shows  clearly  enough  that  if  gallstones  can  be 
brought  to  lie  quietly  in  the  gall-bladder,  there  may  be  a  complete 
immunity  from  suffering ;  but  this  statement  requires  qualification, 
as  it  is  an  undoubted  fact  that  the  commoner  manifestation  of 
the  presence  of  gallstones,  which  is  indigestion,  is  never  referred 
by  the  patient  and  rarely  by  the  medical  man  to  the  gall-bladder 
or  ducts.  The  most  hasty  examination  into  the  history  of  oper- 
ated cases,  will  show  that  in  the  large  majority  the  earliest  symp- 
toms, and  one  that  has  caused  at  times  a  great  deal  of  suffering, 
is  indigestion.  There  is  a  variety  of  names  given  to  this  condi- 
tion, all  of  which  refer  to  trouble  with  the  stomach,  and  not  to 
the  liver.  It  requires  the  unmistakable  evidence  of  jaundice  to 
associate  the  suffering  with  gallstones  in  the  minds  of  the  patients 
and  in  not  a  few  medical  men,  yet  jaundice  is  an  inconstant  and 
infrequent  symptom  of  gallstone  disease. 

It  is  not  accurate  to  say  that  gallstones  in  the  majority  of  cases 
causes  no  symptoms.  It  must  not  be  assumed  that  because  there 
are  no  striking  symptoms  of  the  condition  that  there  are  no  gall- 
stones. In  cases  that  come  to  operation,  where  undoubted  symp- 
toms are  present  only  a  short  time,  there  will  often  be  found  evi- 
dence of  chronic  inflammatory  processes  that  has  taken  years  to 
accomplish.  Gallstones  cause  symptoms  in  a  great  many  cases 
where  the  true  nature  of  the  disease  is  never  recognised.  So, 
gallstones  found  at  autopsy  or  upon  a  patient  that  has  suffered 
for  years  with  gastric  disorder,  may  explain  all  the  symptoms. 
The  want  of  recognition  of  gallstone  disease  in  its  earliest  stages 
must  be  insisted  upon,  for  it  is  in  this  stage  that  surgical  treat- 
ment should  be  advised  if  possible. 

The  symptoms  and  signs  of  gallstone  disease  that  require  dis- 
cussion, are  pain  and  colic,  nausea  and  vomiting,  jaundice,  fever 
and  tumor.  Pain  is  either  localised  or  referred ;  localised  pain 
may  be  described  as  of  two  types :  first,  a  dull  aching  pain  due  to 
increased  tension  or  slight  infection.  Second,  an  acute  intolerable 
pain  which  results  from  more  severe  infection.     Pain  is  usually 
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diffused  over  a  large  area,  but  tenderness  is  not  especially  marked 
Jf,  however,  sudden  pressure  is  made  with  the  examining  hand, 
there  is  a  tightening  of  the  muscles  to  protect  the  underlying 
structures  from  injury. 

One  of  the  best  methods  of  eliciting  tenderness  is  to  hook  the 
fingers  up  deeply  under  the  costal  arch,  and  ask  the  patient  to 
take  a  deep  breath ;  when  the  sensitive  gall-bladder  reaches  the 
examining  fingers,  the  inspiration  suddenly  ceases,  as  if  it  were 
shut  off.  However,  tenderness  is  often  manifested  by  a  tension 
of  the  right  rectus.  Pain  that  is  diffused  and  aching  in  character 
is  the  variety  that  is  confounded  with  stomach  trouble.  It  is 
worse  after  eating  and  is,  without  exception,  relieved  by  vomit- 
ing. This  pain  is  due  to  increased  tension  caused  by  the  impac- 
tion of  the  stone  in  the  cystic  duct,  and  as  soon  as  stone  falls  back 
into  gall-bladder,  as  it  often  does  after  vomiting,  the  pain  is  re- 
lieved. 

When  the  pain  is  acute  it  is  an  expression  of  a  higher  de- 
gree of  irritation  and  infection,  involving  the  gall-bladder  ?nd 
ducts.  This  infection  often  extends  to  the  peritoneum,  causing 
a  localised  peritonitis.  If  the  irritation  is  slight,  the  impaction  is 
of  brief  duration  and  the  infection  set  up  is  trivial  and  evanescent. 
When  the  impaction  is  prolonged,  a  cholecystitis  or  a  cholongitis 
may  be  set  up.  The  pain  is  more  acute  and  the  peritoneum  in- 
vesting the  gall-bladder  becomes  more  widely  implicated,  and  ad- 
hesions more  or  less  complex  will  be  found.  Referred  pain  is 
almost  always  associated  with  one  or  other  of  the  foregoing.  Pain 
may  radiate  to  the  right  or  left  subscapular  regions,  rarely  to  the 
left ;  to  the  neck,  the  arm  and  to  the  epigastric  region.  Murphy 
says  it  is  referred  seven  out  of  ten  times  to  the  right  subscapular 
region,  in  obstruction  of  pelvis  or  gall-bladder  or  cystic  duct;  in 
one  case  to  the  left  subscapular  region,  and  in  the  other  to  the 
chest  as  high  as  the  neck. 

There  is  an  area  of  tenderness  described  by  Boas  on  the  right 
side  behind,  on  a  level  with  the  twelfth  dorsal  vertebra,  two  or 
three  fingers  breadth  from  the  spine.  Movnihan  considers  this  a 
sign  of  great  value,  and  asearch  for  this  tenderness  is  a  necessary 
part  of  the  examination  of  all  patients  who  suffer  or  are  suspected 
to  suffer  with  gallstone  disease. 

Colic.  The  pain  experienced  as  the  result  of  gallstone  irrita- 
tion is  often  colicky  in  character ;  since  in  the  vast  majority  of  pa- 
tients, a  stone  never  enters  on  its  travels  from  the  gall-bladder,  it 
is  quite  clear  that  hepatic  colic  is  a  far  less  frequently  observed 
symptom  than  the  dull  or  more  acute  localised  pains.  Colic  is 
therefore  caused  by  an  overexertion  of  the  muscular  wall  of  the 
gall-bladder  or  ducts,  in  the  onward  passage  of  a  foreign  body. 
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It  occurs  when  the  foreign  hody  is  in  transit,  as  soon  as  the  body 
passes  out  of  the  duct ;  or  if  it  becomes  fixed,  the  muscular  effort 
slackens,  and  finally  ceases,  and  the  ducts  proceed  to  adapt  them- 
selves to  the  intruder.  A  small  stone  may  pass  along  the  ducts 
without  causing  pain. 

Murphy  has  called  attention  to  the  fact  that  a  stone  in  its 
backward  movement  can  cause  colic.  For  example,  after  a  cho- 
lecystostomy,  when  a  stone  impacted  in  the  cystic  duct  works  its 
way  backward  into  the  gall-bladder  it  is  evident,  therefrom,  that 
gallstones  cause  pain, — first,  by  causing  irritation  and  infec- 
tion. Secondly,  by  traversing  the  ducts  with  a  foreign  body,  set- 
ting up  a  spasm  of  the  muscular  wall  of  gall-bladder  or  ducts. 
There  is  considerable  difference  of  opinion  regarding  the  cause 
of  colic ;  some  maintain  it  is  due  to  infection,  others  that  it  is  due 
to  spasms  of  the  gall-bladder  or  ducts  and  is  an  indication  that  a 
foreign  body  is  in  transit  through  the  ducts.  My  own  views 
correspond  with  the  latter. 

Nausea  and  Vomiting.  These  are  a  common  manifestation 
of  gallstones,  and  it  is  these  symptoms  that  causes  the  stomach 
to  be  unjustly  labelled  the  organ  at  fault.  There  is  undoubtedly 
indigestion  present,  and  has  as  its  natural  sequence  an  attack  of 
nausea  and  vomiting  which  brings  relief.  Nausea  and  vomiting 
are  partly  reflox  in  origin  and  partly  due  to  direct  irritation  of 
the  stomach. 

The  feeling  of  deadly  sickness  and  the  vomiting  which  follows 
are  due  to  momentary  ,or  enduring  impaction  of  stone  in  the 
cystic  duct.  It  is  the  obstruction  which  reflexly  produces  the 
nausea  and  vomiting.  The  vomiting  when  prolonged  cause* 
general  muscular  relaxation,  and  in  this  condition  the  stone  is 
allowed  to  fall  back  into  the  gall-bladder.  In  all  patients  suffer- 
ing from  constant  attacks  of  nausea  and  vomiting,  it  is  desirable 
that  the  existence  of  cholelithiasis  should  be  borne  in  mind.  The 
examinations  should  include  an  attempt  to  elicit  posterior  tender- 
ness mentioned  above. 

Jaundice.  Jaundice  is  unhappily  an  infrequent  and  often  an 
inconspicuous  symptom  of  cholelithiasis.  If  it  occurred  more 
frequently,  there  would  be  earlier  and  more  frequent  recognition 
of  the  diseis?.  If  gallstones  have  a  normal  habitat  at  all,  it  is 
in  the  gall-bladder,  and  consequently  entirely  apart  from  the  bile 
current ;  but  if  present,  jaundice  occurs  as  a  complication  in  several 
different  ways.  First:  stones  in  the  gall-bladder  may  set  up  a 
cholecystitis,  and  the  infection  travels  to  the  common  duct,  pro- 
ducing a  cholangitis  with  jaundice.  Second,  a  peritonitis  may  be 
established,  causing  pressure  on  the  common  duct.  Third,  a 
stone  may  lodge  in  the  cystic  duct,  causing  pressure  on  the  com- 
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mon  duct.  Fourth,  impaction  of  stone  in  hepatic  or  common 
duct.  Fifth,  infection  may  extend  to  the  pancreatic  ducts,  causing 
chronic,  pancreatitis  with  jaundice.  From  this  we  may  readily 
see  how  infrequent  jaundice  attends  this  disease.  It  is  reported 
to  occur  in  about  12  per  cent  to  15  per  cent  of  cases. 

The  presence  of  pain  preceding  jaundice  is  considered  by 
some  important  as  it  is  then  caused  by  cholelithiasis.  In  thi* 
condition  the  jaundice  appears  gradually  and  deepens  according 
to  the  completeness  of  the  obstruction.  After  the  obstruction 
is  relieved  the  jaundice  passes  gradually  away.  If,  however,  a 
stone  is  impacted  and  the  ducts*  become  dilated  behind  it,  a  ball 
valve  action  results.  In  this  condition  the  jaundice  will  be  re- 
mittent or  at  least  will  vary  in  the  depth  of  its  color.  When 
jaundice  appears  painlessly,  it  is  almost  always  due  to  malignant 
disease.  It  increases  gradually  day  by  day  without  remission 
until  the  skin  is  a  greenish-yellow.  Moynihan  states  there  is  a 
decided  difference  in  the  color  of  jaundice  due  to  malignant  and 
non-malignant  causes.  In  the  former,  green  predominates ;  in  the 
latter,  golden  yellow.  The  importance  of  associated  distention  of 
the  gall-bladder  with  jaundice  was  pointed  out  by  Courvoisier  and 
later  confirmed  by  Mayo  Robson,  Cabot  and  others.  Courvoisier 
says :  "In  cases  of  chronic  jaundice  due  to  blockage  of  the  com- 
mon duct  a  contraction  of  the  gall-bladder  signifies  that  the  ob- 
struction is  due  to  a  stone ;  in  a  dilatation  of  the  gall-bladder  the 
obstruction  is  due  to  other  causes  than  stone."  This  statement, 
however,  does  not  hold  true  in  all  cases,  but  seems  to  do  so  in 
about  90  per  cent. 

Fever.  The  temperature  in  this  condition  is  interesting  and 
depends  upon  the  anatomical  arrangement  of  the  lymphatic  sys- 
tem. The  gall-bladder  has  no  lymphatic  nodes,  and  few  lymphat- 
ic channels.  There  is  one  gland  at  the  junction  of  the  gall- 
bladder and  cystic  duct ;  another  at  the  entrance  of  the  cystic  duct 
into  the  comon  duct,  and  a  small  number  closely  associated  with 
the  common  duct.  Consequently,  while  the  infection  is  confined 
to  the  gall-bladder,  we  have  little  or  no  temperature,  but  when 
the  infection  extends  to  the  cystic  duct,  we  may  have  a  tempera- 
ture of  102°  or  103°.  If  the  infection  extends  still  further  to 
the  common  duct,  we  may  have  a  temperature  reaching  as  high  as 
104°  or  105°,  showing  the  influence  of  free  and  lymphatic  absorp- 
tion. 

The  temperature  in  these  conditions  rises  suddenly,  lasting  a 
few  hours,  recurring  at  irregular  intervals  of  hours  or  days.  A 
temperature  chart  showing  abrupt  peak-like  elevation,  with  nor- 
mal interspace  is  quite  characteristic  of  infection  of  the  billiary 
ducts.     In  later  stages  when  the  infection  has  extended  to  the 
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finer  bile  channels,  the  temperature  may  show  no  remissions,  the 
temperature  ranging  from  103°  to  105°,  never  returning  to 
normal. 

Tumor.  A  tumor  of  the  gall-bladder  in  gallstone  disease  is 
caused  by  a  stone  or  stricture  in  the  cystic  duct.  When  a  stone  or 
stricture  is  present  in  the  common  duct — in  rare  cases  when  the 
gall-bladder  is  crowded  with  stones — it  may  also  occur  by  the 
enlargement  of  a  lymphatic  node,  or  by  torsion  or  flexion  at  the 
neck  of  the  gall-bladder.  It  is  produced  also  when  there  is  ob- 
struction to  the  common  duct  by  enlargement,  simple  or  malignant, 
of  the  head  of  the  pancreas.  When  a  stone  is  impacted  in  the  pel- 
vis of  the  gall-bladder  or  cystic  duct,  the  gall-bladder  distends 
behind  the  obstruction ;  the  fluid  at  first  may  be  deeply  tinged  with 
bile,  but  soon  all  traces  of  coloring  matter  disappears,  and  a  condi- 
tion of  hydrops  exist.  If  this  fluid  becomes  infected,  the  condi- 
tion of  empyema  of  the  gall-bladder  is  recognised. 

A  distended  gall-bladder  containing  bile  is  due  to  pressure  up- 
on the  common  duct  by  growths  or  chronic  inflammation  of  the 
pancreas.  A  tumor  of  the  gall-bladder  may  be  due  to  malignant 
disease  of  the  gall-bladder  itself  which,  in  the  majority,  of  in- 
stances, is  the  late  result  of  gallstone  irritation. 

The  tumor  formed  by  enlarged  gall-bladder  is  generally  easily 
palpated,  and  at  times  visible  to  inspection.  As  a  rule  the  swell- 
ing is  tender  and  a  feeling  of  nausea  is  produced  by  handling  it. 
The  edge  of  the  liver  is  felt  above  and  the  colon  on  inflation  is 
recognized  below.  A  large  mass  of  adherent  omentum  over  the 
gall-bladder  may  blur  the  outline  of  the  tumor.  It  may  also  be 
blured  by  small  intestine  or  a  colon  being  adhered  to  liver  or  gall- 
bladder. A  tumor  of  the  gall-bladder  will  move  upward  during 
inspiration,  and  cannot  be  held  down.  Other  tumors,  those  for 
example  of  the  kidney,  stomach,  colon  and  omentom,  can  be  held 
unless  adherent  to  the  liver  or  diaphragm. 

There  is  no  doubt  but  that  the  diagnosis  of  gallstones  from 
other  conditions  producing  pain,  localized  or  general,  within  the 
abdomen,  radiating  to  chest  or  back  with  vomiting  and  collapse  is 
attended  with  a  great  deal  of  difficulty  and  at  times  is  impossible. 
Nevertheless,  the  diagnosis  is  often  made  readily  and  with  certain- 
ty. In  those  obscure  cases  we  may  not  be  able  to  make  a  patho- 
logical diagnosis,  but  we  can  a  surgical  one.  We  can  demonstrate 
beyond  question  that  the  cause  of  the  symptoms  is  one  of  several 
conditions,  all  of  which  are  surgical,  and  this  being  the  case, 
operation  should  be  resorted  to  before  the  gross  pathological 
changes  make  the  diagnosis  more  certain  and  the  prognosis  less 
favorable.  I  do  not  wish  it  to  be  inferred  that  we  should  make 
reckless  resort  to  the  knife,  for  exploratory  purposes,  but  should 


580  snet.l:  relation  of  vision  to  health. 

avail  ourselves  of  all  possible  diagnostic  measures,  for  it  is  also  a 
false  conservatism  which  stands  in  the  way  of  early  operative  in- 
terference in  gallstone  disease. 
1175  Main  Street. 


The  Relation  of  the  Function  of  Vision  to  Health.1 

By  ALBERT  C.  SNBLL.  M.  D.,  Rochester.  N.  Y. 

IT  has  been  said  that  most  of  our  pathology  has  its  origin  in 
abnormal  physiology.  Medicine  is  full  of  examples  of  the 
truth  of  this  statement,  but  it  is  my  purpose  in  this  paper  to  limit 
the  discussion  of  this  truth  to  a  consideration  of  some  of  the  patho- 
logical conditions  other  than  those  of  the  eye  itself,  with  which 
the  visual  function  is  directly  and  indirectly  concerned.  Indi- 
rectly, there  are  many  diseased  conditions  with  the  production  of 
which  sight  is  connected.  In  most  of  these  cases  the  connection 
is  remote  and  scarcely  worth  considering.  Hence  in  our  dis- 
cussion we  shall  take  up  but  one  of  the  conditions  which  may  be 
so  caused,  the  most  important — namely,  scoliosis. 

Hygienists  and  pediatrists  have  often  called  our  attention  to 
the  malposition  which  school  children  assume  while  sitting  at 
their  desks,  showing  that  such  positions  are  etiological  in  the  pro- 
duction of  spinal  curvature.  In  some  school  rooms  the  desks 
are  so  placed  that  the  light  shines  directly  into  the  eyes  of  the 
pupils;  in  others  the  light  comes  entirely  from  the  right.  Both 
of  these  conditions  are  bad.  In  the  first  case  when  the  light 
pours  directly  into  the  eyes,  the  retina  soon  becomes  exhausted, 
there  is  a  bright  glare  on  objects  looked  at,  and  distinct  vision  is 
impossible.  In  the  second  case,  where  the  light  comes  from  the 
right  with  right  handed  people  (since  we  write  from  left  to  right), 
shadows  from  hantl  and  pen  or  pencil  cover  the  words  being  writ- 
ten— an  annoying  and  confusing  condition.  When  the  light  con- 
stantly comes  from  these  improper  directions  it  causes  the  pupils 
habitually  to  assume  incorrect  positions  in  their  efforts  to  avoid 
the  too  great  glare  and  these  annoying  shadows.  Observe  the 
pupils  at  their  desks  in  any  room  where  the  light  comes  from 
these  directions  and  you  will  see  the  children  unconsciously  screw> 
ing  themselves  into  all  sorts  of  contortions  in  order  to  see  com- 
fortably or  to  see  at  all.  Whether  in  school  or  out  of  it  a  little 
attention  to  the  right  kind  of  light  coming  from  the  right  direc- 
tions is  of  prime  importance,  for  many  cases  of  incipient  spinal 
curvature  may  thus  have  their  origin  in  malpositions  habitually 
assumed  by  these  young  patients  in  their  efforts  to  see,  even  when 
they  possess  perfectly  normal  eyes. 

l.Rcad  before  the  Rochester  Pathological  Society,  January  25, 1906 
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Spinal  curvature  may  also  be  produced  indirectly  bv  the  use 
of  defective  eyes.  Children  with  high  degrees  of  myopia,  with 
high  degrees  of  hypermetropia,  and  with  astigmatism,  are  forced 
into  harmful  positions  because  they  are  compelled  to  bring  their 
eyes  near  their  books  in  order  to  see.  Thus  they  acquire  the 
habit  of  sitting  in  cramped,  stooped  positions,  and  by  this  habit 
produce  in  themselves  round  shoulders,  crooked  backs,  shallow 
chests,  and  the  consequences  which  follow  therefrom. 

The  direct  way  in  which  abnormal  conditions  are  associated 
with  the  exercise  of  the  visual  function  is  through  the  reflex  sys- 
tem. All  physiological  reflex  function  is  difficult  of  exact  com- 
prehension and  understanding.  Even  more  difficult  is  it  tQ  reduce 
the  abnormal  workings  of  our  reflexes  to  anything  like  a  science. 
In  spite  of  the  accumulated  knowledge  of  to-day  there  still  lurks 
a  great  deal  of  mystery  in  our  sympathetic  nervous  system.  This 
is  particularly  true  of  eye  reflexes,  since  the  eye  is  the  only  organ 
in  the  body  of  which  mathematical  exactness  of  construction  is 
required  of  the  organ  itself.  A  too  long  or  too  short  eyeball,  or  a 
lack  of  perfect  spherical  curvature  impairs  its  usefulness,  and 
compensation  is  required  of  other  parts  if  clear  vision  is  to  be 
obtained.  Besides,  how  marvelous  is  the  accurate  performance 
of  the  extremely  difficult  task  imposed  on  the  fourteen  ocular 
muscles — the  two  ciliary  muscles  and  the  twelve  extrinsic  ocular 
muscles — all  of  which  must  work  together  in  perfect  harmony  in 
order  to  produce  a  clear  and  instantaneous  picture  from  any  pos- 
sible point  of  view ! 

The  slightest  imbalance  or  failure  of  perfect  adjustment  ot 
these  muscles  produces  blurred  images  or  diplopia — conditions 
which  nature  abhors  and  resists  with  all  her  available  force.  If 
we  consider  simply  the  delicacy  of  the  anatomy  and  the  sensi- 
tiveness of  the  adjustment  of  these  very  complicated  parts  wo 
might  logically  be  led  into  thinking — as  some  indeed  have  been — 
that  very  slight  deviations  from  the  normal  would  produce  pro- 
found and  widespread  disturbances.  Thus,  one  author  is  lead  to 
make  this  exaggerated  statement:  'This  almost  infinitesimal 
variant  of  1  [300  of  an  inch,  the  thickness  of  a  sheet  of  paper,  in 
eyeball  measurements  may  throw  the  unfortunate  possessor  out 
of  the  struggle  for  existence — or  it  may  render  him  a  most  pathet- 
ic sufferer."  • 

The  determination  of  eyeball  measurements — in  other  words, 
finding  the  existing  refractive  and  muscular  condition  of  the  eye 
— is  a  comparatively  simple  matter,  and  on  this  part  of  the  work 
all  ophthalmologists  agree.  But  what  degrees  of  variation  from 
the  mathematically  normal  eye  are  responsible  for  systemic  dis- 
turbances is  the  rock  on  which  the  opinions  of  ophthalmologists 
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split  into  extremes.  Dr.  Gould,  of  Philadelphia,  holds  one  ex- 
treme. After  reading  articles  which  have  recently  come  from  his 
fertile  pen,  one  might  naturally  be  led  to  believe  that  most  of  the 
diseases  to  which  flesh  is  heir  are  caused  by  eye  reflexes.  The 
list  covers  almost  the  entire  field  of  the  practice  of  medicine ;  and 
if  it  be  true  that  the  eye  is  a  potent  factor  in  the  etiology  of  such 
a  large  percentage  of  diseases  you  see  clearly  how  difficult  it  is 
to  practise  medicine  conscientiously  without  being  an  ophthalmolo- 
gist. 

In  a  discussion  of  this  subject  a  physician  recently  said:  "1 
don't  care  about  your  controversies.  What  I  want  to  get  is  the 
truth  about  this  matter/'  which  is  the  aim  of  us  all,  but  difficult 
of  attainment.  Truth  in  medicine  is  similar  to  some  of  the  less 
essential  truths  in  religion — it  depends  largely  on  the  point  of 
view.  Nevertheless  the  following  facts  seem  to  stand  out  con- 
spicuously. All  functions  are  interdependent.  No  function  is 
entirely  independent.  The  statement  that  the  visual  function  is 
"pre-eminent"  and  "all-important' '  as  compared  with  every  other 
function  is  absurd."  In  biology,  digestion  and  assimilation  precede 
vision.  The  sense  of  feeling  is  developed  earlier  than  that  of 
sight.  Reproduction,  the  object  and  end  of  all  life,  certainly  can- 
not be  secondary  to  the  function  of  vision.  But  even  should  this 
claim  of  pre-eminence  and  all-importance  be  true,  it  does  not  fol- 
low, therefore,  that  all  disturbed  functions  and  diseased  organs 
are  likely  to  have  their  disorders  originate  in  a  perverted  visual 
function. 

However,  among  all  the  exaggerated  claims  in  regard  to  the 
causation  of  disease  and  of  abnormal  conditions  which  are  said 
to  be  caused  by  misuse  or  overuse  of  the  visual  function  there  is 
undoubtedly  much  truth.  That  constant  and  excessive  ciliary 
muscle  work  does  produce  reflex  disturbances  is  unquestionable. 
That  it  does  so  in  every  case  is  far  from  the  truth.  It  seems  to 
me  that  in  the  discussion  of  this  subject,  the  relation  of  ametropia 
to  health,  we  have  largely  lost  sight  of  a  very  important  phase  of 
the  question.  We  have  failed  to  take  into  consideration  the 
peculiar  characteristics  of  the  individual.  In  considering  this  re- 
lation  it  is  impossible  to  classify  the  amount  of  reflex  distur1>- 
ance  according  to  the  amount  of  the  existing  refractive  deformity. 
Simply  because  in  certain  cases  we  "find  a  low,  or  medium,  or  a 
high  degree  of  ametropia  it  does  not  therefore  follow  that  we  shall 
find  a  definite,  relative  amount  of  systemic  disturbance. 

It  is  not  the  lowr  or  the  highest  degrees  of  refractive  errors 
which  are  necessarily  likely  to  produce  the  greatest  amount  of  re- 
flex disturbance ;  neither  is  it  the  medium  nor  the  highest  degrees 
which  necessarily  produce  the  greatest  or  the  least  amount  of  dis- 
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turbance.  In  addition  to  an  otherwise  normal  general  muscular 
tone  or  strength  and  a  normally  functionating  nervous  mechanism, 
the  amount  of  disturbance  which  any  given  refractive  error  pro- 
duces in  a  particular  case  depends  largely  on  that  individual's 
quality  of  endurance  or  the  lack  of  it.  Other  conditions  being 
equal,  the  degree  of  ametropia  which  produces  profound  and  wide 
spread  disturbance  in  one  case  has  not  the  slightest  effect  on  an- 
other. What  we  may  designate  as  the  equilibrium  of  health — that 
is,  a  proper  balance  of  all  contributing  functions  which  maintain 
health — is  normally  very  stable  in  some  individuals  and  quite  un- 
stable in  others,  so  that  the  amount  of  irritation,  whether  from 
ametropia  or  from  other  sources  which  may  disturb  this  equilib- 
rium of  health,  is  a  varying  quantity  with  different  individuals. 

In  considering,  then,  the  relation  of  ametropia  to  reflex  dis- 
turbances this  individual  equation  should  not  be  forgotten,  as  it 
not  only  determines  the  stability  with  which  this  equilibrium  is 
maintained  but  it  also  largely  determines  the  limij  of  systemic 
disturbance  which  ametropia  may  cause, — it  is  the  measure  of  the 
individual's  powers  of  endurance.  Let  us  now  consider  under 
the  topics,  the  circulatory,  the  digestive,  and  the  nervous  systems, 
the  extent  to  which  reflex  irritation  may  be  a  factor  in  the  etiology 
of  disease  or  in  disturbing  normal  functions. 

The  circulatory  system  is  considered  first  because,  according 
to  certain  theorists,  this  seems  to  be  the  important  connecting  link 
between  "eye  strain"  and  disease.  It  is  claimed  that  an  overtaxed 
visual  organ  may  be  "responsible  for"  and  "capable  of  causing" 
a  state  of  increased  vasomotor  irritability,  which  in  turn  leads  to 
"an  exaggerated  or  disordered  vasomotor  action."  Cases  of  sup- 
posed vasodilation  are  reported  to  be  cured  by  the  relief  of  the 
existing  ametropia.  For  example,  in  Dr.  Gould's  work*  a  case  of 
dysmenorrhea  caused  by  "exaggerated  vasodilation  of  the  in- 
ternal genitalia  was  clearly  shown  to  be  due  to  "eye  strain."  It 
was  clearly  shown  because  the  patient  was  relieved  by  wearing 
spectacles  although  an  operation .  for  the  removal  of  her  ovaries 
had  been  proposed.  Following  this  same  theory  and  using  this 
same  kind  of  logic,  frontal  sinus  disease,  pharyngitis,  laryngitis,, 
pneumonia,  appendicitis,  nephritis  and  almost  all  acute  inflamma- 
tions are  shown  to  be  due  to  ametropia. 

In  a  word,  according  to  this  theory,  the  following  is  the  round- 
about way  in  which  systemic  disease  is  caused:  . 

(a)  Abnormal  eyes  cause  abnormal  reflex  irritation  to  the 
vasomotor  system. 

(b)  Abnormal  reflex  irritation  to  the  vasomotor  system  causes 
vasomotor  dilation. 

(c)  Vasomotor  dilation  causes  disturbed  circulation. 
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(d)  Disturbed  circulation  causes  perverted  nutrition. 

(e)  Perverted  nutrition  makes  fallow  the  ground  for  all  sorts 
of  diseases. 

In  regard  to  the  influence  of  the  visual  function  on  the  diges- 
tive system,  it  is  a  fact  that  a  constant  reflex  disturbance  produced 
by  an  overtaxed  visual  apparatus,  due  to  hypermetropia  or  to 
astigmatism,  can  and  does  manifest  itself  by  various  disturbances 
of  the  digestive  function.  There  is  no  doubt  that  nausea,  and 
even  vomiting  are  thus  produced.  Make  for  yourself  the  simple 
experiment  of  putting  on  a  one  or  two  diopter  astigmatic  lens  and 
the  majority  of  you  will  experience  peculiar  stomach  sensations. 

I  believe  that  gastric  neuralgia  and  nervous  dyspepsia  often 
have  an  intimate  relation  with  abnormal  eyes,  and  it  is  in  these  two 
classes  of  cases  that  the  correction  of  ocular  defects  does  most 
good.  Examples  of  digestive  disorders  which  have  been  cured  by 
correcting  refractive  errors  are  common.  The  majority  of  such 
cases  are  of  the  nervous  type.  In  passing  let  me  say  that  diges- 
tive disturbances  likewise  produce  asthenopia.  There  is  no  doubt 
that  these  two  functions  react  on  each  other  in  a  sort  of  vicious 
circle. 

It  is  with  the  nervous  system  that  the  visual  function  is 
most  intimately  associated.  But  of  the  numerous  nervous  dis- 
eases there  are  three  with  which  eye  reflexes  are  commonly  con- 
sidered to  be  in  some  measure  etiological — insanity,  epilepsy,  and 
chorea.  But  in  my  opinion  eye  reflexes  have  absolutely  no  causal 
relation  to  these  diseases  although  they  may  possibly  be  an  ex- 
citing factor  in  aggravating  their  symptoms. 

With  reference  to  insanity  I  can  find  no  clinical  evidence  which 
would  show  that  the  use,  abuse  or  defect  of  the  visual  function 
has  ever  been  either  the  direct,  or  the  remote  cause  of  this  disease, 
or  that  such  use,  or  abuse  or  defect  has  aggravated  the  symptoms 
to  any  extent.  But  when  patients  afflicted  with  insanity,  are  suf- 
fering from  any  of  the  annoying  symptoms  produced  by  ocular 
errors  they  should  have  the  same  attention  as  the  mentally  balanced 
for  the  relief  of  such  symptoms. 

Concerning  epilepsy  some  painstaking  experiments  have  been 
made  to  determine  whether  or  not  the  correction  of  refractive 
errors  has  any  influence  on  epileptic  seizures.  So  far,  according 
to  the  majority  report,  these  experiments  indicate  that  the  wear- 
ing of  glasses  has  no  effect  either  in  decreasing  the  number  of  at- 
tacks or  in  the  slightest  degree  modifying  the  seizures.  How- 
ever, I  should  like  to  report  at  this  point  one  case  in  which  the 
correction  of  an  existing  ametropia  may  have  been  of  decided 
benefit. 
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Wm.  B ,  age  24,  occupation —  baker,  was  referred  to  me 

by  Dr.  Charles  Reitz,  December  22,  1900.  He  gave  a  history  of 
having  had  several  attacks  of  epileptic  seizures  two  years  pre- 
vious to  1900,  then  of  being  free  until  November,  1900,  when  he 
had  four  rather  severe  seizures,  being  unconcious,  biting  his  ton- 
gue, etc.  From  1898  to  1900  inclusive  was  under  bromides  al- 
most constantly.  He  gained  weight  while  taking  bromides.  Pa- 
tient very  rarely  has  any  headache,  but  says  that  when  he  reads  at 
night  "the  type  constantly  fades  away  in  frorit  of  his  vision." 
Has  never  had  glasses.  Under  homatropine  mydriasis  his  re- 
fraction was  found  to  be 

O.  D.  plus  4.50  S.  — plus  1.50  c.  ax.  105° 
O.  S.  plus  4.50  S.  — plus  1.50  c.  ax.  110° 
with  vision  in  O.  D.  20|30,  O.  S.  20|20  partly.  Glasses  were  or- 
dered less  1.00  D.  sph.  for  constant  use.  Since  wearing  glasses, 
December  22,  1900,  patient  was  entirely  free  from  seizures  until 
December  1905.  Patient  changed  his  occupation  about  the  time 
he  began  wearing  glasses,  taking  up  farming.  During  these  five 
years  1900-1905  no  bromides  were  taken.  The  seizure  took 
place  in  December,  1905,  and  was  a  very  slight  one.  Patient  did 
not  lose  consciousness,  did  not  fall  nor  injure  himself.  He  was 
under  intense  excitement  at  the  time.  Another  more  severe  at- 
tack (patient  losing  consciousness),  occurred  again  in  January, 
1906.  He  was  again  under  intense  excitement.  While  out  hunt- 
ing he  attempted  to  catch  a  rabbit  alive  as  it  came  out  of  a  hole 
in  the  ground.  Just  as  the  rabbit  appeared  he  lost  conscious- 
ness. 

On  February  7,  190ti,  I  gave  him  within  one  quarter  diopter 
of  full  correction  and  no  more  seizures  have  occurred.  In  this 
case  the  correction  of  ametropia  apparently  afforded  relief,  pa- 
tient being  entirely  free  from  attack  for  five  years.  However,  it 
takes  a  study  of  a  large  number  of  cases  to  establish  a  principle. 

In  chorea,  also,  mivch  good  has  been  claimed  to  come  from  the 
use  of  proper  glasses.  As  far  as  the  etiology  is  concerned,  I  be- 
lieve there  is  no  scientific  evidence  to  prove  that  refractive  errors 
are  essentially  causal.  The  essential  etiological  factors  in  these 
cases  are  more  profound  than  an  eye  reflex.  However,  choreic 
children  belong  to  the  neurotic  type  and  their  nervous  mechanism 
is  more  easily  upset  than  that  of  perfectly  healthy  children ;  there- 
fore every  discoverable  source  of  nervous  irritation  should  be  re- 
moved. Reflex  disturbances  produced  by  abnormal  eyes  are  often 
a  fruitful  source  for  aggravating  these  sensitive  nervous  systems, 
and  the  patients  derive  much  comfort  from  the  proper  glasses.  I 
believe  that  the  correction  of  refractive  errors  has  a  decidedly 
favorable  influence  on  this  condition. 

Despite  the  fact  that  eye  reflexes  are  not  directly  etiological 
in  the  production  of  nervous  diseases  they  are  most  intimately 
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and  directly  related  to  the  functional  neurosis.  When  there  is 
an  unstable  nervous  equilibrium  there  is  no  doubt  that  the  ab- 
normal amount  of  -work  which  oversighted  eyes  require,  and  the 
disturbance  to  the  reflex  nervous  system  which  is  produced  by  as- 
tigmatism, are  potent  factors  in  bringing  on  nervous  exhaustion. 
In  such  cases  because  there  is  a  sensitive,  high-strung,  unstable, 
nervous  mechanism,  an  abnormal  visual  function  is  an  essential 
agent,  being  often  the  last  straw  which  brings  down  the  balance 
at  the  wrong  end.  The  stress  of  overwork,  the  burden  of  worn7 
are  usually  the  principal  factors  in  bringing  the  nervous  system 
to  the  tension — breaking  point ;  and  when  there  is  added  to  these 
the  constant  irritation  of  ametropia,  the  crisis  is  reached  and  a 
breakdown  occurs.  That  the  correction  of  ametropia  does  ac- 
complish much  in  restoring  these  patients  to  useful  lives,  there 
can  be  no  doubt.  I  believe  that  among  these  patients  even  the 
lower  degrees  of  refractive  errors  should  be  corrected  since  such 
patients  magnify  even  slight  abnormalities.  The  relief  which  the 
correction  of  ametropia  affords  does  much  to  relieve  the  entire 
nervous  system. 

Headache,  in  its  relation  to  the  eye,  has  been  discussed  so 
often  that  I  shall  give  this  topic  only  passing  notice.  With  re- 
ference to  headaches  in  general  it  may  be  said  that  probably  there 
is  no  single  known  affliction  which  causes  a  greater  sum  total  of 
suffering  or  more  loss  of  time.  Scarcely  any  individual  is  free 
from  it.  It  manifests  itself  in  connection  with  such  a  great  number 
and  variety  of  diseased  conditions  and  disturbed  functions  that  it 
is  not  to  be  wondered  at  that  there  is  difficulty  in  locating  the 
cause  of  the  disturbance.  Of  an  eye  headache  in  particular,  it 
may  be  said,  that  there  is  no  special  characteristic.  Such  head- 
aches vary  from  a  slight  sense  of  pressure  in  the  head  to  actual 
prostration  associated  with  nausea  and  voraiting.  The  eye  head- 
ache may  be  located  in  almost  any  part  of  the  head.  Most  often 
it  is  frontal.  It  may  be  supraorbital,  between  the  eyes,  back  of 
the  eyes,  temporal  or  occipital ;  but  its  location  does  not  distin- 
guish it  from  other  forms  of  headache.  This  complaint  is  the 
one  which  the  ophthalmologist  hears  most  often.  Yet  it  is  only  by 
careful  examination  of  the  existing  ocular  condition  that  he  can 
decide  whether  or  not  the  eye  is  the  probable  source  of  this  reflex 
disturbance.  When  headaches  are  ocular  in  origin  the  relief  af- 
forded by  the  correction  of  the  ametropia  is  positive  and  gratify- 
ing. 

In  health  one  should  be  able  to  enjoy  life  performing  all  func- 
tions without  distressing  symptoms  of  any  kind.  It  follows  then, 
that  in  health  the  eyes  should  perform  their  function  without  dis- 
comfort either  to  themselves  or  to  any  other  part  of  the  body- 
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This  is  not  merely  theory—one  could  cite  many  examples  of 
strong,  well  people  who  have  had  high  degrees  of  ametropia 
through  a  large  part  of  their  lives  and  who  never  had  a  headache 
or  any  other  reflex  disturbance.  An  unhealthy  body  has  much 
more  influence  on  the  visual  function  than  does  an  abnormal  eye 
on  a  healthy  body. 

I  believe  that  it  usually  requires  some  other  element  or  ele- 
ments than  simply  an  eye  reflex  to  produce  distressing  symptoms 
either  in  the  eye  itself  or  in  more  remote  parts.  There  must  be 
in  addition  to  the  eye  reflex  some  individual  characteristic,  hered- 
itary predisposition,  or  lack  of  vitality  which  renders  the  system 
unable  to  perform  its  functions  without  friction.  However,  if 
for  any  reason,  whether  from  constitutional  weakness,  heredity, 
the  enervating  influence  of  our  modern  civilization,  or  actual  dis- 
ease, the  system  is  weakened  in  any  part,  or  thrown  out  of  balance, 
then  it  is  that  an  eye  reflex  does  play  an  important  role,  and  with- 
out doubt  contributes  much  to  human  suffering.  When  we  are 
dealing  with  any  of  these  conditions  the  correction  of  existing* 
ametropia  is  of  prime  importance  arid  is  a  valuable  means  of  en- 
abling us  to  relieve  many  distressing  symptoms  or  to  restore 
health. 

It  has  been  my  desire  in  this  paper  to  emphasize  the  fact  that 
the  eye  is  only  a  part  of  the  body,  and  that  its  influence  in  relation 
to  health  is  not  of  greater  importance  than  that  of  other  and  more 
vital  organs,  and  lastly  that  an  ophthalmologist  who  fails  to  take 
into  consideration  the  relations  Of  all  bodily  functions,  their  inter- 
dependence one  on  another,  does  not  do  his  full  duty  to  his  pa- 
tient. 

* Bio  graphic  Clinics,  Vol.  III. 

53  South  Fitzhugh  Street. 


A  Few  Suggestions  on  Prescription  Writing. 

By  LUTHER  A.  THOMAS,  Ph.  G.,  Buffalo,  N.  Y. 

THE  proper  use  of  vehicles  means  elegant  pharmacy  whether 
it  be  a  formula  made  up  by  any  of  the  manufacturing  houses 
or  in  the  form  of  a  prescription  written  by  the  physician  ami 
compounded  by  the  retail  pharmacist.  The  pharmacist  must  com- 
pound our  prescription  as  it  is  written ;  he  may  not  alter  the  in- 
gredients without  our  consent.  So  with  us  lies  the  responsi- 
bility if  our  prescription  be  a  muddy  or  nauseating  mixture  which 
may  bring  about  open  rebellion  on  the  part  of  the  patient.  Not" 
infrequently  have  I  had  patients  bring  prescriptions  back  to  the 
store,  saying  that  they  could  not  take  the  medicine,  that  the  very 
sight  and  odor  of  the  medicine  produced  nausea.     In  many  cases 
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the  vehicle  was  at  fault  and  in  very  few  cases  was  the  mixture  pre- 
scribed for  its  psychological  effect.  The  most  the  pharmacist 
can  do  under  the  circumstances  is  to  refer  the  patient  to  the  doc- 
tor. On  one  occasion  a  physician  tried  to  cover  up  his  ignorance 
by  telling  the  patient  that  the  prescription  had  been  improperly 
compounded. 

We  will  note  that  clear  solutions  having  a  distinctive  color  are 
much  more  agreeable  to  patients  than  muddy  or  even  plain  color- 
less mixtures.  The  manufacturing  houses  take  advantage  of  this 
fact  and  the  popularity  of  many  of  the  proprietary  pharmaceuti- 
cals lies  in  their  elegxnt  appearance  and  agreeable  taste.  One 
objection  to  this  class  of  proprietary  preparations  is  the  high  price 
that  the  manufacturer  exacts  for  his  pharmacal  skill.  Many  of 
the  fancy  colored  preparations  on  the  market  owe  their  color  to 
cochineal,  cudbear,"  various  analine  dyes,  and  allied  coloring 
agents ;  while  the  vehicle  is  usually  allied  to  the  aromatic  elixir  of 
the  U.  S.  P.  I  have  no  doubt  that  if  the  truth  were  known  in 
*  each  case,  and  we  know  it  to  be  true  of  many,  every  ingredient  of 
therapeutic  value  in  these  expensive  and  fancy  named  prepara- 
tions is  contained  in  the  Pharmacopeia,  while  the  so  called  "won- 
derful discovery"  and  "secret  process"  as  advertised  lies  princi- 
pally in  the  selection  of  a  proper  aromatic  vehicle.  It  must  be 
admitted  that  there  are  desirable  combinations  of  drugs  thit  do 
not  give  a  clear  solution  with  any  vehicle,  but  this  is  the  rare  ex- 
ception usually  applying  to  vegetable  preparations  that  might  bet- 
ter be  prescribed  in  solid  form,  using  a  solid  or  powdered  extract 
of  the  drug,  which  always  makes  a  good  pill  mass  and  can  be  en- 
closed in  capsules. 

Now  let  us  consider  a  few  of  the  common  vehicles.  First,  let 
me  emphasize  that  the  soluble  metallic  salts  should  be  given  in 
solution,  the  reason  for  this  being  obvious.  Potassium  nitrate, 
for  example,  when  taken  into  the  stomach  undiluted  will  not  only 
produce  irritation,  but  will  actually  erode  and  destroy  the  mu- 
cous membrane.  For  the  metallic  salts  and  other  water  soluble 
substances  the  aromatic  waters  may  be  employed.  Of  these  the 
cinnamon  and  peppermint  water  are  the  two  most  commonly  used. 
The  cinnamon  water  of  the  U.  S.  P.  should  be  diluted  with  equal 
p-jrts  of  distilled  water  when  used  as  a  vehicle  for  metallic  silts. 
The  appearance  of  these  solutions  may  be'  materially  improved  by 
the  use  of  a  small  quantity  of  compound  tincture  of  cardatnon  or 
compound  tincture  of  lavender.  A  good  adjuvant,  diluent  and 
vehicle  for  the  various  simple  bitters  is  the  infusion  of  compound 
gentian  (gentian,  bitter  orange  peel,  and  fresh  lemon  peel).  In 
cases  where  a  mild  bitter  that  carries  with  it  somewhat  of  a  car- 
minative effect  is  desired  this  infusion  may  be  used  alone.    Even 
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in  the  use  of  tr.  nux  vomica  I  believe  it  better  to  dilute  so  that 
the  desired  dose  will  be  represented  by  one  teaspoopful  of  the 
mixture,  rather  than  have  the  patient  use  the  medicine  dropper, 
as  this  eliminates  a  possible  chance  for  error  in  dosage. 

Then  we  come  to  a  class  of  preparations  such  as  the  tinctures 
and  fluidextracts  which  are  alcoholic  or  hydro-alcoholic  and  which 
will  not  give  clear  solutions  with  water.  For  such  ( and  to  be  on 
the  safe  side  we  had  better  include  most  of  our  tinctures  and 
fluid-extracts)  there  are  two  vehicles  that  I  wish  to  speak  of. 
The  aromatic  elixir  of  the  U.  S.  P.  is  a  dilute  solution  of  the  vola- 
tile oils  of  orange  peel,  lemon,  anise,  and  coriander,  with  3?J^ 
per  cent  of  sugar  and  25  per  cent  of  alcohol.  The  presence  of 
this  quantity  of  alcohol  aids  materially  in  holding  in  solution  the 
mixtures  of  the  fluidextracts,  but  in  dealing  with  tinctures  and 
fluidextracts  of  distinctly  resinous  drugs  from  10  per  cent  to  25 
per  cent  of  glycerine  should  be  added.  When  we  use  tinctures 
or  fluidextracts  of  a  disagreeable  taste,  the  doses  of  which  ap- 
proximate a  teaspoonful,  in  order  not  to  dilute  to  any  great  extent 
we  may  use  a  small  quantity  of  the  Aromatic  Fluidextract  of  the 
U.  S.  P.  which  is  alcoholic  in  nature  and  owes  its  aromatic  pro- 
perties to  powdered  cinnamon  and  powdered  sugar,  each  35  per 
cent,  and  powdered  cardamon  and  powdered  myristica,  each  15 
per  cent.  These  same  powders,  when  mixed  in  like  proportion 
form  the  pulvis  aromaticus  of  the  U.  S.  P.  which  is  a  good  di- 
luent and  aromatic  for  the  various  substances  that  are  to  be  pre- 
scribed in  powder  form. 

There  is  also  another  aromatic  elixir  which  is  found  in  the 
National  Formulary  that  is  a  good  vehicle  and  will  disguise  the 
bitter  taste  of  drugs.  I  refer  to  the  compound  elixir  taraxicum 
which  is  a  clear  brown  solution  containing  several  aromatics  and 
mild  stomachics,  the  principal  ones  being  licorice  and  orange  peel. 
This  preparation  contains  about  ten  per  cent  of  alcohol.  It  is  a 
good  vehicle  for  the  various  alkaloids  of  cinchona  and  other  bit- 
ter substances. 

Whenever  possible  it  is  better  to  use  the  aromatic  waters  or 
elixirs  in  preference  to  syrup,  as  saturated  solutions  of  sugar  are 
much  more  disturbing  to  the  stomach.  When  a  sweet  prepara- 
tion is  desirable,  as  in  some  prescriptions  for  children,  a  small 
quantity  of  glycerine  may  be  used,  or  saccharin,  one  grain  to  each 
ounce.  The  syrup  of  orange  may  be  used  and  is  very  pleasant. 
Syrup  of  Tolu  is  a  good  dilutent  and  vehicle  for  the  more  potent 
medicated  syrups  and  various  expectorant  mixtures.  The  syrup 
of  sarsaparilla  compound  is  the  commonly  used  vehicle  in  the 
"mixed  treatment"  formula.  As  previously  stated,  however,  the 
aromatic  elixir  is  a  better  vehicle  for  that  class  of  preparations 
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which  have  as  their  therapeutic  agents,  the  various  alkaloids  of 
opium,  both  natural  and  artificial,  Terpen  hydrate,  and  other  sub- 
stances whose  solution  is  facilitated  by  the  presence  of  alcohol. 

The  various  fixed  oils,  such  as  cod  liver  oil  and  castor  oil,  the 
volatile  oils  such  as  eucalyptus  and  the  various  oily  substances 
such  as  creosote,  terebene,  and  guaiacol,  should  be  dispensed  in 
the  form  of  an  emulsion.  We  are  familiar  with  acacia  as  an 
emulsifying  agent.  One  part  of  the  powdered  acacia  to  five  of 
the  oil  will  yield  a  fairly  permanent  emulsion  when  properly  pre- 
pared. 

The  yolk  of  egg  is  frequently  used  and  it  is  usually  considered 
that  the  yolks  of  two  eggs  will  make  500  c.c.  of  a  50  per  cent 
emulsion  of  cod  liver  oil.  The  extract  of  malt  (U.  S.  P.  1905) 
is  a  good  emulsifier  and  vehicle' for  this  class  of  substances.  It 
will  emulsify  its  own  weight  of  cod  liver  oil.  These  emulsions 
to  be  more  palatable  should  be  flavored.  For  this  purpose  vari- 
ous essential  oils  are  used,  such  as  oil  of  gaultheria,  oil  of  sassa- 
fras, oil  of  coriander,  and  oil  of  bitter  almonds.  The  combina- 
tions of  the  oils  of  gaultheria  and  sassafras  each  15  minims  to  the 
pint  is  a  good  one.  Oil  of  cloves,  10  minims  to  the  pint,  may  be 
used. 

For  mixtures  containing  quinine  and  the  allied  substances 
licorice  in  some  of  its  forms  acts  well  in  disguising  the  bitter 
taste.  Compound  elixir  taraxicum,  the  syrup  of  licorice  (Gregory) 
and  the  elixir  adjuvans,  U.  S.  P.  1905,  are  the  more  common 
preparations.  When  using  the  thick  syrup  of  licorice  the  quinine 
or  the  bitter  powder  is  gently  stirred  up  with  the  syrup  so  that 
the  particles  are  coated.  The  object  of  this  would  be  defeated  if 
the  ingredients  were  trituated  in  a  mortar. 

As  we  know,  the  ordinary  forms  of  iron  cannot  be  combined 
with  cinchona,  gentian,  and  many  other  vegetable  drugs,  because 
of  the  inky  mixtures  formed.  The  National  Formulary  contains 
a  tr.  ferri  citrochloride  which  is  compatible  with  this  class  of  vege- 
table substances.  It  is  also  known  as  the  tasteless  tincture  of 
iron,  and  is  practically  of  the  same  strength  as  the  official  tr. 
ferric  chloride,  differing  in  its  alcoholic  strength  only.  The  use 
of  the  proprietary  preparations  of  pepsin  such  as  essence  of  pep- 
sin, elixir  of  lactopeptine,  etc.  as  vehicles  where  the  digestive  fer- 
ment is  not  particularly  indicated  is  to  be  discouraged.  It  adds 
materially  to  the  cost  of  the  prescription  and  has  no  advantage 
over  our  ordinary  pharmacopeal  vehicles. 

24  High  Street. 
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Medical  Association  of  Central  New  York 

Reported  by  Dr.  C.  A.  GREENLEAF.  Secretary,  of  Rochester. 

THIRTY-EIGHTH  Annual  Session  of  the  Medical  Asso- 
ciation of  Central  New  York,  held  October  24,  1905,  at  the 
Lecture  Room  of  the  Buffalo  Historical  Society  Building,  Buffalo, 
N.  Y. 

Dr.  C.  G.  Stockton,  President,  in  the  Chair. 

The  president:  The  Buffalo  Historical  Society  has  very  kindly 
extended  to  us  the  use  of  its  commodious  apartments  in  this  build- 
ing, which  is  almost  historic  in  itself,  and  the  President  of  the  So- 
ciety is  here.  I  take  pleasure  in  presenting  Mr.  Andrew  Lang- 
don. 

Mr.  Langdon:  I  assure  you  that  I  had  no  thought  your 
president  would  call  upon  me  to  say  anything.  Indeed  it  is  to  me 
very  embarassing  to  appear  before  a  body  of  scientists,  profes- 
sional gentlemen,  in  this  way,  but  in  the  interest  of  the  Historical 
Society  I  take  pleasure  in  bidding  you  welcome.  I  also  want  you 
to  feel  that  in  coming  here  you  are  doing  the  Historical  Society  a 
very  great  honor,  and  certainly  imparting  a  very  great  pleasure, 
and  so  I  again  say,  I  bid  you  a  hearty  welcome  in  the  name  of  the 
Society.  As  they  say  in  Mexico  when  they  feel  good-natured, 
"It  is  all  yours."  I  hope  you  will  feel  entirely  at  liberty 
to  go  about  the  building  and  look  at  everything  you  like  and  ask 
any  questions  you  feel  inclined  to  of  the  attendants,  who  will  show 
you  every  courtesy  in  their  power.  If  by  chance  one  of  you  should 
break  a  leg  or  arm  we  have  all  the  modern  appliances  in  the  way 
of  surgical  implements  in  the  case  by  the  door  and  those  are  at 
your  service. 

The  president:  The  Association  appreciates  very  deeply  the 
kindness  shown  us  by  the  Buffalo  Historical  Society  and  the 
courtesy  evinced  by  its  president. 

The  following  committees  have  been  appointed,  and  in  order 
that  they  may  begin  their  duties  I  will  announce  them  officially: 

Arrangements:  Chairman,  Wm.  C  Krauss,  Buffalo;  A.  A. 
Hubbell,  Buffalo;  F.  S.  Crego,  Buffalo;  Lucien  Howe,  Buffalo; 
Chas.  G.  Stockton,  Buffalo.  Business:  Chairman.  Frank  H. 

Stephenson,  Syracuse ;  John  Zimmer,  Rochester ;  A.  L.  Benedict, 
Buffalo.  Credentials:  Chairman,  Wm.  A.  Howe,  Phelps,  N.  Y. ; 
C.  E.  Congdon,  Buffalo;  W.  \V.  Skinner,  Geneva.  Ethics: 
Chairman,  Wm.  B.  Jones,  Rochester;  J.  Henry  Dowd,  Buffalo; 
Wm.  D.  Johnson,  Batavia.  Publication:  Chairman,  Wm.  C. 
Krauss,  Buffalo;  C.  A.  Greenleaf,  Rochester;  Wm.  M.  Brown, 
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Rochester.  Reception  :  Chairman,  C.  C.  Frederick,  Buffalo ;  G. 
W.  Wende,  Buffalo ;  James  W.  Putnam,  Buffalo ;  Allen  A  Jones, 
Buffalo;  DeLancv  Rochester,  Buffalo:  George  F.  Cott,  Buffalo; 
Wm.  C.  Phelps,  Buffalo ;  F.  W.  Hinkel,  Buffalo :  E.  J.  Meyer, 
Buffalo;  G.  W.  York,  Buffalo;  J.  Parmenter,  Buffalo;  Geo.  L. 
Brown,  Buffalo;  C.  Cary,  Buffalo;  M.  D.  Mann,  Buffalo;  A.  W. 
Hurd,  Buffalo;  Roswelf  Park,  Buffalo;  H.  C.  Buswell,  Buffalo; 
C.  A.  Wall,  Buffalo;  F.  E.  Fronczak,  Buffalo. 

The  president  called  for  the  report  of  the  treasurer. 

Wm.  M.  Brown,  Treasurer,  presented  his  report,  which  is  as 
follows : 

1904 
Oct.  18— Cash  on  hand  $271.32 

Oct.  18— Dues  collected  234.00 


Total  $505.32 

DISBURSEMENTS 

Oct.  18— Masonic  Temple  $10.00 

Oct.  18— C.  A.  Greenleaf,  salary  10.00 

Oct.  18 — Messenger  boy  1.00 

Oct.  22— Interstate  Printing  Co.  3.75 

Oct.  22— Gillies  Lithographing  Co.  60.50 

Oct.  25— F.  W.  Parkhurst  37.00 

1905 

Aug.  15— A.  T.  Brown  Printing  House  40.80 

Oct.  23 — Postage  and  supplies  1688 


$185.93 


Oct.  24— Balance  on  hand  $319.39 

It  was  moved  and  seconded  that  the  report  of  the  treasurer  be 
accepted  and  placed  on  file. 

Carried  unanimously.  - 

The  president:  Are  there  any  other  committees  prepared  to 
report  ? 

Dr.  Greenleaf,  Rochester:  The  report  of  the  committee  on 
the  revision  of  the  constitution  comes  up  for  final  vote;  that  is, 
the  revision  is  to  be  acted  upon  today.  It  was  held  open  last  year, 
and  in  conformity  to  the  old  constitution  has  to  lay  over  one  year. 
The  changes  recommended  are  as  follows : 

Article  2,  to  read :  The  association  shall  meet  annually  on  the 
third  Tuesday  of  October,  the  meetings  to  be  held  in  Rochester, 
Buffalo,  and  Syracuse  in  rotation,  and  in  any  other  place  by 
special  invitation. 

Article  3:  ^To  have  Allegany,  Cattaraugus,  Chautauqua,  Che- 
mung, and  Niagara  added. 
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Article  8,  to  read :  It  shall  be  the  duty  of  the  secretary  to  keep 
an  accurate  record  of  the  proceedings  of  the  rneeting  of  the  asso- 
ciation, to  report  all  communications,  to  keep  ^  list  of  the  names 
of  all  members  and  delegates,  and  to  send  notices  to  members  at 
least  ten  days  previous  to  each  meeting. 

Article  10,  to  read :  To  "take  charge  of"  in  place  of  "pro- 
cure." 

Article  12,  to  read  :  "That  may  be  required,"  in  place  of 
"it  may  see  fit." 

Article  15 :    To  be  stricken  out  as  superfluous. 

Article  1(5,  to  read:  This  association  shall  Jiave  power  by 
vote  at  its  regular  meetings  to  expel  any  member  for  unprofes- 
sional conduct,  or  for  acts  derogatory  to  the  honor  and  good 
name  of  the  profession. 

Article  ID,  to  read:  Members  of  any  county  society  may 
have  papers  read  for  them  by  delegates  on  whatever  subject  they 
may  choose. 

Article  20,  to  read :  Any  member  whose  dues  remain  unpaid 
for  a  period  of  four  years,  may  be  dropped  from  the  roll  after  due 
notification  of  such  delinquency  by  the  treasurer. 

The  president:  The  report  of  the  committee  on  revision  of 
by-laws  has  been  read  in  general.  Now  it  comes  up  for  action 
at  this  meeting. 

Dr.  Greeleaf  :  These  were  passed  upon  as  a  whole  last  year. 
I  move  that  these  changes  in  the  Constitution  be  adopted  as  a 
whole  and  the  Secretary  be  empowered  to  make  the  change  ac- 
cordingly. 

The  president :  The  chairman  of  the  committee  on  revision  of 
by-laws  moves  that  the  by-laws,  having  been  acted  upon  last  year, 
and  coming  up  this  year  for  final  action,  shall  be  adopted  and  the 
committee  be  instructed  to  complete  the  by-laws  by  adding  these 
amendments  thereto.     Are  you  ready  for  the  vote? 

Motion  seconded  and  carried. 

The  president:  Are  there  any  other  committees  to  report? 
If  not,  we  will  turn  to  the  general  program.  Before  reaching  the 
next  order  I  have  a  letter  which  I  desire  to  read : 

Oct.  21,  1905. 
Dr.  Chas.  G.  Stockton,  President, 

Buffalo,  X.  Y. 
My  Dear  Doctor: — 

At  the  last  annual  meeting  of  the  Medical  As- 
sociation of  Central  Xewr  York,  resolutions  of  sympathy  in  my 
misfortune  were  adopted.  The  kind  and  encouraging  words  of 
the  members  of  the  association,  embodied  in  the  resolutions,  were 
brorjht  to  my  bedside  in  the  hospital.     How  much  this  expres- 
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sion  of  brotherly  feeling  meant  to  me  at  that  trying  time,  can 
scarcely  be  put  into  words  and  I  can  only  ask  you  to  extend  my 
sincere  thanks  and  appreciation  of  the  action  taken. 

I  plan  to  be  with  you  at  the  Buffalo  meeting  and  enjoy  the 
bountiful  intellectual  feast  you  have  prepared  for  us.  With  kind 
regards  and  best  wishes  to  all. 

Sincerely  Yours, 
Louis  A.  Weigel. 

The  president :  The  regular  order  of  business  then,  the  liter- 
ary part  of  the  meeting,  comes  next,  and  I  believe  the  president's 
address  is  the  first  thing  on  the  program. 

Allen  A.  Jones,  of  Buffalo:  If  I  may  be  permitted  before 
the  president  reads  his  address,  I  move  a  vote  of  welcome  to  mem- 
bers here  from  out  of  town  who  are  not  delegates  of  the  Asso- 
ciation, and  all  other  members  of  the  profession,  that  they  be  in- 
vited to  take  part  in  the  discussions  and  all  the  exercises  of  the 
day. 

Motion  seconded  and  carried. 

The  president  then  read  his  address. 

(Published  in  the  February  No.  of  this  Journal). 

David  M.  Totman,  of  Syracuse,  read  a  paper  entitled  "The 
Lower  Extremity  of  the  Ulna  as  a  Factor  in  Colles'  Fracture." 

DISCUSSION. 

L.  A.  Weigel,  of  Rochester :  If  there  is  any  one  thing  more 
apparent  than  another  in  the  study  of  cases  of  Cones'  fracture  it 
is  the  great  variation  in  the  character  and  extent  of  the  injury 
suffered  by  the  different  patients.  I  have  here  a  series  of  photo- 
graphs, *-ray  photographs  of  .patients  suffering  from  Colles'  frac- 
ture. I  think  you  will  find  that  in  about  eighty  per  cent,  there  is 
an  injury  of  the  styloid,  which  is  usually  a  complete  separation, 
and  not  merely  a  dislocation,  as  has  been  described  by  Dr.  Moore. 
We  always  recognise  the  value  of  Dr.  Moore's  work  in  this  line, 
but  I  do  not  know  whether  before  the  days  of  the  .r-ray  it  was 
possible  to  demonstrate  how  this  little  process  is  turned  up.  I 
cannot  agree  with  the  speaker  that  every  case  of  Colles'  fracture 
should  be,  or  could  be,  treated  by  the  mode  to  which  he  has  re- 
ferred. We  have  only  to  look  at  this  series  of  pictures,  which  I 
will  pass  around,  to  see  the  great  variation  in  the  line  of  fractures, 
as  well  as  the  distribution  of  fragments.  I  want  to  call  attention 
also  to  the  danger  of  unnecessary  manipulation  in  certain  forms 
of  these  injuries.  You  will  find  several  in  which  there  is  no  dis- 
location, but  in  which  there  is  absolutely  and  undoubtedly  a  frac- 
ture present.  By  attempting  to  manipulate  you  will  be  very  apt 
to  distribute  the  fragments.  You  will  never  get  them  back  in 
the  position  in  which  they  were  before,  and  the  result  will  be 
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disappointing  in  many  cases.  Dr.  Totman  has  also  called  at- 
tention to  another  point,  and  that  is  the  continued  disability,  or 
deformity,  occurring  after,  sometime  in  these  injuries.  If  I 
should  proceed  to  make  some  remarks  on  that  point  I  would 
simply  be  anticipating  my  own  paper,  and  with  Dr.  Totman's  per- 
mission, I  would  like  to  use  his  own  photographs  to  demonstrate 
a  condition  which  is  not  generally  recognised. 

Dr.  Benninghoff,  Bradford,  Pa.:  Mr.  President,  like  all 
Surgeons  I  have  been  greatly  annoyed  by  this  so-called  Colles' 
fracture,  but  the  fractures  differ  so  much  at  the  lower  end  of  the 
radius  and  ulna  that  if  we  think  of  it  as  a  fracture  of  any  bone  it 
is  perhaps  of  the  bones  of  the  hand,  because  it  occurs  much  more 
frequently  than  we  think,  and  to  depend  entirely  upon  getting  the 
part  in  the  proper  position  at  the  time  under  an  anaesthetic  I 
believe  is  the  most  we  can  do  for  our  patients. 

Dr.  Sawyer  :  We  have  the  operation  of  the  styloid  process. 
Some  years  ago  Dr.  Moore  stated  that  he  recognised  this 
separation  of  the  styloid,  and  his  treatment,  or  at  least  the  treat- 
ment that  he  gave  his  own  son,  who  is  now  living,  was  the  one 
that  was  suggested,  that  where  the  disability  arose  from  the  im- 
pinging of  the  process,  to  remove  it,  and  I  believe  he  did  remove 
it  in  certain  cases. 

E.  W.  Mulligan,  of  Rochester:  Dr.  Moore, was  very  much 
interested  in  this  subject  of  the  x-ray  before  he  died.  He  was 
getting  to  be  an  old  man  at  that  time,  and  he  suffered  a  cerebral 
hemorrhage,  but  his  mind  was  very  clear.  He  asked  me  a  great 
many  times  if  I  had  seen  the  fracture  of  the  end  of  the  ulna,  the 
tip  end  of  the  ulna  fractured,  and  I  assured  him  that  in  a  great 
many  cases  we  did.  He  found  in  a  majority  of  cases  the  tip  broken 
off.  Of  course  Dr.  Weigel  will  tell  you  in  a  little  while  why  he 
thinks  we  have  difficulties  with  this  Colles'  fracture  that  we  have 
been  unable  to  recognise  heretofore,  due  to  atrophy  of  the  socket. 
I  have  seen  this  fracture  reduced  perfectly  and  watched  it  with 
the  -f-ray,  and  have  then  later  seen  results  which  were  not  so 
good.  It  was  undoubtedly  due  to  the  condition  which  Dr.  Weigel 
will  speak  of  later  on,  bone  atrophy.  The  .r-ray  does  not  show 
perfectly  the  condition  of  the  bone,  and  if  the  practitioner  depends 
upon  it  to  show  him  that,  he  will  oftentimes  be  mistaken.  I 
would  not  depend  on  an  jr-ray  to  tell  me  certainly.  I  would  de- 
pend on  a  supplemental  examination.  Dr.  Moore  was  a  great 
man  and  he  has  not  been  appreciated  as  he  oi'ght  to  have  been. 
I  have  noticed  that  in  reading  books  on  surgery  his  name  is 
omitted  in  a  majority  of  text-books.  T  believe  now  he  will  be 
recognised  as  a  great  man  in  the  future.  His  teachings  will  be 
shown  to  be  correct.     He  did  not  have  the  .i*-rav.  he  could  not 
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tell  all  about  that,  but  he  knew  more  about  it  than  any  other  man 
in  his  lifetime.  He  will  be  honored  as  time  goes  on.  without 
doubt. 

Lewis  W.  Rose,  of  Rochester:  The  importance  of  not  too 
much  manipulation  in  the  reduction  of  these  fractures  is  to  be 
further  emphasised,  I  think,  because  there  is  often  quite  a  separa- 
tion in  the  styloid.  There  hive  also  been  .r-ray  pictures  taken 
where  the  styloid  wras  separated,  and  no  evident  fracture  of  the 
radius.  Dr.  Moore  does  not  receive  credit  in  the  modern  text- 
books of  surgery  and  works  on  practise  for  his  work,  and  I  think 
Sand's  Surgery  is  the  only  one  at  the  present  day  which  makes 
proper  note  of  the  work  of  Dr.  Moore  on  Colles'  fracture. 

D.  N.  Totman,  of  Syracuse:  I  do  not  wish  to  stite  in 
ray  paper  that  the  treatment  of  Dr.  Moore  with  the  splint 
was  at  all  necessary.  I  do  not  know  how  I  could  do  without  tl-e 
roller  under  the  head  of  the  ulna  and  the  rubber  bandage.  I  do 
not  see  how  that  can  be  dispensed  with  in  any  case,  and  I 
want  to  make  that  point  prominent ;  if  you  go  on  without  that  ad- 
hesive plaster  and  roller  you  cannot  hold  the  bones  in  place.  I 
believe  that  it  is  an  imoprtant  factor  in  holding  the  bones  in  place. 
Dr.  R.  W.  Moore  would  take  off  this  roller  at  the  end  of  two 
weeks.  I  keep  it  on  at  least  four  weeks,  and  sometimes  five  weeks, 
leaving  the  hand  free  to  have  the  motion,  and  to  have  the  fingers 
free.  From  the  very  beginning  I  insist  on  that  motion.  In  the 
mater  of  the  removal  of  this  styloid  process,  I  do  not  wish  to  say 
that  that  loose  piece  of  the  bone  is  much  of  any  factor.  Dr.  Moore 
said  that  when  he  had  a  compound  fracture  he  generally  removed 
it,  and  such  operations  of  the  lower  extremity  of  the  ulna  is  some- 
times wise,  but  I  never  heard  of  Dr.  Moore  going  into  a  sound 
wrist  and  removing  it.  It  is  the  injury  of  the  periosteum  about 
the  bone  that  may  be  the  factor.  In  speaking  of  the  text-books, 
the  very  reason  that  I  wrote  this  paper  and  brought  up  this  dis- 
cussion lay  in  the  fact  that  the  text-books  used  in  the  medical 
colleges  do  not  teach  true  on  this  subject,  and  even  Dr.  Sand's 
book  is  not  a  true  book  and  he  has  not  given  Dr.  Moore  just 
credit,  and  I  would  not  use  his  book  as  a  text-book. 

L.  A.  Weigel,  of  Rochester,  read  a  paper  entitled  "Rone 
Atrophy  as  a  Sequel  of  Traumatism." 

DISCUSSION. 

A.  A.  Joxr.s,  Buffalo:  Does  flat  foot  frequently  result  from 
this  cause? 

Thomas  Jameson,  of  Rochester:  I  think  this  matter  is  very 
important  from  a  medico-legal  standpoint.  Very  often  persons 
are  injured  in  a  street  car  or  railroad  accident,  and  we  do  not  get 
good  results  under  treatment.     They  develop  pain  and  tenderness. 
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and  I  think  it  is  well  for  us  all  to  understand  that  these  people 
are  not  all  pretending,  some  of  them  are  injured,  although  we  are 
not  able  to  detect  it  at  the  time. 

Edward  Mulligan,  of  Rochester:  I. wish  to  call  attention  to 
one  point,  that  in  cases  of  bone  atrophy,  where  we  get  poor 
results,- the  surgeon  called  later  is  not  justified  in  thinking  that 
the  surgeon  first  called  was  at  fault.  I  believe  that  the  majority 
do  not  understand,  and  I  wish  they  could  be  made  to  see  it  more 
clearly,  and  I  am  sure  that  very  many  Colless  fractures  that  have 
bad  results  are  due  to  this  thing  and  we  have  never  recognised 
it  before. 

L.  A.  Weigel,  Rochester:  I  will  answer  the  question  about 
the  production  of  flat  foot.  I  do  not  believe  this  bone  atrophy  is 
the  cause  of  flat  foot. 

Willis  E.  Ford,  of  Utica,  read  a  paper  entitled  "Some  of  the 
Surgical  Accidents  of  Childbirth." 

The  president :  The  paper  of  Dr.  Ford's  is  before  us  for  dis- 
cussion. It  has  been  suggested  by  the  Business  Committee  that 
we  have  Dr.  Mulligan's  paper  on  Cesarean  Section  read  before  Dr. 
Ford's  paper  is  discussed  and  then  have  them  discussed  together. 

Edward  W.  Mulligan,  Rochester,  read  a  paper  entitled  "Ce- 
sarean Section. 

A.  B.  Miller,  of  Syracuse :  In  the  paper  of  Dr.  Ford,  he  had 
as  much  in  one  case  as  the  majority  of  us  get  in  six,  where  we 
have  to  contend  with  surgical  complications  following  childbirth. 
I  am  inclined  to  think  there  are  very  few  men  present  today  who 
have  seen  cases  of  this  character.  It  is  an  exceptional  case.  I 
believe  our  younger  men  today,  as  they  get  out  of  college  and  are 
prepared  to  cope  with  these  cases,  would  recognise  it  was  an  un- 
usual case  and  could  take  Cesarean  Section  as  a  natural  route. 
The  injury  to  the  bone  certainly  is  a  rare  one. 

'Thomas  Jameson,  Rochester:  I  would  like  to  relate  a  little 
experience  of  Cesarean  Section  in  the  country.  I  was  called  out 
from  Rochester  one  afternoon,  and  I  had  just  forty  minutes  to 
get  the  car  that  goes  to  Williamson.  The  doctor  told  me  he  had 
a  young  woman  who  had  been  in  labor  forty-eight  hours,  and  he 
decided  that  he  had  to  perform  Cesarean  Section.  I  did  not 
have  much  time  to  get  ready  for  the  operation.  I  managed  to  get 
a  nurse,  and  went  down  there  and  found  the  young  woman  in  a 
hotel  in  a  very  serious  condition,  her  pulse  very  rapid,  and  she 
had  lost  blood  in  an  attempt  at  delivery  by  four  different  physi- 
cians. We  got  a  room  ready  as  soon  as  possible.  I  thought  it 
was  useless  to  try  to  deliver  her  through  the  vagina,  especially  as 
I  could  not  feel  anything  through  the  cervix.  Without  further 
delay  we  got  the  room  ready  as  rapidly  as  possible  in  the  hotel 


598  SOCIETY  PROCEEDINGS. 

and  I  operated  on  her  and  delivered  the  child.  The  head  and 
feet  of  the  child  were  up  in  the  upper  end  of  the  uterus  and  the 
abdomen  was  pressed  down  to  the  cervix.  Her  condition  was 
such  that  I  merely  delivered  the  child,  which  was  dead,  and 
sewed  up  the  uterus.  She  made  quite  a  rapid  recovery,  although 
we  got  some  suppuration.  That  was  a  year  ago.  I  saw  her 
down  at  the  village  the  other  day  and  she  was  in  perfect  health. 
She  would  not  let  me  examine  her,  but  told  me  she  was  perfecdy 
well,  although  I  believe  from  this  suppuration  there  may  have 
been  some  adhesion  to  the  abdominal  wall.  This  case  I  think  is 
unique,  inasmuch  as  it  was  done  in  a  great  hurry  and  under  very 
disadvantageous  conditions,  although  we  were  as  careful  as  pos- 
sible. 

N.  G.  Richmond,  Fredonia:  It  seems  to  me  the  presenta- 
tion of  these  four  papers  must  mark  this  as  a  very  distinctive 
meeting,  and  I  am  afraid  the  scene  Dr.  Ford  has  portrayed  is 
too  often  pictured  in  the  country  home  of  today.  It  is  too  true  that 
a  man  at  the  end  of  several  hours  gets  in  a  state  of  desperation, 
and  perhaps  without  sufficient  preliminary  examination  to  have 
made  a  proper  diagnosis,  and  he  feels  something  must  be  done, 
and  he  uses  the  force  which  results  in  such  a  deplorable  condition 
of  affairs.  Another  thing  I  regret  is  the  fact  that  we  not  only 
do  not  have  papers  of  this  kind  often  enough,  but  that  the  average 
practitioner  is  looking  upon  this  class  of  work  as  something  an- 
other man  would  better  do,  and  the  average  practitioner  often  calls 
the  stranger  from  a  distance  to  attend  the  obstetrical  cases.  I 
believe  obstetrics  should  have  a  wider  field  and  we  should  have 
more  of  a  deire  to  do  good  obstetrical  work,  and  it  should  be  more 
general  in  the  profession  than  it  is  today. 

Dr.  Loeb  :  Dr.  Ford's  paper  is  certainly  very  interesting,  for 
it  sounds  a  word  of  warning  to  every  man  to  remember  that  in 
obstetrical  work  prevention  is  worth  twenty-five  times  as  much  as 
cure.  It  is  the  duty  of  a  medical  man  at  the  present  time  to  ad- 
vise his  clientele  to  consult  him  promptly.  People  come  to  him. 
not  as  a  usual  thing  in  the  beginning,  but  after  seven  or  eight 
months  have  elapsed,  and  when  anything  is  wrong  it  is  difficult  to 
correct.  He  should  educate  the  women  to  come  to  him  as 
soon  as  they  are  pregnant,  and  it  is  the  duty  of  the  physician  to 
consider  that  woman  his  patient  until  the  end.  He  must  be  care- 
ful to  examine  her  once  or  twice  a  month  or  so  before  the  time 
of  her  delivery  is  expected,  so  as  then  to  determine  whether  any 
dystocia  or  other  trouble  exists.  You  can  go  on  in  that  line  for 
an  hour  and  talk  about  the  duty  of  the  physician.  Another  thing 
I  wish  to  call  attention  to  the  physicians  who  are  likely  to  be 
called  upon  to  do  a  Cesarean  Section  rather  rapidly,  that  when 
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the  practitioner  gets  into  the  uterus  he  should  first  diagnosis 
where  the  placenta  lies,  for  I  recently  saw  a  case  where  a  child 
was  exsanguinated  by  the  operator  going  through  the  placenta, 
which  would  not  have  occurred  had  he  waited  for  it  to  be  ex- 
pelled. 

Willis  E.  Ford  :  There  are  two  points  of  view  from  which  we 
look  at  these  injuries.  One,  of  the  practitioner  who  is  called 
hurriedly  to  a  case  of  labor  at  some  distance  and  finds  himself 
confronted  by  a  terrible  accident,  perhaps  the  result  of  his  want  of 
skill,  and  perhaps  not.  He  finds  himself  with  a  rent  as  bad  as 
this  one  I  saw.  Should  he  under  such  circumstances  proceed  to 
sew  up,  should  he  proceed  to  a  major  surgical  operation,  or  should 
he  have  skill  enough  and  pluck  enough  to  use  iodoform  gauze 
until  the  surgeon  comes?  Certainly  where  you  find  a  tear  in  the 
uterus  he  has  no  business  to  do  it  on  the  spot.  It  seems  to 
me  to  open  and  take  out  the  uterus  is  not  only  a  mistake  but  a 
crime.  The  other  point  is  where  a  patient  is  in  a  lying-in  hospi- 
tal and  is  in  the  hands  of  a  skilled  obstetrician  alf  the  time.  Of 
course  he  knows  the  measurements  of  the  pelvis.  He  can  select  his 
operation.  That  situation  I  do  not  deal  with  at  all.  I  am  simply 
talking  to  the  general  practitioner.  It  seems  to  me  the  skillful 
packing  of  the  gauze  is  a  much  safer  operation  than  to  proceed 
with  a  set  operation. 

E.  W.  Mulligan,  Rochester:  Cesarean  Section  should  be 
done  more  frequently  than  it  is.  We  have  a  great  many  children 
destroyed  and  a  great  many  mothers  killed  because  of  the  b^.d 
practice  of  the  attending  obstetrician.  It  is  more  difficult  to  de- 
liver a  woman  with  forceps  than  it  is  to  do  an  abdominal  section, 
and  yet  every  man  is  doing  it.  I  do  not  think  I  ever  tore  a  sphinc- 
ter clear  throiigh  in  my  life  delivering  a  woman — yes,  I  did  once — 
but  I  can  understand  how  that  thing  might  happen,  and  any  man 
who  says  such  a  thing  should  never  happen  is  a  man  who  has  not 
had  much  experience. 

Lucien  Howe,  of  Buffalo,  gave  a  demonstration  of  the  effects 
of  dionin  on  the  eye,  presenting  two  cases. 

Floyd  S.  Crego,  of  Buffalo,  read  a  paper  entitled  "Lumbar 
Puncture  and  Lymphocytosis  with  Report  of  Work  done  in  Ger- 
many by  Author  during  Past  Year." 

Allen  A.  Jones.  Buffalo,  read  a  paper  entitled  "Treatment  of 
Chronic  Catarrhal  Gastritis." 

A.  A.  Young,  Newark,  read  a  paper  entitled  "Infantile  Indi- 
gestion." 

discussion 

N.  G.  Richmond,  Fredonia:  I  have  been  particularly  inter- 
ested  in   these  papers,   and   I   would   like   to  add   emphasis   to 
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some  things  that  have  been  stated,  and  refer  to  some  things 
which  have  not  been,  stated  particularly  in  the  last  paper.  Refer- 
ence was  made  to  bacteria.  I  believe  that  they  are  not  found  in 
the  gastro-intcstinal  tract  at  birth,  but  after  24  hours.  There  are 
two  varieties  found  in  the  intestinal  tract.  Their  function  is  not 
known.  The  bacteria  are  not  known.  The  bacteria  present  a 
very  important  point  in  the  food  taken  by  the  infant.  It  seems 
to  me  more  stress  might  be  laid  upon  the  precautions  to  be  taken 
with  cow's  milk,  and  that  is  in  reference  to  the  cleanliness,  and 
subjecting  it  to  cooling  influences.  Twenty-three  kinds  ( ?)  of 
bacteria  are  said  to  be  found  in  milk  improperly  cooled,  and  these 
bacteria  are  the  ones  which  resulrin  the  early  interference  with 
digestion.  It  seems  to  me  that  much  milk  would  be  acceptable 
which  we  condemn  if  it  could  be  obtained  with  the  cleanliness 
which  we  know  is  essential  and  if  the  milk  be  properly  cooled.  In- 
asmuch as  the  stomach  of  the  infant  does  not  assume  the  horizon- 
tal position  immediately  and  is  something  like  a  pail  from  which 
the  water  is  spilled  easily,  is  seems  to  me  this  is  nature's  method 
of  relieving  the  stomach  of  unwelcome  material.  I  would  like 
to  emphasise  the  summing  up  of  the  doctor  in  regard  to  the  with- 
holding of  food  and  increasing  the  water.  It  seems  to  me  that 
many  times  the  infant  requires  water,  and  the  mother  invaria- 
bly answers  it  by  food. 

The  president:  The  next  paper  is  "Tumors  of  the  Neck",  by 
Dr.  Rose  of  Rochester. 

L.  W.  Rose,  Rochester:  With  your  permission  I  will  change 
the  title  from  "Tumors  of  the  Neck"  to  "Tumor  of  the  Neck," 
and  present  a  photograph  which  recently  came  under  my  obser- 
vation. 

D.  H.  Murray,  Syracuse,  read  a  paper  entitled  "Some  Minor 
Surgical  Questions  in  Rectal  Surgery." 

The  president :  I  have  to  announce  that  the  morning  is  about 
to  close  and  we  are  about  to  take  a  recess.  We  are  to  re-assemble 
at  a  quarter  before  three  on  the  eastern  exposure,  where  a  photo- 
graph of  the  assembly  is  to  be  taken.  That  function  is  to  occur  at 
2 :45.  We  will  go  to  lunch  at  the  Park  Club  directly  across  the 
road  from  the  Historical  Building  where  I  think  most  of  you  have 
been  before.     The  morning  session  now  stands  adjourned. 

Buffalo  Academy  of  Medicine. 

Section  of  Medicine,  April  10,  1906. 

Reported  by  FRANKLIN  W.  BARROWS.  Secretary. 

THE  regular  meeting  of  the  Section  of  Medicine  was  held  in 
the  Academy  Rooms,  Public  Library  Building,  on  Tuesday, 
April  10.  lOOfi,  the  President  of  the  Academy,  Dr.  Herbert  U. 
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Williams,  presiding,  in  the  absence  of  the  Chairman,  Dr.  A.  W. 
Bayliss.     The  Section  was  called  to  order  at  8 :50  p.  m. 

REPORT  OF  CASES  OF  AORTIC  STENOSIS 

Setting  aside  the  usual  order  of  business  the  first  place  was 
given  to  Dr.  Nelson  G.  Russell,  who  presented  a  "Report  of 
Cases  of  Aortic  Stenosis"  and  exhibited  four  specimens.  He 
reported  six  cases  of  aortic  stenosis  occurring  in  about  200  autop- 
sies. Gibson,  in  his  work  on  the  heart,  has  reported  forty  cases 
of  pure  aortic  stenosis  and  300  mixed  cases ;  he  includes  one  case 
in  which  the  aortic  second  sound  was  accentuated, — a  diagnosis 
which  Dr.  Russell  is  unable  to  accept.  The  essayist  enumerated 
the  chief  signs  of  aortic  strnosis  and  recounted  briefly  the  his- 
tories of  the  four  cases  exhibited.  One  of  these  cases  had  been 
doing  fairly  well  for  years,  showing  very  little  heart  trouble,  until 
the  medical  attendant  began  the  giving  of  digitalis  to  improve  the 
pulse ;  from  this  time  the  ca>e  began  to  do  poorly.  A  more  care- 
ful sti'dy  of  each  individual  case  would  make  rs  more  intelli- 
gent and  cautious  in  the  administering  of  drugs.  In  size,  the 
specimens  exhibited  ranged  from  nine  to  thirty-six  ounces. 

The  discussion  was  opened  by  Dr.  Delancey  Rochester,  who 
called  attention  to  the  fact  that  in  the  early  period  of  aortic  steno- 
sis there  is  sometimes  accentuation  of  the  aortic  second  sound 
heard  at  the  junction  of  the  right  clavicle  and  the  sternum ;  when 
hypertrophy  begins  to  fail  or  the  stenosis  becomes  more  marked, 
the  second  sound  loses  its  accentuation.  Digitalis  is  valuable  in 
the  first  stages  of  stenosis  without  marked  arterial  disease.  If 
the  stenosis  is  moderate,  the  careful  use  of  digitalis  may  be  very 
beneficial.  While  taking  this  drug  the  patient  should  be  re- 
quired to  report  frequently  to  his  physician. 

Dr.  Russell,  in  closing  the  discussion,  emphasised  again  the 
necessity  of  a  careful  study  of  each  case  and  its  lesions  in  order 
to  avoid  mistakes  in  treatment. 

The  minutes  of  the  previous  meeting  were  then  read  and  ap- 
proved. 

Dr.  Sidney  A.  Dunham  presented  a  paper  entitled: 

THE   DIAGNOSIS    OF    INSANITY    IN    BORDER    LINE    CASES. 
(Author's  Abstract.) 

Strictly  speaking,  insanity  is  not  a  disease  of  the  mind.  In 
mental  diseases  there  is  a  disturbance  of  the  functions  of  the 
brain,  or  a  disease  of  its  structures.  The  following  definition 
will  answer  our  purpose : — Disease  or  defect  of  the  brain  with  a 
prolonged  disturbance  of  the  memory,  will,  judgment  and  emo- 
tions with  false  imaginations.  We  say  a  prolonged  disturbance 
of  the  individual's  normal  standard  because  there  are  so  many 
transient  morbid  states  of  thought,  feeling,  and  acting  that  are 
not  insanity.     A  patient  may  be  legally  incompetent  and  not  medi- 
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cally  insane;  legally  insane  if  he  is  unable  to  manage  himself 
and  his  affairs.  A  testator  is  insane  if  his  mind,  memory  or 
understanding  is  unsound. 

Hippocrates  says  "Ira  furor  brevis  est," — Anger  is  a  brief 
insanity.  The  frequent  giving  away  to  anger  so  weakens  the 
control  centers  that  the  patient  is  temporarily  unbalanced.  Sup- 
pressed anger  after  a  time  breaks  out  with  greater  furor  and  crime 
may  follow  and  be  committed  in  a  state  of  temporary  insanity. 
Jealousy  in  martial  relations  often  leads  to  insanity.  Fear  of  fu- 
ture happenings  or  premonitions,  so  called,  may  be  closely  re- 
lated to  insanity.  When  uncontrolled^  anger,  jealousy,  fear,  pride 
and  religious  zeal  may  lead  to  an  unbalanced  mind. 

MORBID    PSYCHICAL    STATES    NOT    WITHIN    THE    BOUNDS   OF 
PSYCHIATRY. 

I  will  mention  several, — toxemia  from  indigestion  or  infec- 
tious disease,  the  delirium  from  alcoholic  intoxication  and  other 
drug  addictions ;  delirium  of  fever,  injury,  shock,  fright,  epi- 
lepsy, apoplexy;  the  frenzied  attacks  in  hysteria;  the  depressed 
or  excited  states  in  neurasthenia,  the  mental  confusion  in  uremic 
conditions,  with  or  without  hallucinations  and  delirium ;  also  such 
conditions  as  narcolepsy,  mental  preoccupation,  trance  and  som- 
nambulism. Any  one  of  these  neurotic  states  above  mentioned, 
of  itself,  is  not  considered  insanity.  It  may  develop  in  any  of  the 
above  cases  where  there  is  a  predisposition,  such  as  hereditary 
defect.  In  speaking  of  the  normal  standard  of  the  individual 
every  one  is  a  law  to  himself.  Because  persons  do  not  think,  feel 
and  act  the  same,  it  does  not  follow  that  they  are  bordering  on 
insanity.  Our  normal  standard  of  mental  operations  depends 
upon  education  and  training.  We  don't  call  the  Indian  insane 
because  he  gets  up  a  war  dance  to  drive  out  the  evil  spirits.  This 
has  been  his  training  and  education.  If  any  one  of  us  doctors 
should  attempt  such  a  procedure,  we  would  be  declared  insane, 
because  it  is  a  departure  from  our  standard  of  education. 

Believers  in  witchcraft  and  Christian  science,  Dowieism  and 
spiritualism  cannot  be  called  insane  because  they  do  not  beliew 
as  we  do.  When  a  man  of  good  medical  training  adopts  any  of 
the  above,  he  must  be  at  least  on  the  borderline 

There  is  no  clean  cut  line  between  the  neuroses  and  the  psy- 
choses :  they  overlap.  The  neurologists  don't  like  the  word  in- 
sanity and  they  wish  to  cimpromise  on  the  word  psychoneuroscs. 
I  have  not  time  to  mention  the  different  definitions  of  insanity. 
But  some  have  gone  so  far  as  to  attribute  any  mental  change  to 
insanity.  If  insanity  included  all  mental  disturbances,  then  seven 
out  of  ten  would  be  insane  but  the  state  would  hardly  undertake 
to  treat  us  as  such. 
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If  there  is  no  disease  of  the  mind  strictly  speaking  and  if  in 
certain  cases  of  insanity  and  neurasthenia  there  is  no  apparent 
disease  of  the  body,  then  we  are  at  a  loss  to  name  and  define  the 
condition.  Things  that  are  equal  to  the  same  thing  are  equal  to 
each  other,  but  if  we  apply  mathematics  to  psychiatry,  we  are  led 
astray.  For  example,  insanity  is  a  psychosis ;  neurasthenia  or  . 
hysteria  is  a  psychosis;  therefore,  neurasthenia  or  hysteria  is  in- 
sanity. Insanity  must  be  made  to  cover  more  than  offensive  and 
dangerous  cases,  yet  the  word  dangerous  is  a  broad  term. 

Richard  Dewey,  of  Wisconsin,  says  that  in  medicine,  law,  and 
common  parlance  the  word  insanity  is  variable  and  confusing,  and 
suggests  that  the  word  psychosis  is  more  indefinite,  and  would  be 
better  to  define  an  indefinite  thing.  Neurasthenia  may  be  called 
a  psychoneurosis  or  neuropsychosis,  but  that  will  not  emphasise 
anything  more  definite. 

Insanity  is  nearly  always  associated  with  disease  of  the  cortex 
of  the  brain.  In  some  severe  mentaf  pranks  the  pathologist  finds 
nothing  and  we  use  the  term  functional.  Whenever  cerebral 
nutrition  or  circulation  is  disturbed  by  any  toxic  condition,  the 
mind  is  affected  and  the  pathological  changes  which  follow  pro- 
duce peculiar  forms  of  mental  disturbances,  such  as  maniacal  out- 
breaks or  melancholic  depression.  Aged  people  will  remember 
the  old  and  forget  the  new.  Delusions  and  hallucinations  are 
important  in  diagnosticating  insanity.  Those  of  sight,  whether 
the  size  of  threads  or  snakes,  whether  of  clouds  or  landscapes. 
are  of  the  same  importance.  Those  of  hearing,  whether  of 
whispers  or  of  words,  whether  the  sounds  are  pleasing  or  painful, 
are  of  equal  importance.  Hallucinations  are  nearly  always  patho- 
logical. The  great  question  to  decide  is  "does  the  patient  believe 
them  as  real  and  do  they  influence  his  actions?  Real  hallucina- 
tions do  not  yield  to  argument." 

We  must  exclude  subjective  visual  sensations  and  those  of 
hearing  such  as  make  up  the  aura  of  an  epileptic  fit ;  seeing  figures 
of  persons  and  hearing  them  talk ;  also  the  visual  spectra  in  mi-' 
graine.  We  may  have  the  visual  sensations  without  epilepsy  or 
migraine.  A  case  of  mine  would  have  attacks  of  hysteria  or 
extreme  nervousness,  during  which  she  could  see  white  or  black 
crape  on  the  door.  The  white  would  stand  for  the  death  of  a 
child,  the  black  for  the  death  of  an  adult.  She  would  come  out 
of  the  seance  greatly  depressed,  and  would  be  always  sure  that 
some  of  her  near  friends  had  died,  as  her  previous  visions  had 
never  failed  to  come  true.  Also  we  must  exclude  volitantes, 
various  floating  bodies  before  the  eye,  a  variety  of  objects,  and 
the  flower  gardens  seen  in  simple  glaucoma. 

We  must  exclude  tinnitis  aurium.  In  tinnitus  aurium  the 
sound  at  first  comes  apparently  from  external  things,  but  after  a 
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little  the  patient  learns  that  they  are  manufactured  in  the  ear.  The 
patient  suffering  from  this  disease  will  frequently  ask  if  some- 
one did  not  call  him  or  knock  at  the  door,  or  they  may  get  an 
idea  that  they  hear  thunder.  The  hissing  and  rumbling  sounds 
are  quite  common  with  these  patients.  Gowers  reports  the  case 
of  a  man  who  wanted  a  clock  stopped  next  door  and  there  was  not 
a  clock  in  the  house.  Many  times  it  is  with  difficulty  that  these 
patients  will  admit  that  they  are  wrong,  but  that  the  sound  origi- 
nates in  the  ear  itself.  They  do  not  like  to  admit  that  their  hear- 
ing is  becoming  impaired. 

Von  Troltsch  reports  a  case  of  melancholia  with  hallucinations 
of  sound  in  the  ear  like  the  crying  of  a  child.  By  removing  the 
impacted  cerumen  the  sound  disappeared ;  also  the  melancholia. 
This  seems  like  a  coincidence  but  the  exciting  cause  is  present. 
In  neurotic  patients  with  a  tendency  to  psychical  disease  these 
subjective  sounds  may  produce  hallucinations  and  excite  mental 
symptoms. 

People  are  not  all  insane  who  have  apparent  hallucinations 
and  illusions,  particularly  if  they  listen  to  reason,  such  as  seeing 
their  friends  and  hearing  them  talk  as  in  spiritualism.  When  we 
meet  incoherence  and  erronous  conclusions  from  hallucinations 
we  have  insanity  to  deal  with.  An  illusion  is  a  wrong  interpre- 
tation, a  perverted  sensation. 

In  diagnosticating  insanity,  very  important  is  a  change  of 
sensation.  This  makes  one  think  the  body  is  changed ;  for  ex- 
ample the  hand  may  seem  lost  or  dead.  The  patient  claims  he 
is  petrified  by  salines,  which  have  been  used  as  enemas.  The 
patient  has  a  pricking  sensation  and  insists  that  the  nurse  gave 
him  a  hypodermic  injection  during  the  night  unbeknown  to  the 
doctor.  When  the  mind  works  slowly  the  patient  has  an  idea 
that  he  is  under  the  influence  of  another,  that  he  is  unable  to  say 
what  he  wants  to  say.  A  bad  feeling  in  his  stomach  gives  him 
the  idea  that  he  has  been  poisoned,  that  some  one  is  using  the 
jr-ray  unbeknown  to  him. 

All  perverted  sensations  may  lead  to  a  double  personality. 
Disturbed  and  uncontrolled  emotions  and  feelings  arc  early  mani- 
festations and  precursers  of  insanity.  Watch  for  the  shifting 
glance  in  mania  and  the  lack  of  effort  in  melancholia.  ***** 

Physicians  find  it  much  more  difficult  to  differentiate  from 
insanity  such  conditions  as  hypochondria,  neurasthenia  and 
delirium. 

Delirium  is  a  short  mental  confusion.  When  prolonged  it  is 
called  insanity.  You  will  say  if  it  was  insanity  after  two  months, 
it  was  insanity  at  first,  but  we  don't  diagnosticate  other  diseases 
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in  this  way.  The  indolent  ulcer  does  not  become  cancer.  Conges- 
tion of  the  lungs  does  not  become  pneumonia.  Congestion  of  the 
kidneys  is  not  Bright's  disease  but  may  lead  to  Bright's.  Func- 
tional troubles,  however,  do  produce  diseases.  For  instance,  func- 
tional heart  troubles  associated  with  violent  exercise  do  lead  to 
vascular  changes  in  the  organ  itself.  Therefore,  disturbances  of 
the  functions  of  the  brain  may  continue  until  the  vascular  changes 
are  so  pronounced  as  to  develop  a  real  disease. 

NEURASTHENIA. 

This  is  a  term  not  satisfactory  to  doctor  or  patient,  but  there 
is  none  better.  There  are  times  when  the  neurasthenic  borders 
on  insanity.  There  4s  a  nerve  weakness  or  disturbance  suffic- 
iently morbid  to  be  classed  in  some  way.  It  is  a  good  term  when 
there  is  not  much  the  matter,"  but  the  patient  feels  so  bad  that  he 
is  sure  he  has  something  the  matter  and  wants  a  name  for  it. 
The  sensations  are  painful.  There  is  hyperasthenia  of  special 
senses ;  also  muscae  volitantes,  and  mental  and  physical  fatigue : 
patient  talks  in  low  voice ;  memory  is  poor ;  colects  thoughts 
with  difficulty.  The  eye  easily  tires;  the  ear  is  unduly  sensitive 
to  noise;  the  effort  of  speech  is  tiresome;  the  social  duties  are 
burdensome.  The  patient  admits  that  he  is  no  longer  able  to 
pursue  his  usual  work.  By  proper  rest  and  food  and  environ- 
ment we  can  .cure  these  cases  before  the  psychical  symptoms  de- 
velop. 

It  is  only  a  step  from  severe  neurasthenia  to  mental  disease. 
There  is  the  same  disturbed  psychical  functions,  the  same  nutri- 
tive changes  in  the  nerve  cells,  the  same  class  of  symptoms  only 
in  an  exaggerated  degree.  It  is  not  long  before  some  hallucina- 
tions of  the  senses  occur.  The  pimple  on  the  face  is  so  magnified 
and  so  disturbs  the  individual  for  fear  it  may  become  cancer, 
that  she  refuses  to  see  her  friends  and  isolates  herself  in  her  own 
room  and,  later,  will  attempt  suicide  rather  than  endure  the 
trouble  any  longer.  Another  patient  will  soon  imagine  that  he  is 
losing  his  business ;  that  his  neighbor  is  undermining  his  affairs 
by  talking  about  him ;  that  some  one  is  following  him  daily,  and 
if  not  advised  and  treated  will  soon  report  to  the  police  about  his 
imaginary  enemies  or  write  them  threatening  letters. 

When  the  failing  memory  of  the  neurasthenic  becomes  imagin- 
ary and  beyond  control,  when  the  weak  mind  becomes  exalted  or 
greatly  depressed  and  the  will  power  weakens  and  the  emotions 
are  uncontrolled,  then  we  have  passed  from  the  neurotic  side  over 
the  line  into  the  psychic  phenomena. 

HYPOCHONDRIA. 

Symptoms  are  self -centered,  there  is  a  distress  of  mind,  the 
bowels  don't  move,  the  kidneys  are  paralysed,  the  food  don't  di- 


606  SOCIETY  PROCEEDINGS. 

gest  and  these  persons  continually  appeal  for  relief.  The  breath- 
ing is  imperfect,  the  "heart  don't  beat  right.  Not  only  are  his 
sensations  misleading,  but  he  loses  control  of  the  emotions.  He 
desires  to  excite  sympathy  and  threatens  suicide. 

While  many  hypochondriacs  are  insane  in  many  ways,  they 
cannot  be  treated  as  such  unless  there  are  other  proofs  of  insanity. 
The  term  is  applied  to  men  in  contradistinction  to  hysteria,  which 
is  applied  to  women.  They  have  great  mental  depression  over 
slight  bodily  ills,  sometimes  imaginary  diseases.  They  are  over 
anxious  about  themselves.  Small  ailments  are  exaggerated. 
They  are  continually  watching  themselves.  One  patient  believes 
he  has  cancer  or  consumption,  or  heart  disease  or  is  losing  his 
mind.  He  is  different  from  the  insane  individual  who  believes  he 
has  become  filled  up  so  he  cannot  swallow,  or  that  his  head  is 
full  of  wheels,  or  that  his  neck  has  become  dislocated,  or  refuses 
to  eat  because  he  cannot  pay  for  it;  that  he  has  committed  the 
unpardonable  sin ;  that  he  is  being  punished  for  some  sin  com- 
mitted in  early  life. 

Some  forms  of  paranoia  are  difficult  to  diagnosticate.  The 
assassins  of  the  world  are  of  the  paranoic  class,  being  congeni- 
tally  defective  peculiar  from  childhood,  and  have  frequent  attacks 
of  mental  depression.  When  such  a  person's  vitality  is  reduced, 
he  becomes  suspicious,  has  ideas  of  conspiracy,  is  deprived  of 
business  rights  and  property,  and  is  kept  down  by  his  enemies. 
At  his  best  he  sees  great  opportunities  openiing  up  before  him,  he 
has  great  things  right  in  his  clutches.  In  some  experience  or 
casual  remark  by  a  friend,  or  quotation  from  the  newspaper,  he 
finds  a  key  to  his  past  career.  He  swears  because  he  reads  in 
the  paper  that  Lincoln  swore,  has  cards  printed  with  "Honorable" 
on  them,  wants  to  be  president ;  purchases  a  revolver  to  be  ready 
for  any.  attack ;  walks  down  Main  street  without  overcoat  to  show 
his  frame  and  powerful  physique.  To  improve  the  dents  or 
dimples  in  his  face  he  wants  parafine  injected.  He  cannot  always 
be  treated  as  insane  because  he  has  lucid  intervals. 

From  a  medical  and  legal  standpoint,  socially  and  politically 
this  is  an  important  subject.  Borderline  cases  do  not  stand  still- 
There  is  a  tendency  to  return  to  normal  or  get  worse.  Nervous 
symptoms  decrease  and  mental  symptoms  increase.  We  are  often 
deceived  by  the  upward  or  downward  turns  of  the  neuron.  The 
patient  gains  in  weight  and  nerve  energy  and  becomes  quite  nor- 
mal ;  then,  without  any  known  cause,  relapses  occur  and  he  goes 
down  into  the  depths  of  mental  exhaustion  greater  than  at  first. 
It  is  during  this  good  term  that  their  friends  take  them  home  from 
the  asylum  or  sanitarium  and  during  this  downward  turn  that  they 
are  not  properly  watched  and  crime  and  suicide  is  the  result. 
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Ordinarily  it  is  easy  to  diagnosticate  insanity,  but  there  are 
many  cases  in  which  it  is  difficult.  The  various  toxemias,  without 
treatment,  often  develop  into  some  form  of  insanity.  In  nervous 
cases  when  they  form  the  drug  habit  we  notice  that  there  is  a 
steady  progress  toward  mental  disturbances.  Where  there  is  a 
hereditary  tendency  or  neurotic  diathesis,  previous  attacks  of  in- 
sanity, drug  addiction,  unstable  nerves, — as  chorea,  hysteria,  epi- 
lepsy,— we  only  need  some  exciting  cause,  such  as  fright,  injury, 
loss  of  friends,  loss  of  money  to  light  up  a  prepared  brain.  The 
patient  who  was  devout  may  suddenly  become  profane ;  the  social, 
unsocial;  the  mild  tempered,  irritable;  the  industrious,  in- 
dolent; the  temperate,  inclined  to  dissipate;  the  cheerful,  sul- 
len ;  the  conservative  business  man  becomes  a  speculator  and  goes 
to  the  wall  and  resorts  to  suicide  to  drown  the  ills  he  has  and  flees 
to  those  he  knows  not  of. 

DISCUSSION. 

Dr.  Henry  P.  Frost  opened  the  discussion.  In  diagnosticat- 
ing insanity  we  cannot  demand  any  definite  and  pathognomonic 
signs  as  we  do  in  diagnosticating  other  diseases.  -  It  is  impor- 
tant, however,  to  know  the  signs  of  the  early  stage  of  general 
paresis,  in  order  that  we  may  commit  the  patient  against  his  will. 
Dr.  Meyer  thinks  that  early  diagnosis  in  from  five  to  ten  per 
cent,  of  paretics  is  impossible.  In  these  cases  lumbar  puncture 
offers  considerable  hope  of  success.  An  unusual  number  of  lym- 
phocytes in  the  spinal  fluid  obtained  by  this  means  is  confirma- 
tory evidence  of  other  signs  of  possible  paresis.  .The  depart- 
ment of  lunacy  in  this  state,  and  elsewhere  as  well,  wishes  to  get 
hold  of  these  incipient  cases  of  general  paresis  as  early  as  pos- 
sible in  order  to  give  them  a  chance  of  improvement.  Physi- 
cians should  not  be  in  too  great  a  hurry  to  commit  delirious  cases. 
The  delirium  may  be  the  accompaniment  of  acute  infection,  or  of 
some  other  disease  not  suited  to  the  purposes  of  the  State  Hos- 
pital. As  a  general  thing,  physicians  are  apt  to  commit  cases  to 
the  asylum  too  early  rather  than  too  late. 

Dr.  J.  D.  Bonnar  thought  that  in  dealing  with  these  border- 
line cases  it  is  important  to  differentiate  the  functional  and  the 
structural  diseases.  Many  cases  of  so-called  insanity,  probably 
many  of  the  cases  ending  in  suicide,  are  the  result  of  temporary 
passion.  The  authorities  should  cut  off  all  supplies  of  poison- 
ous drugs  from  such  cases,  as  it  is  proposed  to  do  in  our  city. 
Neuresthenia  he  regards,  not  as  a  disease,  but  as  the  result, — 
the  symptom, —  of  a  disease. 

Dr.  Dunham,  in  closing  the  discussion,  wished  it  understood 
that  he  believes  neurasthenia  is  a  severe  functional  disease,  doing 
well  away  from  home  and  poorly  under  home  influences.     The 
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friends  of  such  patients  are  frequently  responsible  for  a  great 
deal  of  unconscious  nagging".     This  is  proven  by  the  fact  that  a 
very  large  proportion  of  suicides  occur  at  home. 
The  Section  adjourned  at  10.20.      Attendance  30. 


Medical  Society  of  the  County  of  Genesee 

Reported  By  JOHN  A.  RAFTER,  M.  D. 

The  Medical  Society  of  the  County  of  Genesee  held  its  regu- 
lar meeting  in  the  court  house  at  Batavia,  April  4,  1906.  Dr. 
H.  E.  Ganard  presided  and  Dr.  G.  W.  Cottis  served  as  secretary. 
The  members  present  were  Drs.  Tozier,  Whitcomb,  Snow,  Spof- 
ford,  Cottis,  Johnson,  A.  F.  Miller,  Gardiner,  and  Manchester  of 
Batavia ;  Ganard  of  Stafford ;  R.  M.  Andrews  of  Bergen ;  Prince, 
of  Byron;  Skinner  and  MacPherson  of  Le  Roy;  Hummel  of 
Darien  Center;  Jackson  of  Oakfield;  and  J.  B.  Miller  of  Alex- 
ander. Drs.  A.  B.  Miller  of  Syracuse,  and  Rochester  and  Mcis- 
senbach  of  Buffalo,  were  present  as  guests  of  the  Society. 

After  routine  business  was  concluded,  Dr.  A.  B.  Miller,  a 
prominent  surgeon  of  Syracuse,  read  a  paper  on  "Surgical  Treat- 
ment of  Fibroids."  Dr.  Miller's  paper  was  a  strong,  conserva- 
tive and  able  presentation  of  the  subject.  Drs.  Johnson,  Cottis. 
Whitcomb  and  MacPherson  discussed  the  paper.  A  vote  of 
thanks  of  the  society  was  tendered  the  author. 

Dr.  Hummel,  of  Darien  Center,  gave  a  report  of  a  case  of 
pelvic  abscess.  Dr.  Alpheus  Prince,  of  Byron,  was  elected  dele- 
gate to  the  branch  Medical  Society  of  the  8th  Judicial  District. 


Medical  Society  off  the  County  of  Niagara 

Reported  By  JOHN  A.  RAFTER,  M.  D. 

The  regular  meeting  of  tbe  Medical  Society  of  the  County  of 
Niagara  was  held  at  Lockport,  Tuesday  evening,  April  3,  at  8.30 
P.  M.  Dr.  A.  N.  Moore,  president ;  Dr.  Frank  A.  Crosby,  sec- 
retary. Members  present  were  Drs.  Baker,  Palmer,  Preisch, 
Ringueherg,  Crosby,  Moore,  Kittinger,  Mayne,  McNamara,  and 
Cole,  of  Lockport;  Drs.  Guillemont,  Potter,  Chapin,  Miller,  and 
Scott  of  Niagara  Falls:  Dr.  Chas.  W.  Clendennan  of  North 
Tonawanda ;  Dr.  Shoemaker  of  New  fane,  and  Dr.  Ernst  of  Gas- 
port.  After  the  routine  business  of  the  Society  was  concluded, 
Dr.  De  Lancey  Rochester  of  Buffalo,  presented  a  paper  on  "The 
Hygienic  Managmcnt  of  Chronic  Nephritis."  The  paper  was 
well  received  and  a  vote  of  thanks  tendered  to  Dr.  Rochester  for 
his  interesting  thesis. 

Dr.  Miller  of  Niagara  Falls,  and  Dr.  Baker  of  Lockport. 
were  elected  delegates  to  the   State   Medical   Society,  and  Dr. 
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Charles  N.  Palmer  was  elected  delegate  to  represent  the  County 
Society  at  the  eighth  district  branch  of  the  State  Medical  Society. 
The  next  regular  meeting  wifl  be  held  at  the  Hotel  Sheldon,  North 
Tonawanda,  Tuesday,  May  1,  1906. 


Medical  Society  of  Uk  County  of  Erie. 

Special  MMtfnfl,  April  3,  1906. 

Reported  By  FRANKLIN  C  GRAM.  M.  D..  Secretary • 

A  special  meeting  of  the  Medical  Society  of  the  County  of 
Erie  was  JWd  in  the  rooms  of  the  Buffalo  Society  of  Natural 
Sciences,  at  4 :30  P.  M.,  April  3,  1906,  the  president,  Dr.  A.  H. 
Briggs,  in  the  chair. 

The  purpose  of  the  meeting  was  to  consider  Assembly  bill 
No.  1715.  Dr.  A.  G.  Bennett,  chairman  of  the  committee  on 
legislation,  read  the  bill  to  the  Society  and  then  offered  the  follow- 
ing preamble  and  resolutions : 

Whereas,  Assembly  bill  No.  1715  has  been  read  in  our  hear- 
ing at  this  meeting  and, 

Whereas,  We  find  the  provisions  of  said  bill  No.  1715  to  be, 
according  to  our  best  judgment,  in  harmony  with  the  policy  of 
the  State  during  its  entire  history,  in  the  interests  of  the  people 
and  of  the  Public  Health, 

Therefore,  Resolved,  That  the  Medical  Society  of  the  County 
of  Erie  hereby  endorses  Assembly  bill  No.  1715  and  congratu- 
lates the  Assembly  Committee  on  Public  Health,  upon  its  wisdom 
in  constructing  and  introducing  this  important  measure. 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
commends  Assembly  bill  No.  1715  to  the  favorable  consideration 
of  the  Senators  and  Members  of  Assembly  of  the  County  and  re- 
quests them  to  use  all  honorable  means  to  promote  its  passage. 

Resolved,  That  copies  of  these  resolutions  be  sent  to  the  Sena- 
tors and  Members  of  Assembly  representing  the  County  of  Erie, 
to  the  committee  on  public  health,  and  that  copies  be  offered  to 
the  daily  press. 

In  seconding  the  resolution  Dr.  H.  R.  Hopkins  made  a  brief 
analysis  of  the  most  important  points.  The  bill,  he  said,  reduces 
the  number  of  state  examiners  from  21  to  9 ;  takes  from  the  State 
societies  the  privilege  of  nominating  members  to  the  board  of  ex- 
aminers; it  is  not  the  work  of  any  medical  society,  county  or 
state,  but  of  laymen,  or  rather  the  Committee  on  public  health  of 
the  Assembly.  It  defines  the  practise  of  medicine  in  a  clear  and 
precise  manner,  thereby  setting  aside  all  other  definitions,  especi- 
ally the  Daniel's  decision,  which  many  consider  an  absurd  in- 
terpretation of  the  dark  ages ;  it  gives  greatly  needed  power  to 
regulate  the  practise  of  quacks,  and  finally,  effectually  disposes 
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of  the  numerous  schools  in  medicine  which  have  spread  like  a 
contagion. 

Dr.  Charles  G.  Stockton  expressed  satisfaction  at  the  appear- 
ance of  the  bill  and  approved  of  the  resolutions  offered,  but  while 
endorsing  it  as  a  whole  he  thought  certain  parts  might  be  im- 
proved. For  example,  there  are  to  be  nine  examiners  and  nine 
subjects,  the  evident  intent  being  not  to  introduce  any  subject 
which  might  start  a  controversy  between  schools.  It  seemed  like 
folly  to  leave  out  medicine  from  the  examination  of  men  who 
are  to  practise  medicine.  He  thought  the  fees  from  examina- 
tions should  go  to  the  examiners,  while  the  secretary  should  be 
paid  by  the  State.  He  offered  the  following  amendment  to  Dr. 
Bennett's  resolution: 

"This  Society  respectfully  advises  that  the.  salary  of  the  sec- 
retary of  the  Board  of  Examiners  should  be  paid  by  the  State, 
and  that  the  fees  received  for  examinations  should  be  set  apart 
for  the  compensation  of  the  Examiners.  It  is  further  the  belief 
of  this  Society,  and  it  respectfully  recommends  to  the  Legislature, 
that  the  list  of  subjects  upon  which  examinations  should  be  held 
would  be  better  arranged  as  follows:  Anatomy,  Physiology, 
Chemistry,  Pathology,  Principles  of  Medicine  and  Diagnosis, 
Surgery,  Obstetrics  and  Gynecology,  Hygiene  and  Bacteriology, 
and  Materia  Medica." 

Dr.  A.  A.  Hubbell  said  the  bill  appealed  to  him  most  favor- 
ably. He  had  carefully  considered  it.  One  of  its  purposes  is 
to  unify  the  examination  process.  It  leaves  out  the  question  of 
schools  as  to  therapeutics,  a  topic  not  essential  to  qualification  in 
the  practise  of  medicine.  The  colleges  look  after  that  part  of  the 
medical  education,  and  of  necessity  keep  up  with  medical  pro- 
gress and  times.  It  raises  the  standard  throughout  the  State,  and 
specifies  the  length  of  preparation  and  how.  There  will  always 
be  practitioners  whose  character  is  such  that  they  ought  not  to 
be  permitted  to  practise,  but  at  present  there  is  no  way  to  annul 
their  license  or  authority,  which  is  contemplated  by  the  new  bill. 

Dr.  Howe  agreed  with  the  suggested  changes  but  considered 
it  advisable  to  approve  the  bill  in  its  present  form,  rather  than 
jeapordize  its  passage  by  proposed  amendments. 

Similar  opinions  were  expressed  by  Drs.  Grosvenor,  Krauss, 
and  Clark. 

Dr.  Stockton's  amendment,  not  being  seconded,  the  original 
motion  was  unanimously  adopted,  whereupon  the  meeting  ad- 
journed. 

ABSTRACTS. 

Arhovln,  a  New  Internal  Antlgonorrhelc. 

F.  Burchard  and  A.  Schlockow,  Berlin,  Germany,  (Die  Med- 
icinische  Wochen.  November  30,  1903)  say  that  arhovin,  an  ad- 
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dition-product  of  diphenylamine  and  esterified  thymylbenzoic  acid, 
was  subjected  by  us  to  extensive  physiological  and  therapeutic 
experimentation.  It  is  a  fluid  of  aromatic  odor  and  cool,  slightly 
burning  taste,  with  a  boiling  point  of  218°  C,  almost  insoluble 
in  water,  but  readily  soluble  in  alcohol,  ether  and  chloroform.  Its 
gastric  absorption  is  exceedingly  rapid  (15  minutes).  The  exact 
form  in  which  it  is  excreted  is  as  yet  undetermined ;  but  the  dark 
green  action  of  the  urine  with  1%  ferric  chloride  solution  points 
to  phenyl-hippuric  acid,  the  thymol  being  changed  into  thymol- 
glycuronic  acid. 

In  our  entire  series  of  experiments  on  healthy  persons  and 
patients  there  was  never  the  slightest  indication  of  any  undesir- 
able effect  on  the  organism.  On  the  contrary,  the  condition  of 
the  subjects  invariably  improved,  even  when  the  remedy  was  given 
continuously  for  weeks.  The  dose  was  four  grains  five  times 
daily  in  capsules.     By  mouth  it  is  "best  given  in  capsule  form. 

In  some  persons  the  urine  became  clear  and  absolutely  odor- 
less at  the  beginning;  in  others  it  retained  normal  color  and 
bouillon-like  smell.  Cloudy  urine  was  quickly  cleared;  but  ar- 
hovin  had  no  influence  on  phosphaturia.  The  urine  was  ren- 
dered powerfully  bactericide  and  entirely  inhibited  growth  in 
pure  cultures  of  gonococci,  streptococci,  and  the  like. 

Urinary  reaction  in  some  cases  became  strongly  acid ;  in  others 
it  remained  unchanged.  Usually,  however,  acidity  was  perma- 
nently increased,  preventing  or  arresting  ammonical  decomposi- 
tion. It  seems  that  the  acid  and  bactericide  urine  renders  the 
vesical  and  urethral  mucosa  unsuitable  for  bacterial  growth. 

Arhovin  is  a  prophylactic  of  gonorrheal  joint  inflammation 
and  of  endocarditis.  Most  if  not  all  of  these  affections  are  met- 
astatic ;  the  direct  cause  of  the  disease  is  brought  to  the  joint  by 
the  blood  current  and  finds  a  nidus  in  the  synovial  membrane. 
Injuries  and  exposures  to  cold  are  but  predisposing  agents,  if 
cognised  as  antiseptics ;  but  their  toxicity  has  stood  in  the  wav 
*  in  the  blood,  but  appear  therein  or  on  pus  cells  and  also  on  parti- 
cles or  solid  uric  acid.  The  advent  of  the  latter  alone  in  the  syno- 
vial sacs  riiay  cause  swelling  and  inflammation  of  the  joints.  Since 
arhovin  changes  the  fairly  insoluble  uric  acid  into  the  very  sol- 
uble hippuric  acid,  it  may  well  prevent  the  deposition  of  the  crys- 
tals in  the  joints. 

Diphenylamine,  thymol  and  benzoic  acid  have  long  been  re- 
cognised as  antiseptics ;  but  their  toxicity  have  stood  in  the  way 
6i  their  internal  use.  We  regard  arhovin,  whose  absolute  non- 
poisonousness  we  have  proved  by  months  of  experimentation,  as 
a  most  fortunate  combination. 

With  regard  to  the  simultaneous  use  of  the  customary  injec- 
tions, individualism  is  desirable,  though  we  do  not  believe  that 
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a  drug  capable  of  destroying  the  gonococci  and  of  sterilising  the 
nutrient  media  within  three  weeks  needs  any  such  support.  Ar- 
hovin  is  especially  advantageous  in  female  gonorrhea,  where  there 
are  practical  difficulties  in  the  way  of  local  treatment. 

Arhovin  has  no  notable  effect  on  the  amount  of  urine  ex- 
creted. Kidney  disease  is  no  contraindication  to  its  use.  Mic- 
roscopic examination  for  gonococci  were  made  in  every  case  and 
always  gave  negative  results. 
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Dr.  Roswell  Park  castigates  The  Physicians  Publishing  Company.— lit  did  not  write  for  their 
lor  their  book.— He  repudiates  the  statements  they  make  in  the  most  emphatic  manner. 

Editor  Buffalo  Medical  Journal. 

Sir : — Can  you  find  space  in  the  next  issue  of  the  Journal  for 
the  enclosed  letter?  I  would  like  to  publish  it  to  prevent  further 
imposition  so  far  as  I  can.  These  men  have  taken  advantage  of 
my  name  to  sell  a  number  of  books  and  I  want  to  repudiate  the 
statements  they  have  made,  in  the  most  emphatic  and  public  man- 
ner. If  you  can  give  it  a  place,  you  will  oblige  me  and  perhaps 
protect  others. 

Roswell  Park. 
Buffalo,  April  16,  1906. 


Physicians  Publishing  Company, 

1211  Filbert  St., 

Philadelphia,  Pa. 
Also  95  Milk  St., 

Boston,  Mass. 

Gentlemen :  It  has  come  to  my  knowledge  that  a  book 
has  been  recently  sold  by  house  to  house  canvass  in  this  city, 
being  presented  especially  to  nurses,  having  some  such  title  as 
The  Household  Physician  and  Twentieth  Century  Materia  Medica, 
of  which  you  purport  to  be  the  publishers.  On  the  title  page  is 
a  statement  in  which  the  names  of  several  eminent  authors  in  the 
country  are  used,  as  well  as  my  own,  indicating  that  the  book  is 
compiled  from  our  writings.  Much  worse  than  this,  your  agents 
who  have  been  selling  it  in  this  city  have  used  my  own  name  in 
an  absolutely  dishonest  and  lying  manner,  saying  that  I  wrote 
especially  for  the  work,  and  making  other  statements  even  more 
strong,  inducing  those  with  whom  I  was  personally  acquainted  to 
buy  it  upon  such  dishonest  representation. 

The  whole  method  is  a  contemptible  and  disreputable  attempt 
to  misuse  names  and  mislead  purchasers,  which  I  wish  to  rebuke 
as  publicly  as  I  can,  and  especially  to  protest  against  the  use  of  my 
name  in  any  such  way  as  that  in  which  in  has  been  used.  I 
shall  call  the  attention  of  the  police  to  the  fact,  and  I  desire  to 
inform  you  that  I  shall  protect  myself  in  every  possible  way 
against  any  such  unwarranted  and  deceptive  use  of  my  name. 
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The  method  of  St?  use  is  bad  enough,  but  to  be  made  responsible 
for  the  misleading  and  entirely  wrong  statements  made  within 
the  book  is  still  worse.  I  warn  you,  therefore,  to  discontinue 
your  practice  and  to  instruct  your  agents  accordingly,  since  I 
shall  resort  to  every  expedient  which  the  law  permits  to  prevent 
further  fraud  and  deception  in  the  premises. 

Buffalo,  N.  Y.  April  16,  1906.  Roswell  Park. 


PUBLIC  WATER  FILTRATION    IX    MASSACHUSETTS. 

Charles  Harrington  states  that  since  the  public  water  supplies 
of  Massachusetts  are  in*  general  very  efficiently  guarded  against 
pollution  at  their  sources,  there  is  no  need  of  purification  before 
distribution,  barring  a  few  exceptions.  A  "mechanical"  filter 
with  alum  as  a  coagulant  is  employed  by  the  town  of  Athol  on 
account  of  the  abundance  of  Anabcna  in  its  water  supply.  Read- 
ing employs  the  same  kind  of  apparatus  on  account  of  the  ex- 
cessive amount  of  iron  in  the  water.  For  the  reduction 
of  color,  and  the  disagreeable  odors  and  taste  due  to  the 
overgrowth  of  Anabena  and  other  organisms,  the  supply  for  Mil- 
ford  and  Hopedale  is  subjected  to  filtration  through  a  sand  filter- 
bed.  Some  years  ago  the  death  rate  from  typhoid  fever  in  Lowell 
and  Lawrence  was  demonstrated  to  be  due  to  the  infection  of  the 
river  by  the  sewage  of  various  cities  and  towns.  A  gravity  sand 
filter-bed  of  two  and  one  half  acres  was  made.  The  diminution 
in  the  number  of  bacteria  and  the  chemical  changes  in  the  water 
were  very  marked.  The  results  due  to  the  change  in  the  char- 
acter of  the  water  supply  on  the  health  of  the  people  has  been 
striking.  The  writer  concludes  his  paper  with  some  interesting 
statistics  relating  to  this  subject. — Medical  Record,  March  24, 
1906.  

FILTRATION   OF   PUBLIC   WATER   SUPPLIES. 

Cassius  E.  Gillette  names  two  principal  methods  which  have 
been  used  to  prepare  water  for  effective  filtration  with  a  view  to 
prolonging  the  "run"  and  increasing  the  output.  These  methods 
are  sedimentation  and  preliminary  filtration  or  "scrubbing."  It  is 
still  a  matter  of  experiment  for  any  particular  water  as  to 
which  is  the  best  plan.  The  determination  of  this  point  greatly 
increases  the  complexities  of  engineering  design.  From  various 
experiments  at  Lower  and  at  Upper  Roxboro,  preliminary  filtra- 
tion seems  to  give  rather  the  better,  results  in  summer  and  sedi- 
mentation in  the  spring.  This  difference  is  not  marked  in  the  fall 
and  winter.  It  can  be  said  in  general  about  the  Schuylkill  water 
that  the  removal  of  the  mud  improves  the  water  for  filtration, 
partly  by  lessening  the  sediment,  partly  by  removing  the  excess 
of  bacteria,  and,  perhaps,  partly  by  the  improvement  of  the  water 
in  some  other  respect  still  undetermined.  The  writer  suggests 
that  it  is  the  part  of  wisdom  for  every  municipality  which  takes 
its  supplly  of  water  from  streams  or  lakes  to  inaugurate  small 
testing  plants  in  order  to  determine  the  best  way  of  purifying  its 
water  supply. — Medical  Record,  March  24,  190(5 
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The  San  Francisco  Calamity 

The  city  of  San  Francisco  was  awakened  on  the  morning  of 
April  18,  1906,  by  one  of  the  most  remarkable  seismic  disturb- 
ances which  the  North  American  continent  has  experienced  in 
modern  times.  The  earthquake,  which  happened  about  5.20  a.  m.f 
had  scarcely  ceased  when  fire  broke  out  in  three  different  locali- 
ties, and  for  two  days  a  conflagration  raged  which  threatened  to 
annihilate  our  fair  Franciscan  sister.  Water  mains  were  broken, 
reservoirs  disabled,  and  the  usually  efficient  modern  means  of 
fighting  fire  were  practically  put  out  of  commission,  leaving  dy- 
namite the  only  remaining  agent  with  which  to  check  the  pro- 
gress of  the  flames. 

Whole  blocks  of  buildings  lining  long  streets  and  avenues 
were  razed  by  the  explosive  before  the  mad  march  of  destruction 
could  be  arrested.  When  the  end  had  come  it  was  found  that 
upwards  of  300  lives  were  lost,  more  than  $200,000,000  of 
property  had  been  destroyed  and  two-chirds  of  the  great  metropo- 
lis of  the  Pacific  slope  had  been  wiped  out,  rendering  300,000 
people  homeless.  A  great  nation  was  in  sympathetic  mourning 
for  this  stricken  people  and  within  a  week  contributed  more  than 
$20,000,000  to  the  temporary  relief  of  a  suffering  community. 
But  above  and  beyond  all,  the  San  Franciscans  themselves  im- 
mediately arose  to  the  occasion  and  began  to  reconstruct  their 
almost  ruined  city.  It  is  pleasant  to  help  those  who  help  them- 
selves. In  spite  of  the  discouraging  outlook,  there  can  be  no 
doubt  that  San  Francisco  will  rebuild  itself  on  a  scale  of  unsur- 
passed splendor,  and  in  five  years  scarcely  a  trace  will  be  left  to 
indicate  the  devastation  of  190f>. 

It  is  far  from  our  purpose  to  describe  in  detail  the  circum- 
stances of  this  unparalleled  disaster,  but  simply  to  give  a  synop- 
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sis  of  its  leading  features  for  the  purpose  of  pointing  out  one  or 
two  facts  of  importance  connected  with  the  horror.  The  first  is, 
that  despite  the  liability  to  pestilence  of  which  there  was  great 
danger,  none  has  followed  in  the  wake  of  the  catastrophe.  It 
must  not  be  forgotten  that  sewers  and  drains  have  been  put  out  of 
commission  and  that  200,000  people  have  been  living  for  a  fort- 
night (at  this  writing)  in  improvised  camps  and  other  temporary 
shelter.  Only  the  exercise  of  great  vigilance  could  avert  the 
ravages  of  pestilence  in  the  presence  of  these  conditions. 

The  second  great  lesson  impressed  by  a  study  of  the  calamitous 
environment  is  the  part  played  by  the  army  in  maintaining  order, 
relieving  suffering,  and  establishing  efficient  sanitary  regulations. 
General  Frederick  Funston  showed  himself  equal  to  the  occasion 
and  with  a  calm  judgment  took  possession  of  the  city  and  estab- 
lished police  regulations,  which  restored  confidence  to  a  stricken 
and  demoralised  people.  The  soldiers  of  the  army,  under  General 
Funston's  direction,  were  charged  with  a  delicate  task  and  all 
accounts  agree  that  they  performed  it  with  a  fidelity  to  duty 
worthy  of  all  praise.  We  quote  the  words  of  an  intelligent  wit- 
ness to  the  facts,  taken  from  the  Buffalo  Express,  April  ??,  190f> : 

Edward  A.  Kendrick,  secretary  of  the  J.  N.  Matthews  Com- 
pany, got  home  yesterday  from  San  Francisco,  where  he  had  been 
caught  in  the  earthquake.  He  had  been  on  the  coast  for  a  pleas- 
ure trip  and  had  arrived  in  San  Francisco  a  few  hours  before  the 
earthquake.  Mr.  Kendrick  and  his  traveling  companion,  Horace 
Reed,  registered  in  the  Berkshire  Hotel,  a  frame  structure  that 
stood  up  under  the  shock,  though  it  rocked  in  the  most  terrifying 
manner.  Mr.  Kendrick  realised  it  was  an  earthquake  and  not  a 
dream  and  dressed  most  expeditiously.  He  and  his  companion 
dashed  out  into  the  street  in  the  gray  dawn  of  the  morning. 
There  was  a  heavy  fog  and  the  people  were  pouring  down  the 
street  in  frantic  terror.  The  two  men  went  back  to  the  hotel  to 
assist  two  women  relatives  and  then  Mr.  Kendrick  went  upon  the 
roof  to  take  photographs.  He  secured  some  good  results,  which 
will  be  shown  in  The  Illustrated  Express.  Later,  he  and  Mr. 
Reed  walked  down  Market  street  for  several  blocks. 

Fire  now  had  broken  out  and  on  every  corner  they  could  see 
the  firemen  and  apparatus  vainly  endeavoring  to  find  hydrants 
that  were  not  dry.  The  fires  spread  fast,  but  incredibly  fast  as 
was  the  terror  that  seized  upon  the  city,  greater  by  far  was  the 
promptness  of  the  regular  army  men.  The  troops  were  rushed 
over  from  the  Presidio  by  General  Funston  on  the  double  quick 
and  in  no  time,  says  Mr.  Kendrick,  the  lads  in  khaki  with  full 
cartridge  belts  and  rifles  were  guiding  the  frantic,  terror-stricken 
throng  down  the  safe  roads  to  the  ferry. 
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The  troops  were  on  hand  so  promptly  that  Mr.  Kendrick, 
when  he  started  to  walk  down  Market  street,  had  not  gone  four 
blocks  before  a  regular  army  man  brought  him  to  a  halt. 

"Xo  word  of  praise  can  ever  do  justice  to  those  men  of  our 
own  Thirteenth,"  said  Mr.  Kendrick.  "They  formed  a  thin  line 
against  which  the  fear-mad  mob  surged  and  broke  away  in 
groups  with  some  confidence  and  some  purpose.  •  The  great  fear 
of  more  shocks  was  everywhere,  but  a  sight  of  the  regulars  so 
cool  and  so  unperturbed  allayed  the  panic  and  the  great  throngs 
moved  in  the  road  indicated,  much  as  sheep  would  move/' 

Whenever  disaster  or  epidemic  disease  overtakes  our  people, 
it  is  the  war  department  that  first  comes  to  the  succor.  The 
Secrtary  of  War  orders  tents  and  rations  issued  for  temporary 
relief  and  sends  troops  to  the  scene  to  preserve  order  and  main- 
tain sanitary  discipline.  In  the  present  instance  Secretary  Taft, 
on  humanitarian  grounds,  felt  compelled  to  exceed  the  authority 
conferred  upon  him  by  law  and  expend  money  at  once  that  had 
been  appropriated  for  other  purposes.  He  thus  became  liable  to 
impeachment  but  fell  back  into  the  arms  of  a  generous  congress 
for  vindication. 

This  should  not  be  in  this  land  of  peace  and  plenty.  Some 
provision  should  be  made  whereby  the  Secretary  of  War  may 
become  possessed  of  an  adequate  emergency  fund — say  $3,000,000 
or  $5,000,000 — to  meet  the  exigencies  of  possible  calamity. 
Moreover,  congress  should  cease  its  niggardly  course  toward  the 
army,  and  increase  its  numbers  and  enlarge  its  appropriations 
in  order  to  adequately  meet  the  necessities  of  this  great  right  arm 
of  civil  government.  The  army  is  the  friend  of  the  people.  It 
is  our  protector,  defender,  and  sympathizer.  It  strikes  down 
our  foes  in  war,  it  folds  us  in  its  tender  arms  in  peace,  and  it 
ministers  unto  us  in  affliction.  All  hail !  then,  to  the  Army  of  the 
United  States! 


The  physicians  of  San  Francisco  in  common  with  other  citi- 
zens have  suffered  immense  losses.  They  need  instruments, 
books,  and  other  equipment  far  their  offices,  and  even  money  in 
many  instances  would  be  most  acceptable.  We  will  undertake  to 
transmit  any  contributions  that  may  be  made  from  this  region,  to 
the  San  Francisco  Medical  Society,  which  seems  much  better 
than  to  send  through  a  public  relief  bureau. 


Regent  Vander  Veer 

Dr.  Albert  Vander  Veer,  of  Albany,  was  elected  regent  of 
the  University  of  the  State  of  New  York  by  the  legislature,  on 
Wednesday,  April  25,  1906,  to  fill  the  unexpired  term  of  Regent 
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Charles  S.  Francis,  of  Troy,  resigned.  Mr.  Francis  has  been 
appointed  Ambassador  to  the  Austria-Hungary  Court,  hence  his 
resignation  as  regent.  His  term  would  expire  in  1915,  therefore 
Dr.  Vander  Veer  will  serve  nine  years. 

It  may  not  be  know  generally  that  regents  of  the  University 
are  elected  in  the  same  manner  in  which  United  States  senators 
are  chosen.  It  is  customary  for  the  members  of  each  party  to 
hold  a  caucus  the  night  before  the  election,  to  select  the  candi- 
dates to  be  voted  for  the  next  day.     On  Tuesday,  evening,  April 


DR.  ALBERT  VANDER  VEER, 
Regent  of  the  University  of  the  State  of  New  York. 


24,  the  republicans  of  both  houses  agreed  to  support  Dr.  Vander 
Veer,  and  the  democrats  selected  Mr.  Charles  E.  Patterson  as 
their  candidate.  The  next  day  at  noon  the  election  was  held 
with  the  result  already  mentioned. 

Dr.  Vander  Veer  has  already  served  ten  years  as  regent,  and 
therefore  brings  a  valuable  experience  with  him  as  he  enters  the 
board  again.  He  was  first  elected  in  1895.  When  the  number 
of  regents  was  reduced  to  eleven  by  the  law  of  1904  Regent  Van- 
der Veer  was  retained,  and  in  the  drawing  of  lots  for  terms  he 
drew  the  short  straw — one  year.  Upon  the  expiration  of  his  term 
it  was  determined  that  he  was  ineligible  for  reelection  because 
the  law  prohibited  the  choice  of  two  regents   from   the  same 
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judicial  district.  Mr.  Francis,  of  Troy,  who  drew  the  long  term, 
two  years  ago,  resides  in  the  third  district,  and  now  retires  for  the 
reason  stated,  leaving  a  vacancy  to  which  the  legislature  with 
wisdom  and  justice  elects  former  Regent  Vander  Veer. 

Dr.  Vander  Veer  is  one  of  the  most  famous  surgeons  of  the 
United  States  and  is  the  reigning  president  of  the  American  Sur- 
gical Association.  He  is  also  dean  and  professor  of  surgery  in 
Albany  Medical  College, — the  medical  department  of  Union  Uni- 
versity. He  is  the  author  of  many  valuable  brochures  and  mono- 
graphs on  surgical  subjects  and  upon  medical  education.  He 
was  one  of  the  committee  of  conference  on  the  Amalgamation  of 
the  Medical  Society  of  the  State  of  Xew  York  and  the  New  York 
State  Medical  Association,  so  happily  accomplished  last  winter. 

Regent  Vander  Veer  will  bring  a  ripened  experience  to  the 
board  of  regents  to  which  he  returns,  and  will  be  a  wise  counsellor 
regarding  the  medical  affairs  with  which  the  regents  often  have 
to  deal.  The  medical  profession  is  to  be  congratulated  upon  this 
excellent  choice  of  the  legislature. 


A  year  ago,  that  is  to  say  in  the  May  1905  edition  of  tljis 
'Journal,  we  made  reference  to  paper  milk  bottles  as  a  prospective 
hygienic  reform  and  gave  a  detailed  description  of  the  new  milk 
container.  It  appears,  according  to  the  Nciv  York  Tribune,  that 
we  are  near  the  realisation  of  expectation  in  this  regard,  as  in- 
dicated by  the  following  paragraph,  which  that  paper  printed 
April  21 : 

Paper  milk  bottles,  which  were  promised  to  the  public  a  year 
or  two  ago,  are  likely  to  appear  in  the  market  almost  any  day. 
Their  great  merit  is  that  they  cannot  be  used  a  second  time. 
Hence,  neglect  to  wash  them  properly  cannot  be  attended  with 
the  consequences  which  often,  follow  similar  treatment  of  glass 
bottles.  There  is  talk,  too,  of  manufacturing  beer  and  soda  water 
bottles  from  the  same  material.  Whether  these  would  have  any 
particular  sanitary  value  may,  perhaps,  be  questioned,  but  re- 
filling a  receptacle  with  an  imitation  of  the  original  contents  would 
be  effectually  prevented. 


The  Regents  of  the  University  of  the  State  of  New  York,  at 
a  meeting  held  at  Albany,  April  26,  1906,  made  the  following- 
mentioned  appointments  of  State  Medical  Examiners : 

From  the  State  Medical  Society :  Dr.  William  Warren  Potter 
of  Buffalo;  Dr.  William  S.  Ely  of  Rochester,  and  Dr.  Maurice 
J.  Lewi  of  New  York  City,  all  reappointed  for  the  term  of  three 
years  from  August  1,  1906 ;  and  Dr.  Arthur  W.  Booth  of  Elmira 
to  fill  the  unexpired  term  of  Dr.  George  Ryerson  Fowler,  de- 
ceased. 
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From  the  Homeopathic  Medical  Society:  Dr.  J.  M.  Lee  of 
Rochester ;  Dr.  J.  W.  Candee  of  Syracuse  and  Dr.  G.  E.  Gorham 
of  Albany,  all  reappointed  for  three  years,  from  August  1,  1906. 

From  the  State  Eclectic  Society:  Dr.  L.  H.  Smith  of  Buffalo; 
Dr.  O.  W.  Sutton  of  Bath  and  Dr.  M.  H.  Nichols  of  Worcester; 
all  reappointed  for  three  years,  from  August  1,  1906.  Anna  L. 
Alline  of  New  York  City  was  appointed  a  member  of  the  state 
board  of  nurses'  examiners. 

The  next  convocation  of  the  state  university  will  be  held  from 
October  2G  to  October  28,  instead  of  in  June,  as  formerly.  The 
change  is  made  to  have  more  college  and  secondary  school  men 
in  attendance. 

The  board  decided  that  no  city  union  free  school  district  or 
academy  shall  share  in  the  apportionment  of  school  moneys  un- 
less its  schools  participate  in  the  academic  examinations  as  pre- 
scribed bv  the  board. 
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Dr.  William  M.  Bemus,  of  Jamestown,  lately  appointed  by  the 
Mayor  a  member  of  the  board  of  health  of  that  city,  was  elected' 
president  of  the  board  at  its  last  meeting. 


Dr.  L.  S.  Higgins,  Jr.,  assistant  physician  at  the  Manhattan 
State  Hospital,  New  York,  has  been  appointed  assistant  surgeon 
of  the  New  Yohk  State  Soldiers'  and  Sailors'  Home  at  Bath,  vice 
Dr.  Laurence  J.  Gerold,  deceased. 


Dr.  H.  M.  Edmunds  of  Tonawanda,  N.  Y.,  has  been  elected  by 
the  board  of  health  to  the  office  of  health  physician  of  that  city. 


Dr.  A.  J.  Martin,  of  North  Tonawanda,  N.  Y.,  a  graduate  of 
the  University  of  Buffalo,  1887,  has  been  elected  by  the  board  of 
health  to  the  office  of  health  physician  of  that  city. 


Pr.  Grosvenor  R.  Trowbridge,  of  Buffalo,  announces  the  re- 
moval of  his  residence  and  office  from  1349  Main  Street  to  410 
Elmwood  Avenue.  Hours :  8  to  9,  1  to  3  and  6  to  7.  Telephone, 
Bryant  7G2. 


Dr.  W.  B.  Gifford,  of  Attica,  N.  Y.,  a  member  of  the  homoe- 
pathic  state  board  of  medical  examiners,  has  suffered  a  serious 
illness  of  late,  but  as  these  lines  are  passing  through  the  press  his 
condition  is  reported  to  be  considerably  improved,  with  prospects 
of  ultimate  recovery. 
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Dr.  Albert  Vander  Veer,  of  Albany,  attended  the  International 
Medical  Congress  at  Lisbon,  April  19-26,  1906,  at  which  he  read 
a  paper.  He  sailed  in  company  with  Mrs.  Vander  Veer  March  3, 
going  to  Naples,  Rome,  and  other  important  cities  in  the  south 
of  Europe,  and  is  expected  to  return  to  America  May  9.  1906. 


Dr.  James  W.  C.  Ely,  dean  of  the  medical  profession  in  Provi- 
dence, R.  I.,  will  shortly  complete  sixty  years  in  the  practice  of 
medicine.  His  fellow  practitioners  will  give  him  a  dinner  to 
commemorate  the  occasion. 


Dr.  Charles  G.  Stockton,  of  Buffalo,  is  spending  a  few  weeks 
in  Europe  for  rest  and  recreation.  He  is  touring  with  friends  in 
an  automibile  a  portion  o  fthe  time,  and  expects  to  return  in  sea- 
son to  attend  the  meeting  of  the  American  Medical  Association 
early  in  June. 


Dr.  F.  Park  Lewis,  of  Buffalo,  sailed  for  Europe  May  8,  1906, 
to  be  absent  until  September.  He  was  accompanied  by  his 
family, — wife  and  three  children, — and  will  take  the  Mediter- 
ranean route,  afterward  touring  the  continent  and  Great  Britain 
in  a  leisurely  way. 


Dr.  James  A.  MacLeod,  of  Buffalo,  announces  that  after  May 
1,  1906,  his  office  will  be  located  at  482  Delaware  Avenue.  He, 
however,  will  continue  to  reside  at  the  Hotel  Touraine.  Hours : 
1  to  3  P.  M. ;  otherwise  by  appointment. 


Dr.  Joseph  M.  Mathews,  of  Louisville,  Kv\,  attended  the 
annual  meeting  of  the  Medical  Society  of  the  State  of  Arkansas, 
held  at  Hot  Springs,  May  H,  9  and  10,  190(>,  at  which  he  was  the 
guest  of  honor.  On  the  evening  of  the  ninth  he  delivered  a 
popular  lecture  to  which  invitations  to  the  citizens  in  general 
were  issued. 


Dr.  Floyd  S.  Crego,  of  Buffalo,  has  removed  his  office  and  re- 
sidence from  469  to  f>03  Delaware  Avenue.  Hours:  9  to  10,  and 
1  to  3. 


Dr.  Charles  W.  Pilgrim,  Superintendent  of  the  State  Hospital 
at  Poughkeepsie,  has  been  appointed  by  Governor  Higgins  pre- 
sident of  the  state  commission  in  lunacy,  vice  Dr.  William  Mabon, 
resigned.  Dr.  Pilgrim  is  one  of  the  best  known  alienists  of  the 
county,  and  during  his  earlier  years  was  one  of  the  assistants  of 
the  Utica  State  Hospital. 
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Dr.  J,  F.  Munson,  a  graduate  of  the  University  of  Michigan,  for 
two  years  an  assistant  to  Professor  Victor  C.  Vaughan,  has  been 
appointed  resident  pathologist  at  the  Craig  Colony  for  Epileptics, 
Sonyea,  N.  Y. 


Dr.  Marshall  Clinton,  of  Buffalo,  has  removed  his  office  and 
residence  from  466  Franklin  Street  to  516  Franklin  Street.  His 
hours  and  telephone  number  remain  the  same  as  before. 


Dr.  A.  L.  Benedict  of  156  W.  Chippewa  St.,  (Roanoke  Hotel) 
Buffalo,  announces  that  after  May  1,  his  Bell  Telephone  number 
will  be  Tupper  1115,  the  same  as  for  the  Roanoke  Hotel. 


Dr.  William  Ward  Plummer,  of  Buffalo,  has  removed  from 
403  Delaware  Avenue  to  523  Franklin  Street,  the  latter  being  the 
residence  formerly  occupied  by  Dr.  Abbott. 


OBITUARY. 


Dr.  Frank  L.  Tozier,  of  Batavia,  N.  Y.,  died  at  the  German 
Deaconess's  Hospital,  April  23,  1906,  after  an  operation  for  ap- 
pendicitis two  days  previously,  aged  35  years.  He  was  the  son 
of  Dr.  L.  L.  Tozier  who,  since  1875,  has  been  the  leader  in  his 
profession  in  Genesee  County.  Dr.  Frank  Tozier  had  already 
begun  to  occupy  a  leading  place  when  stricken  with  his  fata! 
illness.  He  received  his  preliminary  education  at  the  Batavia 
high  school,  and  graduated  in  medicine  at  Bellevue  Hospital  Med- 
ical College  in  1896.  He  began  practice  in  association  with  his 
father,  but  later  set  out  for  himself,  establishing  an  extensive  and 
lucrative  professional  business.  He  was  physician  to  the  state 
school  for  the  blind,  having  served  three  terms,  and  was  just 
entering  on  the  fourth  when  he  died.  He  is  survived  by  his  wife, 
father,  mother  and  sister,  all  residing  at  Batavia. 


Dr.  John  Clark  Le  Grand,  of  Birmingham,  Ala.,  died  at  his 
home  in  that  city,  March  21,  1906,  aged  52  years.  He  had  been 
in  impaired  health  for  more  than  a  year  with  leukemia,  but  his 
death  was,  at  last,  somewhat  sudden.  Dr.  Le  Grand  was  the 
founder,  editor  and  publisher  of  the  Alabama  Medical  Journal 
and  was  professor  of  obstetrics  in  the  Birmingham  Medical  Col- 
lege. He  occupied  a  position  of  prominence  among  the  medical 
profession  of  Alabama,  and  had  been  president  of  the  State  Med- 
ical Association.  He  was  a  dignified,  amiable  man,  who  will  be 
greatly  missed  by  his  colleagues  as  well  as  by  the  community  in 
general. 
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Mr.  Edward  Stein  kopff,  the  founder  of  the  Apolinaris  busi- 
ness, died  recently  at  his  home  at  Lyndhurst,  Hayward's  Heath, 
England,  in  the  sixty-ninth  year  of  his  age.  He  was  born  in 
Mecklenburg,  married  in  Frankfort,  and  joined  a  German  house 
in  Glasgow  in  the  early  70's.-  He  suffered  a  reverse  on  the  fail- 
ure of  the  City  of  Glasgow  bank,  and  then,  in  conjunction  with 
the  late  George  Smith,  of  Smith,  Elder  &  Co.,  founded  the  Apol- 
inaris business.  In  1897  the  business  was  sold  to  the  late 
Frederick  Gordon  for  nearly  £2,000,000.  Mr.  Steinkopff  took  his 
own  share  of  the  purchase  money,  about  a  million  sterling,  in 
cash.  He  bought  the  charming  estate  of  Lyndhurst,  and  spent 
the  rest  of  his  life  in  retirement  there,  with  occasional  brief 
periods  of  residence  at  his  house  in  Berkeley  Square,  which  at 
one  time  was  the  abode  of  the  Premier  Pitt.  ( 


Dr.  John  H.  Tanner,  a  graduate  of  the  University  of  Buffalo, 
1803,  formerly  of  Spencer,  X.  Y.,  died  at  his  home  at  Harford, 
N.  Y.,  March  12,  1906,  aged  70  years.  His  death  was  caused  by 
a  self-inflicted  gunshot  wound  in  the  head. 


Dr.  Andrew  B.  Stevens,  a  graduate  of  the  University  of  Buffalo, 
1873,  died  at  his  home  at  Watertown,  N.  Y.t  April  7,  1906,  aged 
06  years.  He  was  a  civil  war  veteran,  one  of  the  older  phy- 
sicians of  Watertown,  and  his  death  was  due  to  disease  of  the 
heart. 

SOCIETY  MEETINGS. 


The  National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards  will  hold  its  Sixteenth  Annual  Meeting, 
in  the  State  Capitol  at  Boston,  Monday,  June  4,  11)06,  at  2  p.  in., 
under  the  presidency  of  Henry  Beates,  Jr.,  of  Philadelphia.  A 
number  of  interesting  papers  will  be  presented  and  questions  of 
importance  will  be  discussed. 

An  address  will  be  delivered  by  Dr.  Howard  J.  Rogers,  First 
Assistant  Commissioner  of  Education  of  the  State  of  New  York. 
A  large  representation  from  the  several  state  boards  is  anticipated. 
Members  who  desire  to  present  papers  should  communicate  at 
once  with  the  president,  Dr.  Henry  Beates,  Jr.,  1304  Walnut  St., 
Philadelphia,  Pa. 


The  American  Academy  of  Medicine  will  hold  its  thirty-first 
annual  meeting  at  the  Hotel  Brunswick,  Boston,  Saturday  and 
Monday,  June  2  and  4,  1900,  under  the  presidency  of  Donley  C. 
Hawley,  of  Burlington,  Yt.     Communications  relating  to  details 
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of  the  meeting  should  be  addressed  to  Dr.  Charles  Mclntire,  Sec- 
retary, Easton,  Pa. 


The  National  Association  of  United  States  Pension  Ex- 
amining Surgeons  will  hold  its  fifth  annual, meeting  at  the  New 
American  Hotel,  Boston,  June  4  and  5,  190G,  under  the  presi- 
dency of  Charles  James  Fox,  of  Hartford.  A  large  meeting  is 
anticipated  and  all  who  desire  to  present  papers  should  corres- 
pond with  the  secretary,  Dr.  Porter  Farley,  of  Rochester,  N.  Y. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  April  as  follows: 

Section  of  Surgery.—  Tuesday,  April  3,  1906  at  8:30  P.  M. 
Program :  Fibroid  of  the  uterus  complicated  by  pregnancy, 
with  report  of  cases,  Geo.  Ben  Johnston,  Richmond,  Va. 
Pressure  fracture  of  the  vertebrae,  Bernard  Bartow. 

Section  of  Medicine.— Tuesday,  April  10,  1906,  at  8:30  P.  M. 
Program:  (a)  Report  of  cases  of  aortic  stenosis,  Nelson 
G.  Russell,  (b)  The  diagnosis  of  insanity  in  borderline 
cases,  Sidney  A.  Dunham.     Discussion  by  Floyd  S.  Crego, 

James  W.  Putnam,  and  Arthur  W.  Hurd. 

Section  of  Obstetrics  and  Gynecology. — Tuesday,  April  24, 
1906,  at  8:30  P.  M.  Program  :*  The  extinction  of  the 
human  unfit,  Ely  Van  de  Warker,  Syracuse. 


COLLEGE  AND  HOSPITAL  NOTES. 


The  University  of  Buffalo  is  planning  to  hold  a  commence- 
ment of  the  four  departments  on  June  1,  190(5.  The  details  are 
not  definitely  arranged  at  the  writing  of  these  lines,  but  we  feel 
sure  the  commencement  this  year  will  be  an  important  one,  as  it 
will  serve  to  accentuate  the  work  that  has  been  in  hand  for  some 
time  past  relating  to  the  establishment  of  a  college  of  arts.  Even- 
alumnus  or  alumna  should  take  an  interest  in  this  matter,  which 
should  be  manifested  by  a  large  attendance  at  the  commencement 
ceremonies  and  the  annual  meeting  of  the  alumni  association. 


The  New  York  State  Hospital  for  the  care  of  crippled  and 
deformed  children,  which  is  located  at  West  Haverstraw,  on  the 
\Vest  Shore  Railroad,  has  lately  issued  its  fifth  annual  report, 
which  is  for  the  year  ending  September  30,  1905.  It  treated  fifty- 
six  patients  during  this  period,  one  of  whom  was  from  Erie 
County.  A  friend  of  the  hospital  has  contributed  $500,  to  be 
used  in  transporting  eligible,  indigent  patients  living  in  the  rural 
regions,  to  and  from  the  hospital.     This  deserving  charity  is  pre- 
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sided  over  by  Bishop  Potter,  and  Dr.  Newton  M.  Shaffer  is  the 
surgeon-in-chief. 


The  College  of  Medicine  of  Syracuse  University  has  a  four 
years'  course  of  study.  Its  facilities  for  instruction  are  unusually 
good.  They  consist  of  a  main  building  erected  in  1896.  contain- 
ing a  library  of  several  thousand  volumes,  study  and  lecture 
rooms,  and  laboratories  large,  light,  convenient  and  well  equip- 
ped with  the  apparatus  required  in  the  study  of  the  fundamental 
medical  sciences.  Its  facilities  also  include  access  to  three  large 
hospitals  and  three  institutions  for  purposes  of  clinical  instruc- 
tion. It  has  a  faculty  of  progressive,  able  teachers,  who  are  doing 
splendid  work  in  equipping  a  large  number  of  undergraduates  for 
the  practise  of  medicine. 


Oak  Grove,  a  hospital  for  the  treatment  of  nervous  and  mental 
diseases  which  was  established  at  Flint,  Mich,  1891,  has  issued 
an  album  of  pictures  and  text  descriptive  of  its  methods,  purpose, 
location,  size  and  structure.  It  is  a  handsome  specimen  of  the 
printer's  and  engraver's  arts,  filled  with  large  and  small  half- 
tones of  exterior  and  interior  views  of  the  hospital,  many  of  its 
pages  being  decorated  with  oak  leaves.  The  hospital  is  beauti- 
fully located  in  the  midst  of  an  oak  grove,  and  surrounded  by  a 
fine  agricultural  region.  It  is  presided  over  by  Dr.  C  B.  Burr,  as 
medical  director,  who  is  one  of  the  most  accomplished  alienists  of 
the  period. 

The  Hospital  Aid  Association  of  Lockport  held  a  meeting  and 
adopted  a  resolution  asking  the  Common  Council  to  proceed  with 
the  work  of  the  new  City  Hospital.  The  association  has  raised 
$5,000,  the  city  appropriates  $5,000  and  gives  a  site.  The  as- 
sociation further  requested  that  it  be  given  representation  on  com- 
mittees appointed  for  plans,  etc.,  relative  to  the  new  hospitil. 


Saint  Leo's  Hospital,  at  Greensboro,  N.  C,  was  opened  by  the 
Sisters  of  Charity,  April  18,  190(5.  The  Journal  acknowledges  an 
invitation  to  attend  the  ceremonies. 
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Biographic  Clinics.  Essays  concerting  the  Influence  of  Visual  Func- 
tion Pathologic  and  Physiologic  Upon  the  Health  of  Patients. 
By  George  M.  Gould,  M.D..  Editor  of  American  Medicine.  Vol- 
ume III.  i2mo.,  516  pages.  Philadelphia:  P.  Blakiston's  Son 
and  Co.       1905.       (Price,  $1.00). 

This  volume  is  the  third  of  the  series  of  Biographic  Clinics, 
in  which  Gould  has  portrayed  the  miseries  of  distinguished  per- 
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sonages,  which  he  believes,  in  the  light  of  present-day  experi- 
ences, might  have  been  relieved  by  optical  therapy.  The  clinics 
hereby  included  are  those  of  John  Addington  Symonds  and  of 
Taine.  The  rest  of  the  book,  and  also  by  far  the  larger  part  of 
it,  is  made  up  of  papers  ami  addresses  written  and  published  at 
different  times  by  the  author,  giving  his  views  on  the  new  oph- 
thalmology, optic  and  ocular  factors'  in  the  etiology  of  the  scolio- 
sis of  school  children,  visual  function  the  cause  of  slanted  hand- 
writing; its  relation  to  school  hygiene,  school  desks,  malposture, 
spinal  curvature,  and  myopia,  dextrality  and  sinistrality,  the  patho- 
logic results  of  dextrocularity  and  sinistrocularity,  subnormal  ac- 
commodation, some  problems  of  presbyopia,  besides  papers  by  him- 
self on  the  history  and  etiology  of  migraine,  and  on  the  reception 
of  medical  discoveries,  together  with  one  by  Simeon  Snell,  of  Shef- 
field, England,  on  eyestrain  as  a  cause  of  headache  and  other  neu- 
roses, and  one  by  C.  Ernest  Pronger,  of  slight  errors  of  refraction 
and  their  influence  on  the  nervous  system.  Two  appendices  are 
added  on  suggestions  as  to  postmydriatic  refraction  tests,  and  a 
case  of  mathematically  perfect  eyes. 

This  collection  of  miscellaneous  matter  contains  many  facts 
of  impressive  significance,  and  worthy  of  thoughtful  consideration. 
The  reader  may  not  accept  some  of  the  conclusions  of  the  author, 
— they  are  at  times  rather  radical, — neither  will  he  fully  sympa- 
thise with  the  author's  impatience,  not  to  use  a  stronger  term, 
with  ophthalmologists,  who,  for  cogent  reasons,  have  differed 
with  him.  It  is  to  be  hoped  that  Gould's  views  will  receive  due 
and  respectful  attention ;  but  it  should  not,  on  the  other  hand,  be 
forgotten  that  there  are  others  who  are  equally  entitled  to  our 
consideration,  but  who  disagree  with  him  on  some  points  most 
decidedlv. 

A.  A.  H. 


Minor  and  Operative  Surgery,  including  Bandaging.  By  Henry  R 
Wharton,  M.D.,  Professor  of  Clinical  Surgery  in  the  Woman's 
Medical  College;  Surgeon  to  the  Presbyterian  Hospital,  Philadel- 
phia., etc.  Sixth  edition,  enlarged  and  revised.  In  one  I2mc. 
volume  of  642  pages,  with  532  illustrations.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York,  1905.  (Cloth.  $3.00 
net). 

This  book  is  an  old  friend  now  paying  us  its  sixth  visit,  with 
an  enlarged  scope.  The  author  has  added  operative  surgery  to 
its  field,  limiting  the  latter,  however,  to  such  procedures  as  can 
be  practised  advantageously  on  the  dead  subject.  The  sections 
or  parts  of  the  book  are  eight,  which  consider,  in  consecutive 
order,  bandaging,  minor  surgery,  asepsis  and  antisepsis,  fractures, 
dislocations,  operations,  amputations,  and  excisions,  resections, 
and  special  operations.  As  the  work  now  stands  it  may  be  given 
first  place  among  the  manuals  of  minor  surgery.  It  is  superbly 
illustrated  and  is  one  of  the  most  helpful  of  the  smaller  surgeries 
that  ever  has  been  published. 
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Gallstones  and  Their  Surgical  Treatment.    By  B.  G.  A.  Moynihan, 

M.S.  (London),  F.R.C.S.,  Senior  Assistant  Surgeon  to  Leeds 
General  Infirmary,  Leeds,  England.  #  Second  edition,  revised  and 
enlarged.  Octavo  of  458  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  &  Company,  1905.  (Cloth,  $5.00  net; 
Half  Morocco,  $6.00  net). 

Mr.  Moynihan  is  an  acknowledged  master  of  this  subject  and 
has  presented,  by  and  large,  the  most  acceptable  treatise  on  gall- 
stone disease  from  the  viewpoint  of  the  surgeon  that  has  been 
written  up  to  this  time.  Indeed,  it  is  now  almost  universally  ad- 
mitted that  this  disease  belongs  to  the  domain  of  surgery;  cer- 
tainly obstructive  gallstone  disease  has  no  other  place. 

The  first  edition  of  this  work  was  exhausted  within  eight 
months  of  its  publication,  which  is  a  pretty  good  index  of  pro- 
fessional opinion  as  to  the  classification  of  the  disease,  whether 
medical  or  surgical.  This  edition  is  some  seventy  pages  larger 
than  the  first  and  contains  an  additional  chapter,  dealing  with 
congenital  abnormalities  of  the  gallbladder  and  bile  ducts.  The 
text  has  been  carefully  revised  and  well  considered  opinions  have' 
been  given  due  weight,  though,  as  we  said  in  our  notice  the  first 
edition,  the  great  value  of  this  work  is  its  personality;  it  is  es- 
sentially the  work  of  the  author  himself,  and  it  gives  expression 
to  his  own  experience.  The  illustrations,  too,  are  chiefly  original 
and  we  may  add  with  truthfulness  that  they  are  most  excellent. 


Differential  Diagnosis  and  Treatment  of  Disease.  A  textbook  for 
Practitioners  and  Advanced  Students,  by  Augustus  Caillt,  M.D., 
Professor  of  Diseases  of  Children,  New  York  Post-Graduate 
Medical  School  and  Hospital,  etc.  With  228  illustrations  in  the 
text.  Octavo  pp.  867.  New  York  and  London:  D.  Appleton  and 
Company.  1900.  (Price:  Cloth,  $6.00  net). 
Another  work  on  diagnosis  pure  and  simple  perhaps  would 

not  be  needed  at  this  time,  but  this  one  combines  differential  diag- 
nosis and  treatment  in  such  a  pleasing  and  instructive  way,  as 
to  make  it  not  only  acceptable  but  actually  useful  if  not  necessi- 
tous. After  describing  the  technic  of  diagnosis  and  laboratory 
aids  to  clinical  diagnosis,  Professor  Caille  devotes  a  short  chapter 
to  general  therapeutic  management ;  then  he  assigns  considerable 
space,  about  140  pages,  to  a  consideration  of  the  diseases  of 
children.  This,  in  some  respects,  may  be  fairly  considered  the 
most  interesting  part  of  the  treatise.  It  discusses  with  perspi- 
cacity the  maladies  of  childhood  and  teaches  clearly  how  to  recog- 
nise'many  of  the  minor  ailments  that  often  perplex  in  the 
extreme.  The  instructions,  too,  relating  to  tracheotomy  and  in- 
tubation are  excellent. 

In  the  adult  many  diseases  of  difficult  diagnosis  are  presented 
with  a  clearness  that  removes  doubt  or  obscurity.  The  author  is 
terse  but  generally  makes  the  reader  comprehend  his  meaning. 
It  must  be  remembered  that  he  is  writing  for  practitioners  and 
advanced  students  in  particular,  hence  presupposes  a  preliminary 
knowledge  of  the  topics  he  presents. 
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Lectures  on  Auto-Intoxication  in  Disease,  or  Self  Poisoning  of  the 
Individual.  By  Charles  .Bouchard,  Professor  of  Pathology  and 
Therapeutics;  Member  of  the  Academy  of  Medicine  and  Physician 
to  the  Hospitals,  Paris.  Translated,  with  a  Preface  and  New 
Chapters  added  by  Thomas  Oliver,  M.A.,  M.D.,  F.  R.  C.  P., Pro- 
fessor of  Physiology,  University  of  Durham;  Physician  to  the 
Royal  Infirmary,  New  Castle-upon-Tyne;  Formerly  Examiner  in 
Medicine,  Royal  College  of  Physicians,  London.  Second  revised 
edition.  Crown  octavo,  342  pages,  extra  cloth.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street,  Philadelphia.  1905. 
(Price,  $2.00  net). 

Professor  Bouchard  is  a  teacher  and  an  author  too  well 
known  on  this  side  of  the  Atlantic  to  need  an  introduction  at  our 
hands  or  pen.  As  a  pathologist  he  stands  in  the  front  rank,  and 
as  a  clinician  he  is  not  behind  his  Parisian  colleagues,  many  of 
whom  are  so  celebrated  in  that  direction. 

Toxemia  as  a  cause  of  a  variety  of  diseases  forms  an  im- 
portant part  of  the  study  for  the  doctorate  at  the  present  time, 
and  autointoxication,  or,  as  would  seem  to  us  more  appropriate, 
autotoxemia  in  an  essential  branch  of  that  topic.  While  it  is 
understood  that  all  ptomaines  are  not  poisons,  it  is  important  to 
learn  which  are  toxic.  The  part  played  by  microorganisms  in  the 
development  of  ptomaines  is  also  of  significant  import  in  this  in- 
vestigation as  to  the  causes  of  disease. 

The  student  as  well  as  the  physician  will  find  in  these  lectures 
great  aid  in  solving  many  obscure  problems  connected  with  the 
contagium  vivum, — the  infective  process.  In  particular  will  the 
presentation  of  the  toxic  effect  of  the  excretions  be  found  of  great 
value  to  the  clinician.  It  is  a  book  that  pathologists  and  other 
laboratory  workers  as  well  as  clinicians  should  study  with  great 
care. 

BOOKS  RECEIVED. 


Ellis's  Demonstrations  of  Anatomy.  Being  a  guide  to  the  know- 
ledge of  the  human  body  by  dissection.  Twelfth  edition.  Revised 
and  edited  by  Christopher  Addison,  M.D.,  BS.  (Lond.),  F.  R.  C.  S. 
Lecturer  on  Anatomy,  Charing  Cross  Hospital,  Medical  School;  for- 
merly Kunterian  Professor,  Royal  College  of  Surgeons,  England;  Ex- 
aminer in  Anatomy,  Royal  College  of  Surgeons,  England,  etc.  Il- 
lustrated by  306  engravings  on  wood,  of  which  a  large  number  arc 
in  colors.  Octavo  volume,  861  pages.  New  York:  William  Wood 
&  Company.       1906.       (Price,  muslin  binding,  $3.50  net). 


Diseases  of  the  Nervous  System  resulting  from  Accident  and  In- 
jury. By  Pearce  Bailey,  A.M.,  M.D.,  Clinical  Lecturer  in  Neurology, 
Columbia  University,  New  York;  Consulting  neurologist  to  Roosevelt, 
Saint  Luke's,  and  Manhattan  State  Hospitals.  Octavo,  628  pages. 
New  York  and  London:  D.  Appleton  and  Company.  1906.  (Price: 
Cloth,  ???????) 


Nursing  in  the  Acute  Infectious  Fevers.  By  George  P.  Paul, 
M.D.,  Assistant  Visiting  Physician  and  Adjunct  Radiographer  to  the 
Samaritan  Hospital,  Troy,  N.  Y.  i2mo.  volume  of  200  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  and  Company. 
1906.     (Price,  $1.50  net).  4 
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International  Clinics.  A  Quarterly  of  Illlustrated  Clinical  Lec- 
tures and  especially  prepared  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology,  Lar- 
yngology, Hygiene  and  other  topics  of  interest  to  students  and  prac- 
titioners. By  leading  members  of  the  medical  profession  throughout 
the  world.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.,  Philadelphia.  Vol- 
ume I.  Sixteenth  series.  1906.  Philadelphia  and  London:  J.  B. 
Lippincott  Co.    (Cloth,  $2.00). 


The  Medical  Directory  of  New  York,  New  Jersej,  and  Connecticut. 
Published  by  the  New  York  State  Medical  Association,  under  the 
direction  of  the  committee  of  publication,  Charles  Ellery  Dennison, 
chairman:  E.  Eliot  Harris;  Thomas  F.  Reilly;  Henry  Roth,  and  Wil- 
liam Ridgely  Stone.  Volume  VII.  New  York:  64  Madison  Avenue. 
1905.     (Price,  $2.50). 


The  International  Medical  Annual.  A  yearbook  of  Treatment 
and  Practitioner's  Index.  Twenty-fourth  year.  Substantially  bound 
in  cloth  and  fully  illustrated  by  plates  in  color  and  black  and  white. 
New  York:  E.  B.  Treat  and  Company.  1906.  Octavo,  700  pages. 
(Price  $3.00  net., post  or  express  paid). 


X-Rays  in  General  Practice.  By  A.  E.  Walter,  Captain  I.  M.  S., 
Superintendent  of  the  X-Ray  institute  of  India.  Duodecimo  174 
pages.  Illustrated.  London:  John  Lane,  The  Bodley  Head.  New 
York:  John  Lane  Company.     1906. 


LITERARY  NOTES. 

The  Quarterly  Journal  of  Inebriety,  the  official  organ  of  the 
American  Society  for  the  study  of  alcohol  and  other  narcotics, 
has  changed  its  publication  office  to  Boston  and  will  be  printed 
hereafter  by  the  Gorham  Press,  Richard  G.  Badger,  publisher. 
Dr.  T.  D.  Crothers,  of  Hartford,  will  continue  to  edit  it.  It  will 
issue,  as  before,  four  times  a  year  and  its  numbers  will  be  called 
Spring,  Summer,  Autumn,  and  Winter.  The  spring  number  for 
1906  appears  in  a  handsome  new  dress  and  is  an  excellent  speci- 
men of  the  typographic  art. 


MISCELLANY. 

The  Boeckel  Sanitarium,  at  Gowanda,  N.  Y.,  is  in  complete 
working  order  in  all  its  several  departments.  The  buildings  are 
new  and  are  especially  built  for  the  treatment  of  alcoholism  and 
other  forms  of  narcomania.  The  system  of  ventilation  is  modern, 
the  rooms  are  large  and  well  furnished  and  there  is  an  air  of 
general  comfort  prevading  the  institution.  The  bath  department 
includes  Russian,  Turkish,  Saline,  Electric,  Needle,  Shower,  and 
Spray  baths,  which  may  be  supplemented  by  massage  and  vibra- 
tory treatments.     Physicians  are  invited  to  inspect  the  plant  and 

its  management.  

The  State  Civil  Service  Commission  announces  examinations 
to  be  held  May  2fi,  190G,  for  the  following  positions :  Assistant 
Civil  Engineer,  $5  to  $6  a  day ;  Bridge  Designer,  $1,500  to  $1,800  ; 


s 


630  ITEM. 

Civil  Engineering  Draughtsman,  $4  to  $5  a  day;  Junior  Bridge 
Draughtsman,  $900  to  $1,200;  Leveler,  $4.50  to  $0  a  day;  Elec- 
trical Engineer,  Departments  and  Institutions,  $900  and  main- 
tenance ;  Matron,  Albany  County  Institutions,  $300  and  mainten- 
ance; Milk  Expert,  Department  of  Agriculture,  $800  to  $1,100; 
Page  and  Preparator  in  Entomology,  State  Museum,  $480 ;  Re- 
formatory Guard,  $480  to  $720  and  maintenance;  Tracer,  State 
Engineer's  and  State  Architect's  offices,  $40  to  $50  a  month; 
Trained  Nurse,  State  Institutions,  $420  to  $600  and  maintenance. 

The  last  day  for  filing  applications  for  this  examination  is  May 
21st.  Applications  will  be  received  until  June  1st,  for  Assistants 
in  Bacteriology,  in  Botany,  in  Entomology  and  in  Horticulture 
at  $720  a  year  in  the  Geneva  Agricultural  Experiment  Station. 

Application  forms  and  detailed  information  may  be  obtained 
by  addressing  the  Chief  Examiner  of  the  Commission  at  Albany. 

ITEMS. 

We  learn  from  Messrs.  Kress  &  Owen  Co.,  of  New  York,  that 
they  promptly  resigned  their  membership  in  the  Proprietary  As- 
sociation of  America  when  it  became  apparent  that  this  association 
was  antagonistic  to  the  medical  profession.  Since  the  commence- 
ment of  their  business,  some  ten  years  ago,  they  have  advertised 
Glyco-Thymoline  only  to  the  profession  by  clinical  reports,  and 
through  medical  journals,  and  have  no  intention  of  changing  their 
methods  of  doing  business. — Journal  of  the  Association  of  Military 
Surgeons. 


Mr.  William  T.  Collier,  whose  card  appears  in  the  Journal,  has 
been  in  the  medical  book  business  in  Buffalo  for  the  past  thirty 
years.  He  can  obtain  any  medical  book  published,  on  short  notice. 
See  him  for  medical  books. 


The  Lyman  D.  Morse  Advertising  Agency,  which  has  been  in 
business  at  38  Park  Row,  New  York,  for  many  years,  changed 
its  name  April  1,  1906,  to  the  Morse  International  Agency.  It 
began  business  in  1849,  having  been  established  by  S.  M.  Petten- 
gill,  and  continued  under  various  changes  of  partners  until  Mr. 
Morse  took  over  the  business  in  his  own  name  about  1895.  It  will 
easily  be  seen  that  it  is  the  oldest  advertising  establishment  in  the 
country  and  its  enlarged  sphere  of  operation  has  justified  the 
change  of  name  alluded  to.  Owing  to  increase  of  business, 
necessitating  larger  offices,  the  corporation  removed  its  offices  on 
May  1  to  the  Revillion  Building,  19  West  34th  Street,  New  York. 

FOR  SALE — Two  new  Static  Electric  Machines,  for  less  than  cost  of 
manufacture,  apply  to  C.  B.  Rowell,  M.  D.t  898  Niagara  Street,  Buffalo. 
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A  Report  of  25  Cases  of  Pneumonia  Treated  with  Pane's 
Antipneumonic  Serum.1 

By  GIUSEPPE  TARTARO,  M.  D„  Buffalo.  N.  Y. 

THE  ideal  therapy  of  infectious  diseases  is  serumtheraphy. 
Science  will  have  the  last  word  when,  after  the  finding  of 
the  specific  pathogenic  agent  of  a  contagious  disease,  will  find 
a  substance  to  fight  it,  and  its  toxins  in  the  system.  Serum 
therapy  has  already  triumphed  over  diphtheria  and  anthrax,  and 
is  getting  ready  to  overpower  bubonic  plague,  erisypelas,  tetanus, 
pneumonia,  syphilis,  cancer,  etc. 

Speaking  only  of  pneumonia,  I  would  say  that  notwithstanding 
the  restless  search  for  new  drugs,  methods  and  presidia,  the  old 
theraphy  did  not  progress  much.  The  percentage  of  deaths  is 
just  as  high  now  as  it  was  fifty  years  ago,  and  without  being  scep- 
tical, we  can  say  that  our  therapy  of  pneumonia  which  is  aiming 
to  fight  the  symptoms,  it  and  not  the  cause  of  disease  will  not  last 
long.  Still  we  must  use  it,  because  there  is  nothing  better.  We 
will  now  see  how  far  we  are  from  this  problematic  stage  which 
is  our  longing,  and  what  is  better  today. 

While  legions  of  modest  and  patient  investigators  are  at  work, 
the  result  of  their  studies  is  worth  knowing,  be  it  crowned  by  suc- 
cess or  not,  because  the  practitioners  are  the  judges.  You  hear  of 
a  serum  therapy  of  pneumonia,  and  often  you  have  heard  criti- 
cisms against  it.  I  claim  that  those  criticisms  are  unjust  on  ac- 
count of  the  use  of  serums  prepared  for  commercial  purposes, 
which  are  lacking  of  nearly  every  curative  property.  Sof 
it  is  only  right  that  you  hear  tonight  a  report  of  cases  treated  with 
the  original  and  true  antipneumonic  serum  which  was  discovered 
by  a  very  modest  worker  to  whom  a  good  deal  of  damage  has  been 
done  by  his  own  modesty,  and  by  the  absence  of  any  pecuniary  re- 
ward, and  perhaps  by  his  own  place  of  birth. 

1.    Read  before  the  Section  of  Medicine  of  the  Buffalo  Academy  of  Medicine  March 
6. 1906. 
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After  the  two  Klemperers  found  antipneumonic  power  in  the 
blood  serum  of  convalescents  from  pneumonia,  Emmerich  suc- 
ceeded in  immunizing  animals  against  pneumonic  infection,  and 
afterward  the  Klemperers,  Foa,  and  others  did  the  sa»me.  But  it 
was  only  in  189G  that  Nicola  Pane,  of  Naples,  stated  the  finding 
of  a  serum  which,  inoculated  in  progressive  doses  to  rabbits,  gave 
them  power  to  stand  injections  of  doses  of  pure  culture  of  dip- 
lococci  60  millions  times  higher  that  the  minimum  dose  capable  of 
killing  a  not  immunized  rabbit.  Then  the  serum  was  tried  on 
men  in  De  Renzi's  clinic  in  Naples  and  found  satisfactory.  The 
same  trial  was  given  in  other  Italian  clinics  with  differing  results. 
Sometimes  the  malice  or  jealousy  of  men  or  schools  operated  the 
failure  of  the  undertaking  which  should  have  had  a  frank  and  im- 
partial trial  from  scientific  men.  Howrever  the  sum  of  Italian 
clinics'  judgment  is,  that  Pane's  serum  has  real  power  against 
pneumonia. 

Maragliano  of  Genoa  says  that  it  leaves  unchanged  the  local 
symptoms,  but  it  improves  the  general  symptomatology  and  causes 
the  fading  away  of  toxinic  notes  even  if  very  marked,  lowrers  tem- 
perature and  hastens  crisis.  Special  researches  showed  increased 
leucocytosis.  Massolongo  found  Pane's  serum  useful  in  pneu- 
monia of  patients  arthritic,  nephritic,  cardiopatic,  alcoholist,  and  of 
old  age,  and  acting  very  favorably  by  opposing  the  diffusion  of  the 
process  and  making  easy  the  resolution.  De  Renzi  found  general 
improvement,  lowering  of  temperature,  pulse's  and  breath's  rate, 
and  sometimes  the  end  by  lysis. 

Pane  makes  the  serum  of  two  strengths.  The  first  is  simply 
immunized  donkeys'  scrum  plus  25%  of  kresol.  The  second  is 
two  or  three  times  stronger  than  the  first,  and  is  to  be  used  in 
more  serious  cases  or  in  well  advanced  stages  of  the  disease.  Pane 
suggests  the  use  of  the  serum  as  soon  as  posssible  either  20  ccm  of 
No.  1,  or  10  ccm  of  No.  2  and  to  repeat  the  injections  every  12 
hours  until  the  sickness  ends. 

In  ordinary  cases  10  or  20  ccm  pro  die  are  enough.  But  this 
close  may  be  increased  in  very  severe  cases  to  100-120  ccm  pro  die, 
the  serum  being  completely  harmless.  Serum  therapy  of  pneu- 
monia does  not  require  the  help  of  any  other  medicine  except  30 
ccm  of  alcohol  pro  die  diluted  in  wrater,  or  some  wine.  The  serum 
is  injected  in  the  subcutaneous  tissue  of  the  back  along  the  pos- 
terior axillary  line.  In  very  severe  cases  it  has  been  injected  into 
veins  at  a  dose  of  5-10  can.  Marigliano  increases  the  dose  of 
serum  pro  die  according  to  the  time  of  the  beginning  of  treatment 
and  severity  of  symptoms,  and  keeps  on  injecting  10  ccm  every 
12  hours  until  temperature  falls  below  38.5°  eg.,  stopping  then, 
but  again  injecting  whenever  there  is  a  new  rise.     In  most  severe 
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cases  100-120  ccm  pro  die  has  been  used  by  Pane  himself  in  the 
5th  or  6th  day  of  the  illness.  But  serum  is  absolutely  useless, 
whatever  be  the  dose,  in  the  preagonic  period.  Serum  does  not 
lose  any  power  within  a  year  or  so.  I  have  had  very  good  results 
from  serum  eleven  months  old. 

Within  3  years  I  gathered  together  25  cases  of  serum  therapy 
of  pneumonia  of  which  I  include  4  cases  of  lobular  pneumonia 
to  show  that  in  this  disease  too,  Pane's  serum  may  be  useful,  as 
it  may  be  in  diplococcic  meningitis,  ulcus  serpens  of  the  eye,  and 
in  every  6ther  localisation  of  pneumonic  infection.  Of  those 
mentioned,  3  are  cases  treated  by  Dr.  Hartwig;  and  one  a  case 
that  Dr.  A.  W.  Hengerer  treated  for  me.  I  used  always  Pane's 
serum  No.  2,  rejecting  every  other  serum.  In  Italy  now,  Tizzoni 
and  others  are  experimenting  with  different  serums,  but  their 
results  are  very  unsatisfactory  if  not  a  complete  failure.  In 
Germany,  Merck  is  trying  to  make  some  serum  under  the  direction 
of  Romer  of  Wurzburg,  to  be  used  against  ulcus  serpens,  that  is 
a  diplococcic  infection,  but  the  results  are  still  unknown  and  be- 
side the  only  object  of  the  treatment  is  the  ulcus  serpens. 

In  the  United  States,  Mulford  now  makes  antipneumonic 
serum  with  Pane's  name,  saying  that  it  is  made  after  his  methods, 
but  Mul ford's  serum  has  been  tested  on  animals  by  Pane  himself 
in  his  own  laboratory,  and  has  been  found  useless.  It  gives  ab- 
scesses sometimes.  Pane  never  gave  any  permission  for  making 
his  serum. 

Although  there  are  statistics  of  nearly  800  cases  of  serum 
therapy  of  pneumonia"  both  by  American  and  foreign  physicians 
with  various  results  due  mostly  to  the  different  kinds  of  the  serum 
used,  I  would  prefer  to  say  something  about  my  own  experience, 
being  unable  to  trace  in  the  satistics  the  qualities  of  the  make  of 
serums.  Italian  physicians  of  New  York  city  using  Pane's 
authentic  serum,  and  other  physicians  of  this  country  are  claim- 
ing good  results,  so  that  I  would  be  very  glad  if  anyone  of  my 
colleagues  would  give  Pane's  serum  a  trial. 

In  my  25  cases  I  did  not  follow  Pane's  rules  of  injecting 
10  can  twice  pro  die  until  the  disease  terminated,  or  at  least  until 
a  temperature  of  100°  is  reached.  As  a  rule  I  made  £  single  in- 
jection in  the  course  of  the  sickness.  In  one  case  I  made  two, 
and  in  one  of  Dr.  Hartwig's  cases  he  made  two.  The  price  of 
serum  is  rather  high  and  the  occurrence  of  the  disease  in  people 
of  very  limited  means  forbids  me  being  very  generous  in  the  use 
of  serum  suggested  by  Pane,  and  however  insufficient  the  close  of 
10  ccm  might  seem  according  to  Pane's  ideas,  I  find  that  satis- 
factory in  the  majority  of  cases. 
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With  the  serum,  I  never  used  any  medicine  whatever,  no 
strychnia,  no  nitroglycerine,  no  baths,  no  antipyretics,  no  cold 
applications,  but  from  time  to  time  a  very  weak  expectorant.  I 
used  freely  wine,  or  alcohol  for  people  accustomed  to  it,  and  the 
usual  diet  of  pneumonics,  light  but  nourishing.  In  this  report  I 
limit  myself  to  clinical  observations.  The  microscopical  observa- 
tions I  made,  are  very  few,  and  were  made  in  haste,  and  not  in 
every  case,  so  they  cannot  strengthen  my  conclusions.  Still  1 
hope  to  be  able  in  the  future  of  demonstrating  only  with  the 
microscopical  observations  of  sputum  before  and  after  serum 
therapy  to  explain  why  the  serum  succeeds  or  does  not,  and  what 
is  the  reason  of  different  results.  In  25  cases  I  have  had  only 
two  deaths  occur.  Do  not  understand  from  this  that  I  make  any 
reference  to  a  death  rate,  25  cases  being  insufficient  to  make  rules 
of  percentage. 

One  case  was  a  child  16  months  old  with  lobular  pneumonia, 
secondary  to  measles.  The  injection  was  made  only  5  hours 
before  the  death,  when  there  was  already  a  very  marked  bron- 
chial paralysis,  and  therefore  I  did  not  expect  any  good  result 
from  the  serum.  A  brother  of  this  child,  4  years  old.  had  pre- 
viously lobular  pneumonia  too,  was  benefitted  from  one  injection 
of  10  can  of  serum  to  the  extent  of  a  lowering  of  2j/2  degrees  of 
temperature  in  24  hours.  This  lasted  nearly  40  hours,  then  the 
temperature  went  up  again  for  18  hours,  and  finally  the  illness 
ended  by  crisis. 

The  second  death  occurred  in  Irving,  X.  Y.,  under  conditions 
worth  explaining.  It  was  a  lobar  pneumonia  in  the  fifth  day. 
I  was  called  in  consultation,  and  found  the  patient  doing  well, 
with  good  pulse,  nearly  no  cyanosis,  rather  dispneic,  and  with 
temperature  of  103  2-5.°  I  injected  the  serum  and  returned  to 
Buffalo.  That  was  at  eleven  o'clock  in  the  morning.  In  the 
afternoon  the  patient  showed  a  fair  improvement,  felt  stronger 
and  comfortable,  was  brighter,  less  dispnea,  talked  pleasantly 
with  his  relatives.  His  physician  saw  him  again  at  4  o'clock  and 
noted  the  improvement,  but  at  5  o'clock  occurred  a  fire  at  the 
patient's  house,  and  in  the  panic  he  was  roughly  dragged  out  of 
his  bed,  not  properly  clothed,  was  hurriedly  wrapped  in  sheets 
and  taken  to  a  neighboring  house.  It  was  a  cold  day  in  March 
and  his  condition  changed  to  the  worse  after  one  hour ;  six  hours 
later  he  died.     I  do  not  make  any  comments. 

For  the  sake  of  brevity  I  will  show  you  three  clinic  charts 
which  give  the  three  typical  courses  of  pneumonia  under  serum 
therapy.     The  first  is  the  most  common  occurrence. 

A  strong  laborer  while  working  has  a  chill,  feels  unwell,  goes 
home  and  to  bed.     He  has  fever,  pain  in  one  side  of  the  chest. 
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corgh,  and  the  sputum  is  but  slightly  colored.  The  second  day 
and  even  the  third  day,  when  the  sputum  is  markedly  red  and 
cough  and  fever  are  still  going  on,  the  physician  is  called.  He 
finds  the  complete  symptomatology  of  lobar  pneumonia.  Ten 
ccm  of  serum  is  injected.  After  8  to  12  hours  the  symptoms  are 
changed,  the  patient  that  was  restless,  dispneic,  uncomfortable 
during  it  all,  now  feels  comfortable.  That  is  the  most  important 
thing  for  himself.  He  feels  born  to  a  new  life,  the  temperature 
drops  2  to  2l/>  degrees,  the  pulse  rate  is  slower,  the  pulse  is 
regular,  the  dispnea  has  diminished ;  the  sputum  fluider  and  less 
rusty.  Still  the  dulness  of  the  affected  lobe  is  unchanged,  but 
the  most  important  thing  is  that  the  patient  feels  much  better. 
Some  patients  at  this  time  deem  it  right  to  dispense  with  the 
physician's  attendance. 

The  fever  goes  on  markedly  low  for  several  other  days,  while 
the  patient's  condition  remains  very  good,  there  comes  a  crisis 
almost  unworthy  of  that  name,  the  disease  is  past,  and  convales- 
cence begins.     This  happens  in  nearly  three  quarters  of  the  cases. 

The  other  type  of  clinical  course  second  in  order  of  frequency 
is  that  in  which  a  man  is  taken  sick  in  the  same  conditions  of 
the  first,  repeating  nearly  the  same  nosological  table,  but  with 
marked  cardiac  irregularity  and  where  there  has  been  a  much 
more  belated  intervention  of  serum  therapy,  to  wit :  in  the  4th  or 
5th  day.  These  are  the  cases  where  a  larger  dose,  than  10  ccm  of 
serum  only  once,  to  be  effective  is  necessary  according  to  Marag- 
liano,  and  where  injection  bis  in  die.  must  be  repeated  until  tem- 
perature is  kept  steadily  below  38.5°  centigrade.  In  these  cases 
just  as  in  diphtheria  with  only  10  ccm  of  serum,  very  seldom  one 
can  lower  the  temperature,  or  if  so,  it  is  only  for  a  few  hours, 
say  8  to  12,  and  then  temperature  rises  again.  But,  notwith- 
standing the  very  small  dose,  one  finds  that  the  patient  is  relieved, 
and  does  not  worry  that  the  fever  is  still  high ;  he  feels  better, 
cyanosis  is  gone,  sometimes  pain  too  is  gone;  the  local  objective 
symptoms,  dulness,  rales  etc.,  are  unchanged.  In  due  time  the 
crisis  comes  and  the  sickness  is  all  ever.  Of  the  changes  caused 
by  the  serum,  there  is  no  record  in  the  clinic  chart,  only  the  bul- 
letin registers  "patient  feels  better." 

It  may  seem  very  little  Qr  nothing  to  us,  but  the  patient  will 
never  forget  that  feeling  of  relief  that  is  the  only  manifestation  of 
a  very  important  fact,  which  we  are  unable  to  register  in  our  clini- 
cal charts,  made  of  numbers  and  lines,  but  which  is  nevertheless 
the  expression  for  the  putting  out  of  combat  of  all  pneumonic  tox- 
ins accumulated  in  the  system  during  4  or  •">  days  of  illness,  and  of 
the  increased  leukocytosis,  and  of  the  fight  of  anticorps  against 
pnermococci. 
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The  third  type  is  rather  rare  in  full  grown  men.  I  have  seen 
it  only  twice  in  them,  but  it  occurs  in  children  very  often.  A 
pneumonitic  in  the  third  day  with  very  high  fever,  for  instance 
105  degrees,  receives  the  injection  of  10  ccm  of  serum.  After  12 
to  IK  hours  the  temperature  falls  to  100  degrees,  breathing  be- 
comes nearly  normal,  pulse  rate  is  diminished ;  twelve  hours  later 
bowels  move  very  freely  once  or  twice,  temperature  drops  to 
normal  point  and  disease  ends  by  crisis  at  the  fourth  day. 

These  are  fundamental  types  of  pneumonia's  course  under 
serum  treatment,  which  come  in  order  of  frequency.  But  there 
are  other  cases  differing  from  this  usual  routine,  and  not  less  in- 
teresting. A  woman  32  years  old  is  taken  sick,  and  the  same 
day  calls  the  physician  (this  is  Dr.  Hartwig's  third  case)  who 
finds  lobar  pneumonia  with  very  marked  cardiac  troubles,  threat- 
ening seriously  the  patient's  life,  already,  since  the  beginning  of 
illness.  Still  temperature  was  low  (rectal  101  2-5°f  pulse  118, 
wreak  and  irregular,  respiration  33).  Ten  ccm  of  serum  was  in- 
jected, (this  is  the  only  case  I  have  of  injection  in  the  first  24 
hours).  Within  two  hours  the  temperature  dropped  3-5  and  in 
12  hours  reached  a  minimum  of  98°  (a  drop  of  3  2-5°),  pulse  96, 
respiration  24..  The  pulse  becomes  stronger  and  more  regular, 
and  the  patient  feels  so  much  relieved,  as  to  impress  wonderfully 
both  the  attending  physician  and  the  family.  Twelve  hours  later 
the  temperature  rises  again  to  101°,  but  the  dispnea  is,  not  so 
marked  as  before,  from  33  dropped  to  20-24-22  and  remaining  so 
for  the  duration  of  illness.  The  pulse  too,  jumps  from  105 
to  120.  A  second  injection  of  10  ccm  in  the  third  day  causes  a 
drop  of  only  1  degree  of  temperature,  but  the  patient  feels  com- 
fortable. The  sickness  ended  the  seventh  day  by  crisis.  This 
case  is  noteworthy  on  account  of  the  injection  made  in  the  very 
first  day  of  illness,  causing  a  considerable  drop  of  temperature, 
checking  the  most  alarming  symptoms  and  changing  to  a  rather 
mild  case,  one  which  since  its  very  beginning  threatened,  with 
cardiac  complications,  a  fatal  end. 

Besides,  the  second  injection  did  not  lower  so  much  the  tem- 
perature, as  the  first  one  did,  but  helped  to  make  more  uniform 
and  regular  the  functions  of  heart  and  lungs.  Dr.  Hartwig 
coincides  in  emphasising  the  improvement  following  the  first  in- 
jection. 

Another  case — a  very  strong  man,  31  years  old,  with  pneu- 
monia in  the  second  day.  His  peculiarity  was  a  sputum  bright 
red,  frothy,  hemorrhagic,  and  very  plentiful,  (within  4-5  hours 
over  4  fluid  ounces),  temperature  103  3-5°.  Ten  ccm  of  serum 
are  injected  in  the  morning  of  the  third  day.     Within  12  hours 
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temperature  drops  to  101  1-5°,  and  what  is  more  noteworthy  the 
sputum  loses  its  hemorrhagic  character,  becomes  dark  like  plum 
juice,  and  decreases  to  less  than  one  ounce  in  24. hours.  As 
usual  the  patient  is  relieved,  hence  I  do  not  inject  any  more  serum, 
but  the  fever  keeps  on  steadily  between  101*4°  and  102  3-5°  and 
in  the  seventh  day  comes  the  crisis. 

It  is  useless  to  speak  about  the  other  cases,  which  are  more 
or  less  like  the  ones  referred  to.  Commenting  now  on  all  the 
cases,  I  wish  to  keep  myself  within  the  ground  of  clinical  facts 
for  reasons  already  given,  and  for  the  sake  of  clearness  I  will 
make  comparisons  from  time  to  time  with  diphtheria  serum 
therapy  and  its  characters  familiar  to  all. 

The  facts  perfectly  ascertained  from  clinical  side,  in  my  25 
cases  arc : — 

I.  Percussion  and  auscultation  of  a  lobe  affected  with  pneu- 
monia, before  and  after  the  injection  of  serum,  does  not  show  any 
change.  Dulness  remains"  and  in  a  very  few  cases  the  exudate 
seems  more  fluid. 

II.  Serum  mitigates  the  gravity  of  pneumonia,  but  as  a  rule 
does  not  shorten  its  course  except  in  children.  The  two  cases  I 
had  of  crisis  in  fourth  and  fifth  day,  strictly  speaking,  are  possible 
in  pneumonia  without  serumtherapy,  and  in  these  peculiar  cases 
we  cannot  either  assert  or  deny  serum's  action. 

III.  A  drop  of  temperature  of  one  to  three  degrees  and  even 
four  degrees  is  caused  by  the  injection  of  10  ccm  of  serum.  The 
earlier  the  injection,  the  more  marked,  as  a  rule,  temperature's 
decrease.  This  is  like  diphtheria.  It  seems  that  in  belated  cases 
a  much  larger  and  stronger  dose  of  serum  repeated  at  12  hours 
interval  should  be  successful ;  this  too  is  already  practised  in  diph- 
theria, and  there  is  no  reason  why  it  should  not  be  done  in  pneu- 
monia, unless  it  be  for  economical  reasons. 

IV.  Serum  causes  the  subjective  phenomenon  of  relief  nearly 
in  every  case,  even  when  there  is  not  any  change  of  temperature. 
This  seems  to  be  due  to  antitoxinic  properties  of  serum,  but  more- 
over as  Pane  asserts,  to  production  of  anticorps  and  to  increased 
leukocytosis.  The  role  of  anticorps  in  fighting  the  pneumococci 
or  diplococci  in  the  cells  of  the  system  has  been  already  demon- 
strated by  Pane. 

V.  Cyanosis  even  very  marked  disappears  after  the  use  of 
serum.  Albumin  when  not  due  to  pre-established  conditions  of 
kidneys  disappears  after  the  use  of  serum. 

VI.  Cardiac  complications  in  pneumonics  dre  to  pneumonic 
toxins  are  relieved  by  the  serum  as  every  other  complication  due 
to  pneumonic  toxins. 

As  stated  before  it  would  be  rather  difficult  to  find  out  why 
Pane's  serum  gives  these  results,  and  I  may  venture  to  make  some 
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conclusions.  I  have  no  pathological  anatomy  observations  of 
cases  treated  with  serum,  and  perhaps  there  are  few,  or  none  at 
all  in  the  rather  lengthy  bibliography  of  the  subject,  but  I  have 
no  doubt  that  there  are  considerable  marked  changes  that  ought 
to  take  place  in  the  lung  tissues  after  the  injection.  We  cannot 
find  out  with  the  known  means  of  physical  examination  any 
change ;  the  dulness  is  the  same  after  the  injection  as  it  was  before. 
But  it  will  be  easy  to  explain  our  failure. 

In  diphtheria  we  see  the  softening  of  membranes  due  to  anti- 
toxin, but  we  see  too  that  their  location  remains  hyperemic  for 
sometime,  and  we  understand  that  anatomical  alterations  of  mu- 
cosas and  bloodvessels  cannot  disappear  very  quickly.  But  we 
ought  to  allow  a  reasonable  length  of  time  for  the  restitutio  ad 
integrum.  Still,  diphtheric  localisations  are  very  small  if 'com- 
pared with  pneumonic  localisations,  and  their  pathogenic  agent 
far  differing  from  microbiological  point  of  view,  and  far  simpler 
too.  In  this  way  we  may  understand  why  dulness  and  rales  can- 
not disappear  so  quickly  had  the  serum  still  been  used,  and  why 
restitutio  ad  integrum  of  an  affected  pulmonary  lobe  must  re- 
quire much  more  length  of  time  than  in  diphtheria.  For  instance: 
considering  the  size  of  the  affected  organ,  the  difficulties  it  meets 
in  freeing  itself  from  its  pathological  products,  and  the  anatomical 
alterations  it  went  through. 

I  tried  to  keep  in  touch  for  some  time  with  my  patients  after 
their  dismissal  and  in  a  few  cases  where  I  succeeded  in  seeing 
them,  often  for  a  period  of  two  or  three  months  after  illness.  I 
found  them  showing  still  traces  of  the  late  disease,  sometimes 
with  rales  or  coughs  and  sometimes  a  special  liability  to  feel  pain 
in  the  chest  at  every  change  in  the  weather.  It  impressed  me  that 
every  patient  that  showed  at  the  time  of  illness  very  marked  good 
effects  of  the  serum,  got  rid  quicker  of  the  secondary  troubles. 
The  other  ones  where  serum  therapy  was  used  in  more  belated 
period  causing  very  little  or  no  changes  at  all  in  temperature, 
showed  for  a  longer  time  traces  of  the  late  disease. 

A  complete,  exhaustive,  microscopical  examination  of  sprtum 
in  every  case,  and  in  every  day  of  illness  will  show  a  good  many 
remarkable  points  in  the  pathological  anatomy  of  pneumonia  when 
under  scrum  treatment,  and  will  show  besides  where  lays  the  cause 
of  some  so  called  failures  of  serum:  because  it  will  show  some- 
times bacteric  associations  upon  which  we  have  no  power  at  all 
with  our  serum  made  only  for  the  purpose  of  fighting  pneumonia 
when  given  by  Frankel's  diplocci  or  Friedlander's  pneumococci.  or 
cases  of  pneumonia  due  exclusively  to  other  bacteria  that  the  said 
before,  while  we  will  see  a  pneumonia  due  purely  to  pneumonic 
infection,  give  up  quickly  when  confronted  with  Pane's  serum. 
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Pane's  theory  is  that  pneumococci  and  diplococci  are  of  the 
same  family,  and  he  is  making  his  serum  as  an  antipolipneumonic 
serum,  not  as  an  antipneumococcic,  or  as  an  antidiplococcic.  This 
is  the  reason  why  he  calls  it  antipneumonic  serum. 

Considering  now  the  patient's  feeling  of  relief  or  euforia  after 
the  injection,  we  can  guess  it  is  possibly  due  partially  to  its  anti- 
toxinic  action,  and  from  that  we  might  perhaps  find  out  if  the 
bacteric  toxins  freely  circulating  in  the  system  may  account  at 
all  for  keeping  up  the  fever.  But,  as  I  said  before,  all  this  is 
mere  guessing.     The  principal  objections  to  Pane's  serum  are: 

1st.  It  does  not  cut  short  the  disease  as  diphtheric  antitoxin 
so  often  does.  I  answer  that  there  are  far  different  diseases 
and  we  cannot  force  the  results  of  pneumonia's  serum  therapy 
into  the  rules  already  fixed  for  diphtheria.  Pane  remarks  that 
diphtheria  is  a  toxinic  infection  and  pneumonia  a  bacteric -in- 
fection. 

2nd.  That  Pane's  serum  does  not  seem  to  have  any  power 
upon  the  disease's  local  manifestations.  As  I  said  before,  we 
have  not  enough  knowledge  of  pathological  anatomy  of  cases 
treated  with  serum. 

3rd.  That  the  result  of  serum  therapy  is  uncertain,  and  not 
the  same  in  every  case.  This  objection  loses  its  ground  when 
you  think  of  the  different  pathogenic  agents  or  associations  of 
agents  capable  of  producing  lobar  pneumonia,  and  the  unicism 
of  cultures  employed  in  the  production  of  serum ;  and  when  we 
think  of  the  different  use  of  serum  in  the  different  stages  of  the 
disease. 

In  conclusion,  I  would  say  that  the  therapy  of  pneumonia 
o-ight  to  be  brought  to  a  more  rational  method  by  the  adoption 
of  serum  therapy,  which  adapts  itself  to  all  indications  of  the 
various,  complicated,  and  often  deceptive  therapy  we  are  using 
now,  by  its  being  antithermic.  Cardiocinetic,  antidispneic  and 
antitoxinic.  Goldsborough  says,  "I  should  feel  culpable  to  a  great 
degree,  had  I  a  case  of  pneumonia  and  failed  to  use  the  serum/' 
Because  he  would  fail  to  help  the  patient  with  a  remedy  that  is 
the  best  and  the  surest. 

So  we  cannot  dispense  with  serum  therapy  of  pneumonia  how- 
ever incomplete  one  might  deem  its  activity  when  considering  its 
action  summarily  without  taking  the  pains  of  investigating  the 
bacteric  nature  of  every  case  of  pneumonia  one  has  to  fight. 

In  the  practice  there  may  be  some  failures,  but  we  look  hope- 
fully toward  the  future  which  may  improve  this  remedy  so  as 
to  make  it  generally  adopted.  Certainly  it  does  not  do  to  be 
sceptical  to  the  lovers  of  this  still  child  science  of  serum  therapy. 
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of  which  we  see  now  only  the  most  promising  bud  of  childhood, 
while  instead  the  next  generation  will  certainly  see  the  gorgeous 
blooming  of  the  most  beautiful  womanhood. 
129  Court  Street. 


A  Series  of  Tracheotomies. 

By  GEORGE  P.  COTT.  M.  D..  Buffalo.   N.  Y. 
Clinical  Professor  of  Otology,  University  of  Buffalo. 

TRACHEOTOMY  is  not  nearly  so  important  to  the  surgeon 
as  to  the  patient,  yet  there  are  certain  circumstances  con- 
nected with  the  operation,  or  rather  conditions  existing  immedi- 
ately before,  which  may  well  bear  being  told  over  and  over  again, 
especially  to  those  who  do  not  meet  many  such  cases.  I  believe 
I  have  been  especially  favored  in  being  called  upon  to  operate 
upon  patients  who  were  choking  from  one  cause  or  another.  I 
don't  think  it  is  usually  the  lot  of  laryngologists  to  be  called  upon 
very  often  to  officiate  in  cases  where  tracheotomy  is  required, 
but  rather  the  general  surgeon.  Then  again  so  many  cases  are 
treated  at  hospitals  where  everything  is  much  more  convenient 
that  private  practice  is  not  at  all  Crowded  with  this  particular  kind 
of  cases.  Tracheotomy  is  so  seldom  called  for  that  the  physi- 
cian is  not  always  prepared  for  the  emergency. 

I  doubt  if,  on  an  average,  one  case  occurs  to  every  physician 
during  his  life-time.  He  who  is  so  unfortunate  as  to  meet  with 
such  a  case  wends  his  way  to  some  one  who  is  supposed  to  be 
ready  for  any  emergency.  I  have  had  the  good  fortune  to  be 
called  to  several  cases  "in  extremis"  and  was  able  to  tide  them 
over  the  danger  point  even  though  some  were  apparently  beyond 
the  aid  of  the  surgeon,  while  a  few  succumbed  after  the  throat 
had  been  opened.  As  I  considered  cases  of  choking,  where 
tracheotomy  would  be  indicated,  were  rather  rare,  I  did  not  pro- 
vide myself  with  the  necessary  instruments  until  once  I  was 
caught  napping  and  had  to  operate  with  a  knife  only;  this  was 
rather  cumbersome,  and  after  that  I  carried  instruments  and 
tubes  with  my  regular  outfit  for  intubation.  I  never  had  reason 
to  regret  that  precaution  for  several  times  the  windpipe  was  just 
opened  in  the  nick  of  time  to  save  the  patient's  life. 

When  we  open  a  windpipe  it  is  always  for  the  purpose  of  re- 
lieving some  obstruction  in  the  larynx  or  immediately  below  it, 
unless  some  foreign  body  was  accidently  drawn  down  into  the 
trachea  or  the  latter  pressed  upon  by  some  growth.  In  all  cases 
stenosis  was  due  to  disease  of  some  kind  affecting  the  larynx  or 
subglottic  tissue  except  one  which  will  presently  be  mentioned.  I 
may  add  that  tracheotomy  is  not  always  easily  performed  espec- 
ially in  a  little  child  with  a  fat  neck,  as  we  often  find  in  acute  cases. 
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The  efforts  at  inspiration  draw  the  trachea  away  from  its  normal 
position  so  that  it  is  difficult  to  locate,  and  sometimes  careful  dis- 
section is  necessary  to  find  and  hold  it  long  enough  to  open  and 
introduce  a  tube.  Then  again  the  light  is  often  bad,  the  room 
close,  (for  you  must  remember  these  are  generally  emergency 
cases),  assistants  are  often  wanting;  father,  mother,  some  relative 
or  neighbor  usually  assist,  in  a  way,  of  course.  The  physician 
in  charge  administers  chloroform,  and  must  give  his  entire  atten- 
tion to  the  anesthetic.  The  operator  must  depend  mostly  upon  his 
own  ingenuity  in  bringing  the  work  to  a  successful  issue.  It  also 
happens  that  one  of  the  inexperienced  assistants  takes  it  into  his 
head  to  go  off  in  a  dead  faint,  and  drops  the  lamp  with  a  smash, 
as  happened  in  one  of  my  operations.  All  these  little  by-plays  are 
very  annoying  and  handicap  the  surgeon  greatly.  But  his  duty 
is  to  save  the  life  of  the  patient,  regardless  of  such  unforseen  in- 
cidental happenings.  The  time  in  which  over  a  hundred  patients 
were  intubated,  tracheotomy  became  necessary  in  twenty-six, 
either  with  or  without  intubation ;  a  resume  of  these  cases  follows : 

Case  1 :  A  little  boy,  age  2  1-2.  Intubated,  but  at  end  of 
twenty-four  hours  tube  was  extracted  as  child  labored  for 
breath.  During  removal,  child  stopped  breathing,  artificial  res- 
piration became  necessary  until  breathing  was  re-established. 
Tracheotomy  was  then  hurridly  done,  with  no  other  instrument 
but  a  scalpel.  After  the  trachea  was  opened  no  more  air  was 
admitted  than  before  and  the  child  died  on  the  table.  This  was 
the  first  and  only  time  I  was  caught  unprepared. 

Case  2:  A  little  boy,  age  2  1-2,  in  the  practice  of  Dr. 
Thompson.  Intubated  by  Dr.  Potter  several  times  for  diphthe- 
ritic stenosis.  At  last  a  7  year  tube  only  could  be  retained.  Dr. 
Potter  being  out  of  town,  I  was  called  to  re-intubate,  the  child 
having  coughed  up  the  tube,  and  then  recommended  tracheotomy 
which  was  done.  This  little  child,  who%  is  now  about  eight  years 
old,  was  unfortunate  enough  to  have  granulation  tissue  form 
within  the  trachea,  so  that  he  had  to  wear  either  a  tracheal  or 
O'Dwyer  tube  ever  since.  At  age  of  10  accidently  coughed  up 
tube  and  choked  before  assistance  could  be  given. 

Case  3:  Mr.  R.  age  35.  Tubercular  subglottic  laryngitis 
causing  stenosis.  Let  me  remind  you,  gentlemen,  that  tubercu- 
lar laryngitis  rarely  calls  for  intubation  or  tracheotomy,  yet  in 
my  short  career  I  was  called  upon  to  operate  three  times  for  this 
disease.  In  this  case,  trachea  was  opened  under  chloroform.  Pa- 
tient did  well  for  several  months;  lungs  and  sputum  examined 
several  times  without  result.  One  day  during  a  fit  of  coughing 
he  lay  back  in  bed  and  suddenly  died.  Post-mortem  revealed  mil- 
liary  tuberculosis  and  both  bronchi  accluded  by  a  plug  of  tena- 
ceous  mucopus. 
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Case  4:  Man.  age  31,  practice  of  Dr.  Gibson.  Stenosis 
somewhere  in  the  trachea.  It  could  not  be  made  out  with  the  mir- 
ror. Patient  was  to  walk  from  one  room  to  another,  where  a 
table  was  prepared,  but  suddenly  dropped  to  the  floor  and  stopped 
breathing.  He  was  hurriedly  carried  to  the  table,  and  a  knife 
plunged  into  his  throat,  cutting  down  to  the  trachea,  which  was 
opened  and  a  tube  inserted.  The  patient  was  then  held,  head 
downward,  to  let  the  blood  escape  from  the  windpipe,  when  he 
began  to  breathe  again.  This  gentleman  weighed  180  pounds, 
and  was  in  the  best  of  health  until  about  six  hours  before  the  op- 
eration. The  cause  of  stenosis  was  erythema  nodosum  affecting 
the  tracheal  mucous  membrane.  Diagnosis  made  by  Dr.  Grover 
Wende  after  the  operation.     Patient  recovered  in  a  week. 

Case  5:  Man  age  35.  Tubercular  laryngitis  involving  the 
cords  but  principally  subglottic.  Sent  him  to  the  Fitch  Hospi- 
tal to  be  watched  over  night,  but  found  it  necessary  to  intubate. 
Coughed  up  tube  three  times,  and  began  choking  severely.  Put 
him  on  the  table  to  administer  chloroform,  but  as  he  stopped 
breathing  I  had  to  do  a  rapid  tracheotomy.  It  was  done  with  one 
sweep  of  the  knife,  the  tissue  being  so  soft  that  I  could  work  read- 
ily with  my  fingers,  open  the  trachea  and  insert  a  tube  when  the 
patient  began  to  breathe  again.  He  died  some  weeks  later  in  the 
country  of  pulmonary  tuberculosis. 

Case.  6 :  Boy  age  2  1-2.  Diphtheria.  In  the  practice  of  Dr. 
Ray  H.  Johnson.  Intubated,  but  the  tube  was  coughed  up  during 
my  absence.  When  I  arrived  the  patient  was  about  gone,  and  a 
hurried  tracheotomy  was  performed,  when  he  again  breathed. 
With  much  care  on  the  part  of  Dr.  Johnson,  the  child  made  a 
tedious  but  final  recovery.  Dr.  Johnson  took  every  precaution 
to  prevent  carrying  infection  to  his  patients  or  becoming  infected 
himself,  by  wearing  a  hospital  gown  and  using  strong  disinfec- 
tants. However  shortly  after,  he  took  the  disease  from  the  ef- 
fects of  which  he  suffered  for  three  months,  and  was  unable  to  at- 
tend his  patients  during  that  time. 

Case  7:  Man  age  (>0.  Carcinoma  of  larynx.  Tracheotomy 
under  cocaine.  Tube  was  taken  out  to  be  cleaned  by  an  assistant 
next  day.  After  working  for  an  hour,  he  found  he  could  not  re- 
introduce it.  Upon  examination  I  found  what  the  cause  was ;  the 
trachea  had  been  drawn  to  one  side  while  being  opened  and 
therefore  when  the  tube  was  taken  ort,  the  opening  became  hidden 
under  the  tissue.     Thus  the  difficulty. 

«  Case  8:  Mrs.  I],  age  34.  Acute  subglottic  edema,  due  to 
exposure  to  cold.  After  suffering  several  days,  called  at  Dr. 
Dorr's  office,  who  recognising  her  serious  condition,  and  tele- 
phoned me  to  see  her.  Laryngoscopy  examination  caused  a  se- 
vere spasm  and  I  proposed  immediate  tracheotomy,  which  was 
done  under  cocaine  anesthesia.     Several  times  while  wearing  the 
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tube  it  became  occluded  with  inspissated  mucous  and  threatened 
suffocation.     Gradual  recovery. 

Case  9 :  A  little  Italian  baby,  about  a  year  old.  Diagnosis : 
acute  laryngitis  with  subglottic  edema.  Tried  to  intubate  at 
College  dispensary,  but  the  tube  would  not  go  down.  After  sev- 
eral attempts  the  child  was  threatened  with  suffocation.  I  hur- 
ried it  over  to  the  Buffalo  General  Hospital  and  just  had  time 
enough  to  open  the  trachea  to  prevent  death.  Removed  the  tube 
after  eight  days,  but  could  not  intubate,  there  still  being  obstruc- 
tion above  the  tracheal  wound.  After  another  week  the  tube  was 
again  removed,  the  larynx  was  found  clear,  and  the  child  re- 
covered. What  caused  the  obstinate  resistance  in  the  windpipe 
I  never  could  learn. 

Case  10 :  Little  girl  age  6.  Condyloma  in  ant.  commissure  of 
the  larynx,  the  slightest  exposure  causing  spells  of  difficult  breath- 
ing. Intubated,  extracted  tube  on  eighth  day,  pressure  of  tube 
having  caused  some  absorption.  The  symptoms  recurring  short- 
ly after,  tracheotomy  was  done  two  years  ago..  The  larynx  was 
then  split  open  and  the  tumor  removed.  Now  after  several  years 
the  patient  is  still  well  and  has  a  perfect  voice. 

Case  11 :  Woman  age  35.  Sent  to  Riverside  Hospital  for 
difficult  breathing.  Found  subglottic  stenosis,  and  old  laryn- 
geal syphilitic  cicatrices.  Appointed  operation  for  next  day. 
That  night  patient  had  a  severe  fit  of  choking.  Tracheotomy 
under  cocaine.  This  was  a  large  fleshy  woman,  weighing  over 
two  hundred  pounds,  and  therefore  had  a  large  amount  of  fat 
about  the  neck,  which  made  the  operation  rather  difficult.  Tube 
worn  now  five  years,  and  will  probably  wear  it  the  rest  of  her  life. 
Although  she  could  get  along  without  it  there  is  still  slight  sten- 
osis, and  she  fears  disaster  if  she  removes  it  permanently.  She 
wears  the  tube  with  comfort,  keeping  it  corked  most  of  the  time, 
nobody  being  any  the  wiser  by  her  speech. 

Case  12 :  Little  bbv  18  months  old,  occurring  in  the  practice 
of  Dr.  Harris  at  Tonawanda.  Intubated  for  diphtheria.  Tube  re- 
moved several  times  during  the  first  eight  days,  but  always  to  be 
replaced.  The  child  being  poorly  nourished,  and  fearing  the 'for- 
mation of  granulation  tissue.  I  proposed  tracheotomy,  which  was 
done.  Tube  was  removed  in  three  weeks  and  child  gradually  re- 
covered. 

Case  13:  Diphtheria  in  the  practice  of  Dr.  Schladermund. 
Little  child  age  lo  mos.  Brought  in  from  Clarence  Center, 
breathing  heavily.  Sick  several  days.  Xo  antitoxin  had  been 
used  because  of  a  faulty  diagnosis.  Tried  to  intubate  but  met 
with  resistance.  Several  attempts  were  made  with  the  same  re- 
sult. Tube  could  not  be  forced  down  more  than  half  way. 
Tracheotomy  was  done  at  11  o'clock  at  night.  Child  died  at  7 
A.  M.     My  assistants  were  the  father  and  grandmother  of  the 
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little  patient.  You  can  imagine  the  dread  of  operating  under 
such  circumstances.  While  feeling  for  the  trachea  I  ran  a  re- 
tractor hook  into  my  finger  which  caused  some  bleeding.  Being 
sensible  of  the  possibility  of  infection,  I  felt  a  peculiar  sensation 
running  through  me.  I  tried  to  counteract  the  supposed  poison 
with  several  doses  of  whiskey  that  night,  which  gave  me  "such 
a  headache"  that  the  infection  must  have  been  scared  out ;  at  any 
rate  the  disease  did  not  develop. 

Case  14:  Mr.  B,  age  60.  Was  called  about  3  o'clock  one 
morning.  I  found  him  breathing  with  difficulty,  simulating 
asthma.  Had  been  having  attacks  of  this  kind  for  several  months. 
This  case  differed  so  muili  from  the  ordinary  attacks  of  asthma, 
that  I  concluded  there  was  some  underlying  cause,  and  therefore 
did  not  agree  with  some  of  the  other  consulting  physicians.  How- 
ever, the  patient  needed  very  little  care  that  night.  He  was  al- 
ways cheerful  and  ready  to  crack  a  joke  in  his  most  distressing 
moments,  very  unlike  an  asthmatic.  The  patient  had  a  very  few 
days  respite  and  my  recommendation  to  open  the  windpipe  was 
finally  adopted,  but  not  until  some  twenty-four  doctors  had  ex- 
amined the  case  and  given  their  opinions.  Operated  under  co- 
caine. 

Case  15:  Little  girl  age  6,  diphtheria.  Intubated  by  Dr. 
Jas.  E.  King,  but  after  several  weeks,  tracheotomy.  During  a 
period  of  six  months  the  child  was  intubated  50  to  100  times; 
larynx  split  the  whole  length  of  the  cricoid  cartilage  several  times 
to  remove  cicatricial  tissue  which  clouded  the  lumen  of  the  trachea. 
Twice  I  did  tracheotomy  besides  and  once  when  this  child  was 
choking  Dr.  Weed,  then  interne  at  Riverside  Hospital,  did  an 
emergency  tracheotomy.  (Presence  of  mind  which  internes 
seldom  possess).     Child  finally  recovered  with  a  perfect  voice. 

Case  10:  Boy  age  1G.  Gradually  suffocating  from  lateral 
pressure  of  fibrous  thyroid  gasping  for  "wind"  as  he  called  it. 
After  having  opened  the  windpipe  a  soft  catheter  had  to  be  used 
as  jio  ordinary  tube  would  pass  beyond  the  pressure  isthmus. 
Thyroids  removed  mostly  under  cocaine,  but  at  last  chloroform. 
Later,  mild  cataract  of  both  eyes  developed,  and  within  a  year 
epilepsy,  which  is  always  controlled  by  bromides. 

Case  17:  Boy  aged  10  found  in  extremis;  cause  diphtheric 
membrane  which  filled  nose,  throat  and  larynx.  Operation  with 
very  little  anesthetic.  Instead  of  alkaloidal  poisoning  Jie  needed 
oxygen.     With  sufficient  antitoxin  he  gradually  recovered. 

Case  IS:  Woman  aged  03  looked  much  older,  suffering  for 
G  mo.  with  laryngeal  carcinoma.  Larynx  removed  with  prelimi- 
nary tracheotomy.     Died  same  day  from  supposed  hemorrhage. 

Case  19:  Woman  aged  51,  difficult  breathing  for  a  week 
with  7  or  8  choking  spells  a  night.  Tracheotomy  without  anes- 
thetic ;  patient  walked  to  bed  and  requested  a  glass  to  have  a  look 
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at  the  tube  in  her  neck.  Larynx  was  partially  removed  a  week 
later.  Recurrence  of  growth,  on  opposite  side  4  months  later. 
Too  late  for  removal.  A'-Ray  treatment  finally  brought  about 
complete  cure. 

*Case  20 :  Man  aged  55,  saloon  keeper  claimed  to  have  drunk 
200  glasses  of  beer  a  day.  Had  Brighte  and  consequent  edema  of 
pharynx  and  soft  palate.  Breathed  with  difficulty  so  that  trache- 
otomy became  necessary  without  chloroform.  Stopped  breathing 
before  trachea  was  open.  Could  not  be  brought  back  to  life  prob- 
ably drowned  in  beer. 

Case  21 :  Boy  aged  3,  patient  of  Mclntyre's.  accidently 
sucked  a  coffee  bean  into  the  trachea ;  this  however  caused  no 
difficulty  in  breathing,  but  the  bean  was  so  large  that  it  could  not 
pass  out  again  but  could  Jbe  heard  passing  up  and  down  whenever 
the  child  coughed,  which  however  was  not  often.  He  was  taken 
to  the  Riverside  Hospital  and  the  trachea  opened  under  chloro- 
form. The  mucus  membrane  was  irritated  and  cough  produced 
which  forced  the  bean  vein  it  was  then  caught  and  extracted. 

Case  22 :  Lake  captain  aged  12.  Subglottic  thickening  com- 
ing on  gradually  probably  inflammatory  deposit.  Trachea  opened 
under  cocaine.  The  man  was  of  a  most  cheerful  disposition,  crack- 
ing jokes  continually  until  the  windpipe  was  opened.  Now, 
after  one  and  one-half  years  he  is  perfectly  well,  not  a  symptom 
of  any  kind  and  always  employed  as  caretaker  of  some  boat. 

One  day  after  these  notes  were  penned  he  had  a  sudden 
hemorrhage  and  died.  Post-mortem  disclosed  laryngeal  carci- 
noma involving  the  entire  larynx,  foul  smelling  due  to  large 
slough. 

Case  23:  George  Mayes,  age  37,  patient  and  brother-in-law 
of  Dr.  F.  W.  Koehler,  was  troubled  with  difficult  breathing  for  a 
year  and  was  making  so  much  noise  while  asleep  that  he  disturbed 
the  rest  of  a  next  door  neighbor.  Dr.  Emil  Mayer  of  New  York 
saw  him  Nov.  30,  1904,  and  though  there  was  inflammatory  ad- 
hesions between  the  vocal  cords.  The  left  false  cord  overlapped 
the  right  and  movement  was  restricted  to  perhaps  1-16"  so  that 
the  rest  of  the  larynx  could  not  be  examined.  Tracheotomy  at 
General  Hospital  under  cocaine.  A  few  wetks  later  several  at- 
tempts were  made  to  separate  adhesions  but  without  avail,  and  di- 
latation was  impossible.  September  10,  1905,  he  was  again  taken 
to  the  hospital  and  with  the  assistance  of  Dr.  Mayer  the  larynx 
was  opened,  separating  the  thyroid  and  cricoid  cartilages.  A 
solid  rnass  of  apparent  fibroid  tissue  almost  closed  the  lumen  of 
the  subglottic  windpipe  including  the  left  vocal  cord ;  this  was 
thoroughly  removed  under  cocaine  and  the  parts  united  with  silver 
and  silkworm  gut;  and  the  tracheal  tube  replaced.  The  patho- 
logical findings  were  epitheloma.  After  a  week  the  patient  was 
treated  with  the  .r-rays   (6  weeks,  14  treatments  in  all)   under 
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which  he  rapidly  improved,  but  is  obliged  to  wear  the  tube  con- 
stantly, there  still  being  too  little  room  for  breathing.  Xo  lym- 
phatic involvement  and  larynx  freely  movable,  while  before  treat- 
ment it  was  fixed. 

Cask  24 :  Little  girl  age  3  1-2  in  practice  of  Dr.  Knisley. 
Patient  apparently  healthy  "began  with  difficult  breathing;  doctor 
suspected  diphtheria  and  injected  3000  units  antitoxin;  no  im- 
provement. Twenty-four  hours  later  I  was  summoned  and  found 
the  child  comatose,  finger  nails  and  lips  blue,  gasping  but  slightly 
for  breath  at  frequent  intervals ;  tried  to  intubate  but  could'nt  get 
%  year  tube  more  than  half  way  clown.  No  obstruction  in  larynx ; 
as  moments  were  precious,  tracheotomy  was  proposed.  There 
was  no  time  for  preparation,  either  of  patient,  instruments,  or 
hands.  As  the  child  did  not  stop  breathing  altogether  we  pro- 
ceeded carefully  to  avoid  cutting  veins,  which  bulged  like  pipe 
stems.  After  opening  the  trachea  and  inserting  a  male  silver 
catheter,  some  minutes  passed  before  there  were  any  signs  of  re- 
action, then  a  slight  cough,  followed  by  another  until  gradually 
breathing  became  more  regular.  Half  an  hour  later  when  I  left 
the  house  patient  had  improved  very  much.  Ten  days  later  the 
child  was  playing  about  the  room.  Tube  removed  on  the  twelfth 
day.       Diagnosis:  acute  subglottic  edema. 

Case  25  :  Miss  MacCauley  of  Canada,  aged  33.  consulted  me 
September  (>th  for  periodical  hemorrhage  coming  up,  a  mouthful 
and  often  less.  I  noticed  some  blood  in  the  furrows  of  the  base 
of  the  tongue  where  the  lingual  tonsil  was  quite  large  and  veins 
prominent.  Thinking  the  blood  came  from  that  source  the  tonsil 
was  rcmQved  and  healed  nicely.  Slight  hemorrhage  occurred, 
however,  at  intervals,  but  of  a  mild  nature.  About  a  month  later, 
preparatory  to  her  going  home,  I  inspected  the  parts  again  and 
found  immediately  behind  the  left  arytenoid  cartilage,  external  to 
the  larynx  of  course  and  apparently  emenating  from  the  esopha- 
gus, unmistakable  evidence  of  epithelioma  of  very  small  size 
except  that  the  arytenoid  was  endematous.  A  little  arterial  blood 
was  seen  on  the  surface  of  the  growth,  which  was  about  the  size 
of  y2".  Preliminary  to  removal  of  that  portion  of  the  larynx  as 
well  as  the  upper  esophagus  I  did  tracheotomy  November  13. 
1905.  Although  it  was  my  2 /5th  patient  it  was  the  easiest  one  of 
all.  All  the  structures  were  so  thin  that  less  than  an  eighth  of 
an  inch  had  to  be  cut  through  ;  the  loss  of  blood  was  imperceptible. 
Second  operation  November  22,  1905  by  Dr.  Eugene  Smith  at  the 
Homeopathic  Hospital.  The  larynx  was  extirpated  with  as  much 
of  the  esophagus  as  seemed  soft ;  however  the  growth  extended 
below  the  line  of  discretion  and  as  the  case  seemed  liopeless  any- 
way the  trachea  was  stitched  to  the  skin  and  a  tube  left  in  the 
esophagus  for  feeding  purposes.  Patient  recovered  without 
shock  and  next  day  temperature  only  once  reached  100°.  She 
did  nicely  for  2  weeks.     The  wound  granulating  up  and  looked 
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healthy ;  then  Schluck  pneumonia  set  in  from  which  she  suffered  a 
week,  when  she  passed  away. 

Case  26 :  Teacher,  age  47,  unmarried.  May,  1895  had  left 
breast  removed  for  carcinoma ;  recovered  completely.  October, 
11)05  Dr.  Morrison  referred  her  to  me  for  a  large  tumor  in  her 
throat  which  nearly  filled  the  pharynx.  Thiswas  removed  with  a 
cold  snare  and  found  to  be  attached  to  the  lateral  wall  immediately 
behind  the  posterior  pillar  and  slightly  above  lower  palatal  margin. 
This  was  examined  and  found  to  be  a  round-celled  sarcoma.  A 
week  later  the  tonsil  on  opposite  side  including  cervical  glands 
bulging  perceptibly,  a  piece  was  removed  and  examined  and 
found  to  be  lymphadenoma.  In  four  weeks,  however,  the  tonsil 
had  grown  so  much  that  it  threatened  to  close  up  the  whole 
pharyngeal  vault.  Tracheotomy  was  then  done  primarily  with  a 
view  to  lateral  pharyngotomy  to  extirpate  the  tonsil.  The  adhe- 
sions, however,  prevented  this  and  the  tonsil  was  removed  as  much 
as  possible.  The  tracheal  tube  was  permitted  to  remain  for  the 
patients  good  after  the  tumor  reformed.  Microscopical  diag- 
nosis, spindle-celled  sarcoma. 

1248  Main  Street. 
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A  Case  of  Double  Amputation  of  the  Leg  for  Diabetic 

Gangrene. 

By  HERMAN  E.  HAYD,  M.  D.,  Buffalo,  N.  Y. 
Surgeon  to  the  German  and  tbe  German  Deaconne&s's  Hospitals. 

Gangrene  of  the  lower  extremeties  is  not  an  uncommon  com- 
plication in  diabetes,  but  when  it  involves  both  feet,  it  is  suf- 
ficiently rare  and  interesting  to  be  worthy  of  a  report  in  the 
Journal,  and  particularly  when  the  patient  operated  upon  was 
sixty-eight  years  of  age. 

Operations  on  persons  the  subject  of  diabetes  have  always 
been  looked  upon  as  serious  undertakings,  but  I  am  persuaded 
that  these  dangers  have  been  much  exaggerated  when  the  pa- 
tients are  over  fifty  years  of  age,  because  the  condition  is  then  the 
result  of  more  or  less  pronounced  angiosclerosis,  particularly  in 
the  terminal  vessels. 

Diabetes  in  a  young  person  is  a  very  serious  matter,  but  when 
the  subject  is  advanced  in  years,  the  disease  can  exist  and  often 
does  exist  without  producing  any  marked  or  distressing  symp- 
toms, and  its  presence  is  often  never  suspected  and  not  found  out 
until  the  urine  is  examined  for  some  other  purpose,  such  as  a 
life  insurance  application  or  in  the  course  of  some  other  disease. 

The  history  of  the  following  case  proves  that  large  operations 
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can  be  undertaken  under  these  circumstances,  and  that  suffering 
can  be  relieved  and  life  prolonged,  when  they  are  performed  before 
the  system  is  too  much  weakened  and  depleted,  and  the  mere  pre- 
sence of  sugar,  even  in  large  amounts,  does  not  contraindicate  any 
kind  of  surgical  interference  when  it  is  strongly  indicated. 

Miss  R ,  68  years  of  age,  of  Scotch  origin,  came  under 

my  care  in  June  1905,  and  was  suffering  from  gangrene  of  the 
fourth  toe  of  the  right  leg.  The  urine  contained  over  4%  of 
sugar,  acid  in  reaction,  specific  gravity  1046,  four  pints  per  diem, 
no  acetone  or  diacetic  acid.  She  was  dieted  and  given  large  doses 
of  codeia,  but  heT  pain  was  so  excruciating  and  her  condition  was 
growing  progressively  worse,  hence  an  operation  was  recom- 
mended, and  on  October  21,  1905,  at  the  German  Deaconness's 
Hospital,  the  leg  was  amputated  below  the  knee  joint.  The  flaps 
healed  with  only  a  little  sloughing  on  the  anterior  skin  flap,  and 
a  splendid  stump  resulted. 

The  condition  of  the  vessel  was  interesting.  The  artery  was 
tied  off  just  before  the  division  took  place  and  its  coats  were 
markedly  atheromatous.  It  was  brittle  and  crackled  under  the 
fingers,  but  its  lumen  was  of  fair  size.  She  left  the  hospital  in 
about  six  weeks  in  excellent  physical  condition.  Her  diet  was 
very  nutritious  and  general ;  in  fact,  she  was  permitted  to  eat  any- 
thing she  desired,  and  she  was  given  a  bottle  of  Bass's  ale  every 
day. 

Two  months  after  the  first  operation,  the  same  suspicious  dis- 
coloration was  seen  on  the  fourth  toe  of  the  left  leg,  and  she 
complained  of  great  pain  in  the  ball  of  the  foot.  The  pain  con- 
tinued with  great  severity,  and  the  discoloration  advanced,  so  that 
it  was  quite  evident  we  were  dealing  with  a  progressive  gangrene. 
She  was  advised  to  have  the  leg  amputated,  which  was  done  on 
January  29,  1906,  and  she  left  the  Hospital  in  nine  or  ten  weeks. 

Union  of  the  flaps  did  not  take  place  by  first  intention ;  the 
wound  opened  and  the  tissues  sloughed  very  badly.  There  was 
very  little  constitutional  disturbance ;  the  temperature  never  went 
above  102  degrees,  nor  the  pulse  110.  Gradually  the  slough  was 
thrown  off  and  the  ends  of  the  bones  became  covered  with  healthy 
granulations,  but  finally  skin  formed  over  them,  so  that  the  result- 
ing stump  is  very  good.  The  artery  was  very  much  thickened 
and  stood  out  like  a  tooth  pick  and  broke  like  a  piece  of  clay  pipe. 

This  case  is  interesting;  first,  because  it  shows  what  can  be 
done  in  the  way  of  surgery  upon  a  woman  of  advanced  years,  but 
one  also  whose  urine  was  markedly  diabetic;  and  second,  it 
proves  how  futile  any  operation  would  be  short  of  high  amputa- 
tion in  this  class  of  cases.  Both  legs  were  removed  below  the 
knee  joint,  the  vessels  being  very  much  degenerated,  that  of  the 
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left  leg  much  more  than  the  right,  and  as-  a  result  the  sloughing 
was  correspondingly  much  greater.  Xo  doubt,  it  would  have  been 
better  to  have  amputated  the  left  leg  above  the  knee  joint,  as  the 
vessel  would  have  been  larger  and  in  better  condition,  but  the 
added  dangers  of  high  amputations,  together  with  the  very  satis- 
factory union  which  took  place  in  the  other  leg,  made  me  hope 
for  an  equally  good  result  with  the  second  amputation. 
493  Delaware  Avenue. 
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A  Practical  Method  of  Abolishing  the   Cause   of  One- 
Quarter  of  the  Unnecessary  Blindness 
in  the  United  States. 

By  P.  PARK  LEWIS.  M.D.,  Buffalo,  N.  Y. 
President   New  York  State  Commission  for  Improving  the  Condition  of  the  Blind, 

1903-1904. 
[Journal  American  Medical  Association,  April  28, 1906.] 

WHEN  an  enlightened,  civilised  and  progressive  nation 
quietly  and  passively,  year  after  year,  permits  a  multitude 
of  its  people  unnecessarily  to  become  blind,  and  more  especially 
when  one-quarter  of  these  are  infants,  the  reason  for  such  a 
startling  condition  of  affairs  demands  explanation.  That  such  is 
the  fact  practically  all  reliable  ophthalmologists  agree. 

From  a  summary  of  carefully  tabulated  statistics  it  has  been 
demonstrated  that  at  least  four-tenths  of  all  existing  blindness 
might  have  been  avoided  had  proper  preventative  or  curative  mea- 
sures been  employed,  while  one-quarter  of  this,  or  one-tenth  of 
the  whole,  is  due  to  ophthalmia  neonatorum,  an  infectious,  prevent- 
able and  almost  absolutely  curable  disease.  Perhaps  this  state- 
ment will  take  on  a  new  meaning  when  it  is  added  that  there  are 
in  the  State  of  New  York  alone  more  than  six  thousand  and  in  the 
United  States  more  than  fifty  thousand  blind  people :  of  these,  six 
hundred  in  the  one  state  and  five  thousand  in  the  country  would 
have  been  saved  from  lives  of  darkness  and  unhappiness,  in  hav- 
ing lost  all  the  joys  that  come  through  sight,  and  of  more  or  less 
complete  dependence,  for  no  individual  can  be  as  self-sufficient 
without  as  with  eyes — if  a  simple,  safe  and  easily  applied  precau- 
tionary measure  had  been  taken  at  the  right  time  and  in  the  right 
way  to  prevent  this  affliction.  The  following  three  vital  facts  are 
not  questioned,  but  are  universally  accepted  by  those  qualified  to 
know: 

1.  The  ophthalmia  of  infancy  is  an  infectious  germ  disease. 

2.  By  the  instillation  of  a  silver  salt  in  the  eyes  of  a  new-born 
infant  the  disease  is  prevented  from  developing  in  all  but  an  ex- 
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ccedingly  small  number  of  the  cases  in  which  it  would  otherwise 
have  appeared. 

3.  In  practically  all  those  few  exceptional  cases  the  disease 
is  absolutely  curable  if  like  treatment  is  employed  at  a  sufficient- 
ly early  period. 

Since  these  facts  are  no  longer  subjects  of  discussion,  but  are 
universally  accepted  by  all  educated  medical  men,  the  natural  in- 
quiry follows :  Why,  as  a  commonsense  proposition,  are  not  these 
simple,  harmless,  preventive  measures  invariably  employed,  and 
why,  in  consequence  of  this  neglect,  does  a  nation  sit  quietly  and 
indifferently  by,  making  no  attempt  to  prevent  this  enormous  and 
needless  waste  of  human  eyes? 

The  reasons  are  threefold  and  lie,  first,  with  the  medical  pro- 
fession ;  second,  with  the  lay  public ;  third,  with  the  state. 

The  medical  profession,  great  as  have  been  its  advances  during 
recent  years  and  strenuous  as  have  been  the  efforts  of  its  teachers 
and  leaders  to  promulgate  the  fundamental  importance  of  germs 
in  disease,  is  by  no  means  yet  universally  familiar  with  the  facts 
concerning  infantile  ophthalmia,  as  to  its  prevalence,  its  dangers, 
its  prevention  and  measures  that  may  be  successfully  instituted 
for  its  treatment.  While  the  total  number  of  cases  is  large,  the 
disease  may  occur  very  rarely  in  the  experience  of  any  individual 
physician,  even  though,  he  may  have  had  an  extensive  general  prac- 
tice. When  it  docs  occur,  unless  the  physician  is  fully  informed, 
he  does  not  anticipate  it  and  is  unprepared  to  meet  it.  He  thinks 
in  many  cases,  if  his  attention  is  called  to  the  baby's  eyes,  as.  in- 
deed it  may  not  be  at  all,  that  the  redness  and  watering  is  caused 
by  a  trilling  catarrhal  conjunctivitis,  and  prescribes  some  simple 
collyrium  or  external  wash  for  the  lids.  He  may  not  see  the  child 
again  for  a  week,  when  perhaps  the  disease  is  fully  developed, 
the  cornea  broken  down  and  irreparable  damage  done;  or,  as 
sometimes  happens,  he  does  not  know  of  the  special  value  of  the 
silver  salts  or  fears  to  employ  them  because  of  their  possible  dan- 
ger to  the  delicate  eye  of  the  child,  and  prevention  is  omitted  and 
correct  treatment  neglected.  It  has  been  shown  that  the  larger 
proportion  of  cases  of  blindness  resulting  from  infantile  ophthal- 
mia occurs  in  the  more  remote  country  districts  where  the  parturi- 
ent patient  is  infrequently  seen  and  where  preventive  measures  are 
most  imperative.  It  may  not  seem  possible  *to  the  progressive 
tip-to-date  practitioner  that  many  physicians  are  not  familiar  writh 
this  common  disease,  but  the  large  number  of  cases  of  infantile 
ophthalmia  that  are  constantly  occurring,  with  the  clinical  hist- 
ories accompanying  them,  together  with  immense  number  of  blind 
eyes  as  a  direct  sequence,  prove  beyond  question  that  this  is  a  fact, 
ternity  has  for  her,  and  only  when  the  truth  is- told  to  her  that  the 
lay  public.  The  young  mother  has  no  conception  of  the  danger 
which  an  inflammation  of  the  eyes  means  to  her  baby.     She  has 
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probably  never  heard  that  such  a  condition  can  threaten  the  in- 
fant's eyes.  It  is  but  one  of  the  many  new  problems  which  ma- 
ternity has  for  her,  and  only  when  the  truth  is  told  to  her  that  the 
child,  in  whom  all  her  hopes  had  been  centered,  is  hopelessly,  ir- 
recoverably blind,  does  she  begin  to  realise  the  extent  of  this 
frightful  affliction.  If  she  chance  to  learn,  as  she  may,  that  this 
calamity  was  a  needless  one  and  might  have  been  avoided  by  simple 
precautionary  measures  which  were  not  taken,  to  her  anguish 
is  added  indignation  and  censure  of  the  physician  by  whom  she 
considers  her  trust  to  have  been  betrayed. 

The  third  agent  concerned  is  the  commonwealth.  The  loss  of 
sight  on  the  part  of  an  infant  makes  the  individual  a  state  care 
in  some  measure  for  life.  For  the  education  of  its  blind  children 
annually  New  York  alone  pays  per  capita  at  least  three  hundred 
and  fifty  dollars  and  a  yearly  gross  sum  amounting  to  much  more 
than  one  hundred  thousand  dollars.  If,  as  sometimes  happens, 
the  blind  citizen  is  a  dependent  throughout  a  long  life,  the  cost 
of  maintainence  is  not  less  than  ten  thousand  dollars,  and  the  mere 
cost  in  money  will  be  multiplied  many  times  in  that  a  productive 
factor,  in  reason  of  blindness,  has  been  removed  from  the  com- 
munity. 

If,  therefore,  as  an  economic  proposition,  it  were  realised  how 
vitally  it  concerns  the  state  that  not  one  child  shall  needlessly 
become  blind,  thereby  increasing  the  public  financial  burden,  there 
is  no  doubt  that  early  and  effective  measures  would  be  instituted 
to  protect  the  state  from  this  unnecessary  and  extravagant  ex- 
penditure of  public  funds. 

It  would  seem  that  there  are  but  two  reasons  why  a  generally 
recognised  and  effective  measure  for  the  prevention  of  a  wide- 
spread and  common  cause  of  blindness  is  not  invariably  employed : 
first,  because  the  dangers  of  the  disease  and  the  value  of  pre- 
vention are  not  universally  known,  and,  second,  because  a  safe, 
sterile,  simple  and  free  preparation  in  which  the  profession  and 
the  public  have  absolute  confidence  is  not  always  at  hand  when 
needed.  Concerning  the  first,  various  sporadic  efforts  have  been 
made  to  inform  midwives,  who  in  large  cities  preside  over  half 
at  least  of  the  births,  of  the  dangers  of  sore  eyes  in  the  new-born, 
and  eleven  states  have  passed  legislative  enactments  requiring  that 
the  midwife  shall  report  each  case  to  the  proper  health  authority 
and  affixing  a  penalty  for  the  failure  to  do  so.  As  has  been  in- 
timated, however,  it  is  not  by  any  means  always  under  the  minis- 
tration of  midwives  that  these  cases  occur,  and,  like  all  laws 
behind  which  is  not  a  strong  and  well-informed  public  sentiment, 
this  law  is  rarely  enforced.  A  more  effective  method  must  be 
devised.  Every  physician  having  to  do  with  the  parturient 
woman,  every  obstetrician,  every  midwife,  must  be  frequently  and 
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constantly  advised  of  the  dangers  and  possibilities  of  this  disease, 
the  necessity  of  prevention  and  the  value  of  early  and  correct 
treatment.  They  must  have  placed  in  their  hands  ready  for  in- 
stant use  a  safe  and  efficient  preparation  issued  by  the  health  au- 
thorities as  a  guarantee  as  to  its  quality  and  efficiency. 

An  important  step  was  taken  in  this  direction  when  a  resolu- 
tion was  passed  by  the  House  of  Delegates,  at  the  annual  meeting 
of  the  New  York  State  Medical  Society,  requesting  the  various 
health  officers  of  the  state  to  include  ophthalmia  neonatorum 
among  contagious  diseases  which  must  be  reported  to  the  local 
boards  of  health. 

This  is,  indeed,  only  a  beginning;  not  only  should  every  case 
be  reported,  but  the  conditions  of  each  eye  should  be  described  in 
the  report  and  accurate  records  made  as  to  the  result.  If,  then, 
the  sight  in  one  or  both  eyes  is  lost,  inquiry  as  to  the  reason  should 
be  instituted.  The  assurance  that  such  an  investigation  will 
certainly  follow  will  inevitably  cause  a  degree  of  care  to  be  exer- 
cised that  will  immediately  lessen  the  number  of  cases  of  blindness 
due  to  this  cause. 

The  second  essential  in  order  that  the  cause  of  infantile  oph- 
thalmia be  abolished  is  that  a  solution  of  the  necessary  silver  salt 
be  prepared  under  the  authority  of  some  body  capable  of  inspir- 
ing universal  confidence  and  that  it  be  distributed  by  the  health 
department  of  every  state  gratuitously  to  every  obstetrician,  phys- 
ician or  midwife  qualified  to  care  for  the  parturient  woman.  The 
nature  of  the  solution,  together  with  the  character  of  the  descrip- 
tive card  which  should  accompany  it,  should  be  determined  by  a 
committee  chosen  by  the  President  of  the  American  Medical  As- 
sociation and  should  have  among  its  members  at  least  one  repre- 
sentative ophthalmologist,  one  obstetrician,  and  one  sanitarian. 
The  conclusions  of  this  committee  should  be  reported  back  to  the 
House  of  Delegates  so  that  the  preparation  and  its  text  should 
carry  with  it,  on  the  great  authority  of  this  association,  the  assur- 
ance that  the  solution  is  entirely  safe  and  necessary  and  that  its 
use  should  invariably  be  part  of  the  toilet  of  every  newborn  child. 
The  solution,  probably  silver  nitrate,  could  be  put  up  either  by  the 
state  itself  or  by  some  trustworthy  pharmacist  at  an  insignificant 
cost ;  its  purity  and  sterility  should  be  vouched  for  by  the  board 
of  health  of  the  state.  It  should  be  enclosed  in  specially  pre- 
pared receptacles,  each  containing  a  special  quantity  and  so  ar- 
ranged that  it  may  be  used  drop  by  drop.  These,  properly  en- 
closed accompanied  by  a  brief  lucid  explanation  of  the  danger  of 
the  disease,  the  necessity  of  this  germicide,  the  method  of  its  em- 
ployment, and  the  right  subsequent  care  of  the  eyes  should  be 
sent  to  the  obstetrician  on  the  receipt  of  each  birth  certificate.  As 
with  antitoxin,  these  preventive  packages  should  be  placed  at 
various  stations  where  they  could  be  easily  obtained,  and  those 
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by  whom  they  might  be  used  should  be  urged  to  secure  them. 
In  order  that  none  who  should  use  them  •should  fail  to  get  them, 
they  should  be  supplied  free  of  cost.  Such  further  supplies  as 
might  be  needed  for  further  treatment  in  the  proportionally  few 
cases  in  which  prevention  did  not  prove  wholly  effective  should 
be  made  readily  obtainable  at  minimum  cost.  In  other  words, 
every  facility  should  be  afforded  for  the  early  destruction  of  the 
infectious  germs. 

Similar  cards  should  be  posted  in  every  maternity  hospital  and 
ophthalmic  dispensary,  and  efforts  should  be  made  to  have  the 
crede  method  of  prevention  by  the  use  of  silver  nitrate  regularly 
employed  as  a  routine  measure  in  every  public  and  private  institu- 
tion in  which  children  are  born. 

Special  cards  should  be  sent  to  midwives,  giving  them  more 
detailed  instructions  in  several  languages.  These  cards  should 
be  in  the  form  of  return  postals,  having  space  for  the  date  on  which 
the  ophthalmia  appeared,  the  condition  of  the  cornea,  and  whether 
or  not  preventive  measures  were  employed. 

The  distribution  of  these  cards  should  lie  with  the  public 
health  authorities,  and  the  failure  to  report  promptly  should  con- 
stitute a  misdemeanor. 


Pig.  1— Sample  light-proof  hermetically  sealed  ampoules  for  the  distribution  of 
the  silver,  made  in  different  sizes.  The  glass  tips  are  to  be  broken  off,  the  rubber  tubing 
being  retained  to  prevent  injury  to  the  eye  by  untrained  or  careless  hands. 

On  the  filing  of  each  birth  certificate  the  department  of  health 
should  at  once  send  to  the  accoucheur  an  ophthalmia  card,  with  a 
supply  of  silver  nitrate  for  immediate  use.  It  would  probably, 
by  reason  of  delay  on  the  part  of  physician  or  midwife,  be  de- 
livered too  late  for  that  particular  case.  Each  card,  sent,  how- 
ever, would  "be  a  constant  reminder  and  the  preparation  would  be 
on  hand  to  be  employed  when  the  next  case  occurred. 

Correspondence  with  some  of  the  principal  pharmacists  has 
shown  that  the  nitrate,  which  is  the  most  efficient  of  the  silver 
salts,  is  also  the  most  permanent.  It  can  be  prepared  in  light- 
proof  ampoules  so  arranged  that  a  sterile  preparation  may  be 
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easily  and  safely  employed  even  by  inexperienced  hands.  Such  a 
filled  receptacle  can  be  prepared  and  placed  in  the  hands  of  the 
health  officers  and  distributed  at  a  nominal  cost.  If,  however, 
the  sum  required  to  put  this  valuable  preventive  in  the  hands  of 
every  accoucheur  was  much  greater  than  it  is  it  could  still  be 
done  with  great  economy  to  the  state. 

In  the  year  1901-2  there  were  129  pupils  in  the  New  York 
State  School  for  the  Blind ;  of  these  the  ophthalmic  examiner  re- 
ported 43  as  having  lost  their  sight  through  suppurative  oph- 
thalmia. The  next  year,  among  29  new  pupils,  11  were  catalogued 
as  blind  from  this  cause.  In  1903-4,  among  24  new  pupils,  6 
came  in  the  Same  list,  and  in  1904-5,  of  the  23  new  pupils,  7  were 
also  so  described.  A  careful  re-examination  developed  the  fact 
that,  while  all  those  cases  were  due  to  suppurative  infections,  and, 
therefore,  almost  if  not  all  preventable  or  curable,  some  of  them 
occurred  later  than  in  infancy,  but  several  ophthalmologists  agreed 
that  it  was  quite  within  the  facts  to  say  that  25  per  cent,  of  the 
pupils  in  the  school  had  lost  their  sight  as  a  result  of  ophthalmia 
neonatorum.  If  a  like  proportion  exists  in  the  school  in  New 
York  City,  as  is  quite  probable,  these,  together  with  the  large 
number  receiving  state  and  city  aid  through  other  channels,  would 
easily  make  an  annually  increasing  budget  of  now  not  less  than 
twenty-five  thousand  dollars  paid  for  the  education  and  main- 
tenance of  blind  people  who,  had  a  tithe  of  that  money  been  ex- 
pended for  prevention,  need  never  have  been  blind. 

In  the  city  of  Buffalo  in  1905  there  occurred  about  nine  thous- 
and births.  During  the  year  four  children  from  the  same  place 
were  newly  entered  in  the  State  School  for  the  Blind.  Of  these 
one  boy  had  lost  his  sight  through  ophthalmia  neonatorum.  The 
cost  of  the  maintenance  of  that  one  child  by  the  state  will  far 
exceed  the  amount  which  would  have  been  required  to  protect 
the  eyes  of  the  entire  nine  thousand. 

As  we  leave  tbe  cities  the  proportion  of  children  blind  from 
this  cause  entered  throughout  the  state  multiplies  prodigiously. 
There  can  be  no  question,  therefore,  as  to  the  economy  on  the 
part  of  the  state  in  instituting  general  preventive  measures.  The 
cost  would  be  infinitesimal,  the  benefit  prodigious,  immeasurable. 
The  present  time  is  peculiarly  propitious  for  the  successful  ex- 
ecution of  such  a  plan. 

I  have  said  that  responsibility  for  the  indifference  that  is  annu- 
ally resulting  in  such  frightful  disaster  lies  primarily  with  the 
state,  the  public  and  the  medical  profession. 

The  state  is  already  aroused  to  the  necessity  of  taking  effective 
measures  to  wipe  out  this  controllable  plague.  Bills  have  been 
introduced  in  the  legislature  of  Massachusetts  and  of  New  York 
providing  for  the  appointment  of  commissions  for  the  blind,  one  of 
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whose  duties,  will  be  to  study  the  causes  of  unnecessary  blind- 
ness and  to  suggest  preventive  measures. 

The  public  has  been  awakened  and  a  society  for  the  Improve- 
ment of  the  Condition  of  the  Blind  and  the  Prevention  of  Blind- 
ness has  been  organised  in  New  York  under  the  distinguished 
direction  of  Dr.  Lyman  Abbott  and  having  on  its  directorate  the 
names  of  many  eminent  citizens.  The  more  generally  to  popular- 
ise its  work,  a  meeting,  at  which  Mark  Twain  will  preside  and 
the  Hon.  Joseph  H.  Choate  be  the  chief  speaker,  will  be  held  at 
the  Waldorf-Astoria,  New  York,  in  the  present  month. 

To  make  these  efforts  more  effective,  the  hearty  cooperation 
of  the  medical  profession  is  essential.  The  magnificent  organisa- 
tion of  the  American  Medical  Association  makes  possible  as  never 
before  an  effective  movement  to  abolish  ophthalmia  neonatorum 
as  a  cause  of  blindness.  Let  registration  of  every  case  be  first 
secured  through  the  health  boards  of  every  state  in  the  Union, 
then  through  these  same  boards  have  placed  gratuitously  in  the 
hands  of  every  accoucheur  the  simple  remedy  through  which  pro- 
tection can  be  secured,  and  multitudes  whose  lives  through  need- 
less blindness  would  otherwise  result  in  hopeless  failure  and  un- 
told misery  may  be  saved  to  their  families  and  the  state  through 
the  combined  efforts  of  the  state,  the  people  and  the  medical  pro- 
fession. This  great  thing  can  be  done  quickly  and  effectively. 
The  state  and  the  people  are  ready.  The  third,  the  most  powerful 
element,  is  the  medical  profession.  Such  a  happy  combination  of 
conditions  may  never  again  recur.  May  not  the  powerful  influ- 
ence of  this  Association  at  this  opportune  moment  be  invoked? 

454  Franklin  Street. 
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Medical  Association  of  Central  New  York. 

( Continued  from  page  600,  May.) 

Reported  by  Dr.  C.  A.  GREENLEAF,  Secretary,  of  Rochester. 

(Edited  by  William  C.  Krauss.  M.  D.,  Buffalo.) 

AFTERNOON  SESSION. 

Afternoon  session  called  to  order  at  three  o'clock. 

The  president:  Nominations  for  officers  for  the  ensuing  year 
should  come  up  at  this  time. 

Wm.  C.  Krauss,  Buffalo,  moved  that  the  Association  proceed 
with  the  election  of  officers  for  the  ensuing  year. 

Seconded  and  carried. 

H.  L.  Elsner,  Syracuse:  Mr.  President,  Gentlemen  of  the 
Association:  Our  present  Vice-president  we  all  know  is  one  of 
the  most  enthusiastic,  earnest  and  willing  workers  in  the  Associa- 
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tion,  and  without  taking  your  time  I  would  suggest  that  the  nomi- 
nation of  Dr.  David  M.  Totman  of  Syracuse  for  President  for 
the  ensuing  year  be  made  unanimous. 

A.  A.  Young,  Newark,  seconded  the  nomination. 

The  nomination  was  voted  upon  and  carried  unanimously. 
The  President  declared  Dr.  Totman  duly  elected  President  for  the 
ensuing  year. 

The  president:  Nominations  are  in  order  for  the  office  of 
first  vice-president. 

N.  Jacobson,  Syracuse :  The  custom  has  been  to  select  a  vice- 
president  from  the  place  at  which  the  second  meeting  would  be 
held;  consequently  the  selection  of  the  vice-president  should  be 
accorded  to  the  city  of  Rochester.  For  that  reason  it  gives  me 
pleasure  to  put  in  nomination  the  name  of  Dr.  William  B.  Jones 
of  Rochester. 

Nomination  seconded. 

The  nomination  was  voted  upon  and  carried  unanimously. 
The  president  declared  Dr.  Jones  duly  elected  first  vice-president 
for  the  ensuing  year. 

The  president:  There  is  also  to  be  elected  the  second  vice- 
president. 

Wm,  C.  Krauss,  Buffalo:    I  nominate  for  the  office  of  second 

vice-president  a  physician  who  has  been  active   in  practice  in 

Western  New  York  for  many  years,  and  who  is  with  us  today 

with  a  goodly  gathering  from  Genesee  county,  Dr.  L.  L.  Tozier. 

Nomination  seconded. 

The  nomination  was  voted  upon  and  carried  unanimously. 
The  president  declared  Dr.  Tozier  duly  elected  second  vice- 
president  for  the  ensuing  year. 

W.  C.  Krauss,  Buffalo:  For  the  Committee  of  Arrange- 
ments I  wish  to  announce  that  tonight  at  seven  o'clock  we 
expect  you  all  to  be  present  at  the  Buffalo  Club.  Dinner  will  fol- 
low at  seven-thirty,  but  it  is  desirable  to  have  you  there  promptly 
at  seven,  because  some  are  obliged  to  leave  on  the  nine  o'clock 
train.  The  Buffalo  Club  is  at  388  Delaware  Avenue,  nearly  oppo- 
site Tupper  street,  and  the  Committee  will  be  pleased  to  see  every 
body  present. 

The  first  paper  of  the  afternoon  is  "Preliminary  Report  on 
the  Therapeutic  Value  of  Antithyroidine  in  the  Treatment  of  Ex- 
ophthalmic Goiter  and  Kindred  Affections,"  by  Dr.  Henry  L. 
Eisner  and  Joseph  R.  Wiseman  of  Syracuse. 

Delancey  Rochester,  Buffalo:  This  appeals  to  me  very 
much,  because  I  have  had  a  slight  experience  with  a  similar  prep- 
aration, a  preparation  made  from  the  blood  of  thyroid  of  sheep 
by  Parke,  X>avis  &  Company,  which  they  call  Thyroidaxine.  I 
have  had  three  cases  under  observation  for  about  a  year,  and  two 
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of  them  have  disappeared  from  view  in  the  last  two  months,  ap- 
parently cured  as  far  as  any  subjective  symptoms  are  concerned. 
In  these  cases  the  thyroid,  still  remains  enlarged,  as  in  Dr. 
Eisner's.  One  case  was  referred  to  me  last  winter  of  a  very  ex- 
treme degree  of  Grave's  disease,  the  patient  was  suffering  very 
much.  She  improved  very  materially,  and  then  by  mistake  of 
one  of  the  druggists  he  gave  her  thyroid  extract  instead  of  the 
capsules  and  the  symptoms  were  greatly  increased.  She  came 
back  in  a  terrible  state  because  the  druggist  gave  it  to  her  in  the 
form  of  tablet  instead  of  capsule.  Then  she  improved,  and  last 
May  she  disappeared  from  view,  but  came  back  to  me  the  first 
part  of  this  month  saying  that  she  had  remained  improved  and 
very  comfortable  for  a  couple  of  months.  About  the  middle  of 
August  she  began  to  have  the  symptoms  again,  distressing  her 
very  much.  She  returned  and  I  put  her  on  the  drug  again  the 
first  of  October  and  she  was  in  to  see  me  this  morning,  feel- 
ing a  hundred  per  cent,  better,  as  she  expressed  it  to  me,  and  cer- 
tainly appeared  so.  I  simply  want  to  state  these  cases  to  Dr. 
Eisner  as  improved. 

W.  D.  Johnson,  Batavia:  There  is  one  suggestion  that  oc- 
curs to  me  that  might  be  of  practical  interest  to  the  surgeon  who 
wanted  to  remove  the  thyroid  in  exophthalmic  goiter ;  that  he 
might  prepare  his  patient  for  the  operation  and  avoid  the  acute 
thyroidism  that  sometimes  occurs  from  handling  the  glands,  by 
preparing  the  patient  with  Antithyroidine,  and  thereby  prevent 
the  overwhelming  of  the  system  by  the  excess  of  thyroid  secre- 
tion that  he  throws  in  the  system  during  manipulation.  It  may 
be  of  some  interest  to  surgeons. 

Delancey  Rochester,  Buffalo,  read  a  paper  entitled  "Chole- 
cystitis." 

discussion. 

H.  L.  Elsner,  Syracuse :  I  do  not  feel  that  this  paper  ought 
to  go  without  a  word  of  discussion,  and  I  wish  to  report  a  case 
in  connection  with  the  cases  reported  by  Dr.  Rochester  which  we 
recently  saw  at  Oswego  with  Dr.  Eddy  in  consultation,  proving 
the  correctness  of  Dr.  Rochester's  teachings.  It  was  the  case  of 
a  young  woman  who  was  in  the  fourth  or  fifth  week  of  typhoid 
fever,  and  who  had  a  rather  interesting  early  history,  showing 
the  tolerance  of  some  people.  She  was  at  St.  Louis  attending  the 
fair.  She  crossed  the  country  from  St.  Louis  to  Boston  in  an  auto- 
mobile, during  which  time  she  was  in  the  early  stages  of  typhoid. 
She  came  to  Oswego  in,  I  think,  the  third  week  of  typhoid.  To- 
wards the  end  of  the  fourth  week  she  developed  severe  pains  in 
the  region  of  the  gall  bladder  and  showed  particularly  the  symp- 
toms of  cholecystitis  and  infected  gall  bladder  and  gall-stones. 
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The  history  was  very  vague.  The  woman  did  not  remember 
having  had  attacks  of  gallstone.  We  searched  in  every  possible 
way  to  get  some  clue  as  to  possible  gallstone  colic,  until  finally 
her  husband  volunteered  the  information  that  when  she  was  en- 
gaged to  be  married  he  remembered  on  night  going  out  for 
a  physician  to  come  in  to  give  her  a  hypodermic  injection  for  a 
severe  pain  which  she  had  in  her  abdomen,  and  that  was  I  think 
about  fifteen  years  before  this  typhoid  and  infected  gall  bladder. 
We  thereupon  made  the  diagnosis  of  gall  stone  cholecystitis, 
typhoid  infection,  and  recommended  operation.  The  case  was 
operated  by  Dr.  Jacobson.  I  do  not  remember  just  how  many 
gall-stones  we  found,  but  we  found  a  great  number,  an  infected 
gall  bladder,  and  fortunately  this  woman  has  made  a  perfect  re- 
covery. The  bacteriological  examination  made  proved  the  pres- 
ence of  the  typhoid.  We  are  perfectly  satisfied  that  without  the 
operation  this  woman  would  have  died.  We  had  several  cases 
which  ran  about  parallel  with  this,  which  prove  the  correctness 
of  this  teaching,  which  I  think  is  a  lesson  which  we  should  take 
home  with  us,  that  an  infected  gall  bladder  needs  drainage,  which 
needs  relief,  and  there  will  always  be  a  condition  there  which  con- 
tinues to  be  dangerous  until  it  is  relieved. 

A.  L.  Benedict,  Buffalo:  I  told  Dr.  Rochester  in  jest  that 
I  agreed  so  thoroughly  with  his  interesting  paper  that  I  disagreed 
with  him,  but  only  in  this  way,  that  I  am  inclined  to  be  a  little 
credulous  of  the  action  of  salicylate  and  hot  water  and  treatment 
of  that  sort,  and  which  is  supposed  to  dissolve  gall-stones.  It 
certainly  does  not  very  often,  but  it  sometimes  expedites  the 
passage  of  the  stones,  and  I  am  old-fashioned  enough  to  stand 
here  and  say  that  I  would  a  great  deal  rather  be  alive  with  gall- 
stones in  me  than  de^d  with  them  out.  I  remember  a  case  where 
four  of  us  made  a  diagnosis  of  gall-stone.  It  was  absolutely  a 
typical  case  if  we  ever  saw  one  of  gall-stone.  My  advice  to  the 
patient  was  to  try  medical  treatment  persistently  for  a  couple 
of  months  and  then  if  not  relieved  to  resort  to  the  operaion, 
which  he  had  already  been  advised  to  have.  He  tried  the  treat- 
ment in  a  desultory  way  for  a  couple  of  weeks,  and  finally  had  the 
operation,  but  the  gall  bladder  was  found  empty.  I  think  if  there 
were  gall-stones  present  he  had  passed  them. 

To  save  the  time  later  in  the  program  I  would  like  to  pass 
around  this  stool  sieve.  It  is  so  arranged  that  a  flow  of  water 
can  very  easily  be  obtained,  and  by  setting  this  in  a  sink  there  is 
very  little  soiling  of  the  wash-basin.  I  would  like  to  pass  the 
stomach  tube  also.  I  find  it  is  perfectly  easy  to  get  the  stomach 
contents  with  a  good  sized  tube,  which  I  cannot  do  with  a  small 
one,  and  this  tube  will  work  very  nicely  in  the  average  esophagus 
and  will  save  time. 
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N.  Jacobson,  Syracuse:  This  is  an  important  matter,  and  I 
think  the  point  Dr.  Rochester  missed  is  one  that  ought  to  be  em- 
phasised. When  you  have  to  deal  with  a  septic  condition  of  the 
gall-bladder  I  do  not  know  of  any  way  of  clearing  up  that  condi- 
tion except  by  drainage.  Gall-stones  may  lie  in  the  bladder  a 
lifetime  and  cause  no  trouble,  but  when  you  are  dealing  with 
cholecystitis  then  I  feel  we  must  drain.  I  disagree  with  the  writer 
of  the  paper  that  it  is  not  a  good  idea  to  operate  until  your  septic 
condition  is  controlled.  '  We  often  get  associated  with  gall-stones 
a  mas9  of  bile  that  is  passed,  it  looks  like  a  lot  of  gall-stones  and 
stuff  that  passes,  and  the  size  of  your  gall  bladder  may  be  re- 
duced, the  contents  of  the  bladder,  the  septic  contents  may  pass 
off,  because  this  has  been  plugging  up  the  gall  outlets  rather  than 
the  stones.  In  one  particular  case  I  have  in  mind  large  masses 
of  thickened  bile  were  passed.  We  meet  cholecystitis  where  you 
don't  get  any  septic  condition.  I  have  had  a  number  of  cases 
where  I  expected  to  find  considerable  septic  material  and  I  did 
not  find  anything  but  a  lot  of  gall-stones  or  thick  bile  that  filled 
up  the  gall  bladder  and  plugged  up  the  cystic  duct.  In  all  of 
my  cases  of  cholecystitis — and  there  are  quite  a  number  now — 
I  have  not  seen  one  die  when  he  was  operated  on.  The  only 
fatalities  I  have  had  are  those  cases  that  come  to  us  so  late.  In 
those  cases  I  have  seen  two  deaths.  In  the  others  I  have  seen 
none.  This  condition  is  a  thing  not  to  be  overlooked  and  it  is  a 
thing  not  to  be  neglected. 

John  O.  Roe,  Rochester,  read  a  paper  entitled  "Vibratory 
and  Vapor  Massage  in  the  Treatment  of  Diseases  of  the  Ear  and 
Upper  Air  Passages." 

Nathan  Jacobson,  Syracuse,  read  a  paper  entitled  "Surgery 
of  the  Prostate." 

M.  B.  Tinker,  Clifton  Springs :  I  would  like  to  say  in  con- 
nection with  Dr.  Jacobson's  paper,  that  in  certain  very  bad  cases, 
in  certain  cases  where  you  have  to  deal  with  an  old  man  greatly 
reduced,  where  the  function  of  the  kidney  is  doubtful,  Dr.  Young 
has  been  accustomed  to  use  supra-pubic  prostatectomy,  to  drain 
the  bladder  a  short  time  until  he  can  determine  whether  the  pati- 
ent will  stand  the  greater  operation.  I  would  also  like  to  say 
that  I  have  on  three  occasions  done  a  perineal  prostatectomy  suc- 
cessfully under  local  anesthesia,  and  in  at  least  two  of  the  cases 
feel  that  with  the  lessened  shock  of  local  anesthesia  one  is  able 
to  save  lives  of  patients  who  otherwise  would  have  died  under 
general  anesthesia.  In  regard  to  local  anesthesia,  I  would  sar 
that  those  of  you  who  remember  the  anatomy  of  the  perineum  re- 
call that  the  nerve  supply  comes  from  two  nerve  trunks  that 
wind  around  the  base  of  the  tuberosity  of  the  ischium.    I  was  able- 
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to  study  the  location  of  the  nerves  in  all  the  dissections  during  one 
term,  and  I  found  that  you  can  usually  reach  the  nerve  with  a 
long  needle  and  inject  directly  into  it.  In  two  of  the  cases  I  suc- 
ceeded in  reaching  the  nerve  and  getting  good  anesthesia,  and  in 
one  I  failed.  Although  I  used  infiltration  in  connection  with  it 
there  was  a  considerable  degree  of  pain.  I  believe  in  these  cases 
if  you  have  become  accustomed  to  the  use  of  local  anesthesia  it 
is  possible  to  do  supra-pubic  prostatectomy  very  satisfactorily 
undr  local  anesthesia,  and  to  save  the  lives  of  men  who  would 
not  stand  the  general  anesthesia,  although  I  would  say  that  I  have 
seen  in  my  own  practice,  and  in  that  of  others,  men  of  eighty 
years  take  the  general  anesthesia  for  prostatectomy  without  bad 
results,  and  very  many  of  these  hopeless  cases  will  recover  if  given 
the  benefit  of  this  operation  and  drainage  of  the  bladder. 

Dr.  Loeb:  This  seems  to  be  an  important  question,  and  it 
is  one  which  is  brought  before  us  prominently  today.  It  is  an 
operation  which  brings  relief  which  the  general  practitioner  can- 
not give.  We  all  have  old  men  with  prostatitis,  we  all  know  that 
sooner  or  later  he  gets  an  infection  of  the  bladder  and  it  extends 
to  the  kidney  and  it  uses  him  up.  If  there  is  any  relief  from  early 
operation  it  cannot  be  too  forcibly  carried  to  the  mind  of  the 
general  practitioner  that  he  should  have  this  condition  under  con- 
stant observation  and  turned  over  to  the  hands  of  the  surgeon 
while  the  case  is  yet  susceptible  of  treatment. 

The  president :  Before  we  pass  to  the  next  paper,  it  has  been 
brought  to  my  attention  that  we  have  met  the  loss  in  our  Asso- 
ciation of  one  of  the  founder?  of  the  Association,  the  late  Dr. 
Didama  of  Syracuse,  and  it  seems  to  me  it  would  be  very  proper 
for  us  to  take  some  action  in  relation  to  his  demise. 

E.  B.  Axgell,  Rochester :  I  move  that  a  committee  be  ap- 
pointed by  the  Chair  to  draw  up  a  set  of  resolutions  on  the  death 
of  Dr.  Didama  and  that  it  be  reported  to  the  Secretary  and  spread 
upon  the  minutes,  unless  they  can  report  in  time  to  pass  upon  it 
this  afternoon. 

Motion  seconded  and  carried. 

The  President  appointed  Dr.  Eisner  of  Syracuse,  Dr.  Angell 
of  Rochester,  and  Dr.  Tozier  of  Batavia. 

E.  S.  VanDuyn,  of  Syracuse,  read  a  paper  entitled  "The 
Question  of  Local  and  General  Anesthesia." 

Edward  Flaherty,  of  Syracuse,  read  a  paper  entitled  "Report 
of  Case :  Operation  for  Strangulated  Femoral  Hernia  in  a  Woman 
95  Years  Old,  under  Local  Anesthesia." 

M.  D.  Mann,  Buffalo :  I  have  done  a  number  of  small  opera- 
tions with  local  anesthesia.      On  Friday  I  was  in  Chicago  and 
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in  a  clinic  with  Dr.  Webster  I  saw  an  exceedingly  interesting  case. 
A  woman  was  suffering  from  a  large  hernia  and  her  kidneys 
were  seriously  diseased.  The  doctor  was  afraid  to  give  her  a 
general  anesthetic.  He  injected  all  the  tissues  around  the  place, 
took  out  the  tubes  and  ovaries,  loosened  up  the  adhesions,  cauter- 
ised the  wound,  and  sewed  the  uterus  over.  The  whole  operation 
was  very  long,  an  hour  and  a  quarter  or  a  half,  I  don't  remember 
exactly,  and  without  any  anesthesia  except  once  or  twice  he  used 
chloroform,  just  a  little  to  quiet  her  nervousness,  due  to  the 
length  of  the  operation.  I  saw  the  patient  the  next  day  and 
asked  her  whether  it  hurt  her  very  much,  and  she  said  no,  there 
was  scarcely  any  pain  at  all.  It  was  a  long  operation  and  she 
got  rather  tired  and  nervous,  but  there  was  no  severe  pain,  and 
this  is  rather  remarkable.  It  was  very  instructive  to  me,  and  I 
certainly  think  if  occasion  requires  I  should  have  little  or  no 
hesitation  in  using  cocaine  for  local  anesthesia. 

{Concluded  next  month.) 

SELECTIONS. 


Prostatic  Hypertrophy. 

(Saint  Louis  Courier  of  Medicine.) 

WITHOUT  question,  one  of  the  most  important,  most  pain- 
ful, and,  at  times,  one  of  the  most  distressing  affections  to 
which  men  in  advanced  middle  life  are  subject,  is  prostatic  hyper- 
trophy. That  the  disease  is  of  not  infrequent  occurrence  is  evi- 
denced by  the  fact  that  of  360  men  examined  by  Johnson,  79  per 
cent,  were  afflicted  with  the  enlargement  of  the  prostate.  It  must 
be  admitted,  however,  that  only  about  18  per  cent  of  the  sufferers 
present  distressing  symptoms.  During  the  past  few  years  our 
knowledge  concerning  prostatism  has  been  markedly  advanced, 
and  in  this  brief  resume  the  recent  findings  will  be  discussed. 

ETIOLOGY. 

The  true  etiology  of  prostatic  hypertrophy  has  been,  and  con- 
tinues to  be,  a  much  discussed  question.  John  Hunter  advanced 
the  theory  that  the  lesion  was  of  inflammatory  origin.  Virchow 
and  others  concurred  in  this  belief.  The  various  other  theories 
presented  are : 

1.  That  the  lesion  is  a  senile  fibrotic  change  shared  by  other 
organs  of  the  body. 

2.  That  it  is  produced  by  sexual  excess. 

3.  That  it  is  due  to  ungratified  sexual  desire. 

4.  That  it  is  a  change  secondary  to  degeneration  of  the  blad- 
der, and  is  an  attempt  to  counteract  the  same. 
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5.  That  it  is  due  to  the  action  of  the  testes  (preverted  testic- 
ular secretion). 

6.  That  it  is  a  change  normal  to  advanced  years.  • 

7.  That  it  is  due  to  chronic  inflammation  practically  pro- 
ducing a  cicatricial  contraction,  which  ends  in  constriction  of  the 
gland  acini  or  gland  ducts. 

8.  That  it  is  a  catarrhal  process  of  septic  origin,  which  gains 
access  from  the  bladder  and  urethra. 

9.  That  it  is  a  new  growth  of  adenomatous  nature. 

Bangs  is  a  strong  adherent  of  the  theory  that  the  overaction 
and  unphysiological — especially  the  latter — exercise  of  the  pros- 
tate precedes,  finally  excites,  and  then  prolongs  the  inflammatory 
irritation  which  eventuates  in  the  recognised  tissue  changes.     Of 
300  cases  of  enlarged  prostate  examined  by  him,  85  per  cent  of 
the  patients  were  subjects  of  abnormal  o,r  unphysiological  sexual 
indulgences  which  were  excessive  and  continued  for  years.     Pil- 
cher  feels  confident  that  it  is  not  necessarily  the  length  of  func- 
tional activity  of  the  gland  and  age  of  the  individual  which  causes 
prostatic  hypertrophy,  but  that  it  is  a  glandular  overgrowth  in- 
fluenced by  the  degenerative  changes  of  old  age  in  an  actively 
functionating  gland  which  produces  the  change.       A  previous 
gonorrheal  infection,  or  any  other  inflammatory  process,  may  in- 
fluence the  development  of  the  disease.     It  is  worthy  of  mention 
that  Cumston  found  that  80  per  cent,  of  patients  suffering  from 
gleet   show  prostatic   involvment.     It   naturally   follows   that  it 
wTould  be  interesting  to  know  how  many  of  these  latter  cases  de- 
velop chronic  prostatic  hypertrophy. 

Wallace  very  correctly  maintains  that  many  of  the  theories 
advanced  do  not  merit  consideration.  He  feels  confident  that  the 
change  is  an  adenomatous  one,  the  exciting  cause  of  which  may 
be  chronic  inflammation.  Thayer  concurs  in  the  opinion  that  the 
lesion  is  due  to  long  continued  congestion,  kept  up  for  years. 
This  may  be  the  result  of  masturbation,  imperfect  intercourse, 
habitual  excitment  of  the  organ  without  the  normal  relief  of  the 
functional  hyperemia  consequent  on  ejaculation,  extention  of 
chronic  inflammation  from  the  posterior  urethra,  and  varicose 
conditions  of  the  veins  and  impeded  return.  It  is  thus  quite  evi- 
dent that  investigators  are  not  universal  in  their  opinion  as  to 
the  etiology.  That  prostatic  hypertrophy  is  of  chronic  inflam- 
matory origin  must  be  admitted.  Just  what  the  exciting  factor 
of  the  latter  may  be,  is  the  crux  of  contention. 

PATHOLOGY. 

Squier  looks  upon  prostatic  hypertrophy  as  an  interstitial 
change  which  has  been  insidious  in  its  onset,  first  affecting  the 
innervation  of  the  gland  and  its  enclosed  urethra,  giving  rise 
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through  its  close  connection  with  the  hypogastric  plexus  of  the 
sympathetic,  the  lumbar  plexus,  and  spinal  nerves,  to  many  reflex 
symptoms  in  the  kidney  and  bladder,  as  well  as  those  of  a  purely 
sexual  character,  and  eventually,  with  the  declining  vigor  of  the 
patient's  later  years,  becoming  a  mechanical  obstruction  to  the 
outlet  of  an  already  overworked  bladder.  Stoker  describes  three 
conditions  of  senile  enlargement  of  the  prostate : 

1.  True  hypertrophy  of  the  gland  without  any  interstitial 
growths. 

2.  The  existence  upon  and  within  the  substance  of  the  gland 
of  one  or  more  encapsulated  tumors,  distinct  from  the  substance 
of  the  gland  proper,  and  myomatous  or  adenomatous  in  structure. 
Both  forms  of  neoplasm  or  only  one  of  them  may  be  present. 

3.  A  mixed  condition  of  true  hypertrophy  and  interstitial 
growths  of  the  second  class. 

This  latter  condition  is  much  the  more  common.  The  tumors 
may  eventually  reduce  the  prostate  to  a  state  of  pressure  atrophy, 
or  cause  it  to  become  a  mere  capsule  for  adventitious  growth. 
Stoker  maintains  that  it  is  this  latter  condition  which  in  all  prob- 
ability has  given  rise  to  so  much  dispute,  and  uncertainty  as  to 
the  true  pathology  of  enlarged  prostate. 

Alexander  has  asserted  that  the  so-called  third  lobe  of  the 
prostate  is  always  of  the  nature  of  an  overgrowth  from  one  or 
other  lateral  lobe ;  enlargement  of  the  prostate  particularly  affects 
the  lateral  lobes.  He  has  found  that  the  layer  of  prostate  behind 
the  urethra  does  not  enlarge ;  the  middle  enlargement  may  be  of 
three  varieties:  first,  muscular,  those  cases  with  a  bar;  second, 
glandular,  and  then  encapsulated;  third,  hypertrophy  of  mucous 
glands  and  tissue. 

According  to  Pilcher's  findings  there  are  three  types  of  pros- 
tates causing  urinary  obstruction : 

1.  The  large,  soft  type. 

2.  The  hard,  small,  contracted  type. 

3.  The  mixed  type. 

He  contends  that  the  contracted  form  is  not  a  secondary  stage 
of  the  large,  soft  type  of  the  hypertrophy,  but  is  distinct  from  it. 
He  states  that  in  some  of  the  atrophic  cases  the  glandular  elements 
are  relatively  diminished  and  the  muscular  element  relatively  in- 
creased. Hypertrophy  results  from  glandular  o'vergrowth,  in- 
fluenced by  the  degenerative  changes  of  old  age,  and  other  agents 
which  tend  to  produce  formation  of  fibrious  connective  tissue  in 
an  actively  functionating  gland.  In  many  instances  there  is  pres- 
ent a  true  muscular  hypertrophy. 

It  has  been  stated  that  the  histological  examination  indicates 
that  the  point  of  origin  of  the  inflammatory  process  is  in  the  pro- 
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static  urethra,  extending  thence  along  the  gland  ducts  from  the 
urethra  toward  the  periphery  of  the  prostate,  the  round-celled  in- 
filtration being  most  marked  in  the  vicinity  of  the  verumontanum. 
Bangs  contends  that  the  verumontanum  is  usually  enlarged  and 
tender  in  patients  who  practise  coitus  reservatus  or  coitus  inter- 
ruptous,  and  in  those  who  have  committed  sexual  excesses.  Wal- 
lace believes  that  the  usual  form  of  prostatic  hypertrophy  is  an 
adenomatous  one,  and  that  the  adenomatous  tissue  may  surround 
the  urethra  or  form  masses  in  the  lateral  parts  of  the  organ,  be- 
hind the  urethra,  or  in  all  three  parts. 

In  a  very  recent,  and  I  may  add  a  very  excellent,  monograph, 
Wallace  says  that  all  observers  admit : 

1.  The  changes  do  not  occur  before  middle  life. 

2.  The  appearance  in  the  normal  spongy  tissue  of  the  opaque 
areas  composed  for  the  most  part  of  gland  tissue. 

3.  The  growth  of  such  areas  either  singly  or  in  groups,  to 
form,  in  a  considerable  number  of  cases,  encapsulated  tumors. 

4.  The  preponderance  in  the  stroma  of  such  tumor  of  fibrous 
over  muscular  tissue. 

5.  The  round  celled  infiltration. 

6.  The  appearance  in  alveoli  of  desquamated  epithelium  cells, 
polymorphonuclear  leukocytes  and  amyloid  bodies. 

Chetwood  calls  attention  to  the  interesting  fact  that  prostatism 
may  be  due  to  a  contracture  of  he  neck  of  he  bladder. 

Keyes  states  that  the  most  notable  changes  associated  with 
hypertrophy  of  the  prostate  are: 

1.  Bulging  of  the  posterior  surface. 

2.  Elevation  of  the  urethral  orifice. 

3.  Production  of  a  middle  lobe. 

4.  Lengthening  and  distortion  of  the  prostatic  urethra. 

A  future  article  will  consider  the  symptomatology  and  diag- 
nosis.— E.  A.  Babler. 


The  Management  of  Acute  Gonorrhea. 

By  Louis  Brotbr,  M.D.,  New  York, 
Former  Assistant,  Genlto-Urinary  Department,  Good  Samitarian  Dispensary. 

AMONG  all  diseases  known  to  medical  men  there  are  few,  if 
any,  for  which  so  many  remedies  have  been  advocated  and 
used  as  gonorrhea.  It  would  be  more  than  useless  for  me  to  de- 
scribe them  here,  for  in  this  brief  article  space  is  only  given  for 
the  latest  and  best  methods  of  treating  this  disease  as  derived  from 
the  exeprience  of  well-known  men  on  this  subject  and  my  own 
experience  as  well. 

When  a  patient  comes  to  a  physician's  office  with  a  discharge 
from  his  urethra,  the  physician  should  not  express  opinion  that  it 
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is  gonorrhea  unless  microscopical  examination  is  made  and  gono- 
cocci  are  found,  for  if  it  is  a  non-infectious  urethritis  the  dura- 
tion, course  and  prognosis  will  vary  widely  from  that  of  a  true 
gonorrhea.  The  treatment  of  a  non-infectious  urethritis  will  also 
differ  decidedly  from  that  of  infectious  urethritis.  As  a  rule,  the 
only  treatment  necessary  in  non-infectious  urethritis  is  removal 
of  the  cause,  rest,  and  an  alkali  to  ensure  a  bland  condition  of 
urine.  After  the  discharge  is  examined  and  gonococci  are  found, 
treatment  should  be  instituted  in  the  following  way : 

Abortive  treatment. — Many  abortive  methods  are  advertised 
in  public  newspapers  by  quacks,  some  of  whom  specify  the  dura- 
tion of  the  disease  as  being  from  five  to  eight  days,  but  such 
rapid  cures  place  the  health  of  the  innocent  patient  in  jeopardy. 
I  regret  the  fate  of  a  patient  who  falls  into  the  hands  of  these 
quacks.  The  physician  must  remember  that  checking  a  discharge 
does  not  necessarily  mean  curing  gonorrhea.  For  a  number  of 
years  experiments  were  made  with  various  drugs  such  as  silver 
nitrate,  bichloride  of  mercury,  etc.,  with  the  idea  of  immediately 
killing  the  gonococci,  but  it  has  been  all  in  vain.  Thev  have  only 
succeeded  in  producing  lesions  of  various  kinds  in  the  urethra, 
setting  up  all  kinds  of  complications,  thus  prolonging  the  duration 
of  the  disease.  Those  cases  which  were  reported  as  aborted  were 
either  non-infectious  or  pronounced  cured  when  the  discharge  had 
ceased.  It  is  now  known  to  every  intelligent  practitioner  that  the 
discharge  may  disappear  and  return  after  an  elapse  of  a  few 
weeks,  for  the  gonococci  penetrate  the  surface  of  the  mucous 
membrane  of  the  urethra  and  remain  lodged  in  the  deeper  tissues ; 
hence  attempts  to  kill  the  gonococci  immediately  would  mean  to 
completely  destroy  the  mucous  membrane.  This  is  manifestly  an 
absurd  procedure.  Let  us,  therefore,  be  convinced  that  at  pre- 
sent no  remedy  is  known  which  will  abort  a  true  gonorrhea,  and 
let  us  hope  that  in  the  future  we  will  have  a  remedy  which  will 
not  only  abort  but  prevent  the  occurrence  of  this  disease. 

Local  treatment. — Of  all  methods  known  I  find  the  irrigation 
method  the  best.  In  1894  not  a  dozen  men  in  the  world  were 
using  the  irrigation  treatment  in  gonorrhea.  Many  had  attempted 
and  discarded  it ;  owing  to  defective  apparatus  and  ignorance  of 
technic,  unfortunate  results  were  obtained.  Among  the  earliest 
successful  men  were  Felicke,  of  Budapest ;  Jenet,  of  Paris ;  E.  R. 
W.  Frank,  of  Berlin,  and  Swinburne,  of  New  York.  Afterward, 
this  method  of  treatment  became  known  as  the  'Valentine  method/ 
and  still  preserves  its  name.  To  Valentine  belongs  the  credit 
of  devising  a  simple  apparatus,  developing  the  technic,  render- 
ing rules  precise,  and  of  writing  a  number  of  articles  pointing 
out  the  advantages  and  disadvantages  of  this  method.  The  irri- 
gator is  too  familiar  to  the  profession  to  be  described. 
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Method  of  irrigation. — The  method  of  irrigation  is  worthy  of 
description,  for,  although  thousands  of  physicians  are  using  this 
method,  many  are  using  it  in  different  ways.  After  urinary  and 
microscopical  examinations  are  made,  the  patient  is  instructed  to 
drop  his  trousers  to  his  knees,  to  roll  up  the  shirt  and  undershirt, 
thus  exposing  the  abdomen.  A  rubber  apron  having  a  hole  in  the 
middle  for  the  penis,  thus  avoiding  soiling  of  clothes,  is  then  put 
on,  and  the  patient  stands  close  to  a  stand  having  a  basin  in  the 
center,  which  I  use  for  this  special  purpose.  The  patient's  eyes 
should'  be  directed  to  the  percolator  of  the  irrigator  to  thus  en- 
gage his  attention.     This  is  especially  good  for  neurotic  patients. 

The  stand  is  placed  to  the  left  of  the  irrigator.  The  perco- 
lator is  raised  as  high  as  three  feet.  Have  a  standard  solution  of 
potassium  permanganate,  1-4,000  in  1  quart  of  water,  in  the  per- 
colator. This  may  be  increased  up  to  1-1,000  as  the  disease  ad- 
vances. The  temperature  should  be  at  least  100°  F.,  and  may  be 
increased  up  to  112-120°  F.  as  the  patient  becomes  accustomed  to 
it.  The  physician  stands  near  the  irrigator  and  to  the  right  of 
patient.  Several  clean  glasses  should  be  placed  on  a  stand  for 
testing  urine ;  one  glass  should  contain  a  solution  of  oxalic  acid 
to  remove  stains  caused  by  permanganate;  one  glass  of  strong 
lysol  or  bichloride  solution  to  keep  the  nozzles  in,  so  as  to  pre- 
vent reinfection.  Before  each  irrigation  the  nozzle  should  be 
washed  with  boiling  water.  After  use,  place  it  in  lysol  or  bi- 
chloride. At  night  wash  same  with  hot  soda  solution.  Unless 
the  above  precautions  are  taken  the  nozzles  should  not  be  used, 
for  it  would  be  criminal  negligence  to  produce  reinfection. 

Take  the  penis  in  the  left  hand  between  index,  middle  ami 
thumb  fingers;  take  the  stopcock  of  the  irrigator  in  the  right 
hand  ;  hold  the  nozzle  under  boiling  water  to  wash  away  all  micro- 
organisms and  dirt.  Allow  some  of  the  solution  to  flow  on  glans, 
foreskin  and  meatus.  Now  direct  the  stream  into  the  urethra 
with  gradual  increase.  Should  it  be  desired  to  wash  out  the  pos- 
terior urethra  or  the  bladder,  the  nozzle  must  be  brought  in  close 
proximity  to  the  meatus,  at  the  same  time  telling  the  patient  to 
attempt  to  urinate.  This  last  act,  as  will  be  readily  understood, 
loosens  the  cut-off  muscle  and  the  solution  gains  an  entrance. 
This  is  continued  until  an  entire  quart  of  the  solution  is  used. 
After  irrigation  I  inject  into  the  urethra  three  drams  of  a  two 
per  cent,  solution  of  protargol  through  an  ordinary  urethral 
syringe.  The  patient  is  instructed  to  keep  the  meatus  closed  by 
pinching  it  with  his  fingers  and  he  thus  retains  the  solution  for 
from  five  to  ten  minutes,  after  which  he  allows  it  to  flow  out 
Some  patients  will  faint  during  this  act.  I  wrould,  therefore,  sug- 
gest that  they  be  placed  in  a  recumbent  posture,  especially  the 
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first  time.  The  number  of  irrigations  will  vary  with  each  indi- 
vidual case.  I  usually  make  it  a  rule  to  give  irrigations  of  per- 
manganate twice  daily,  followed  by  protargol,  until  the  discharge 
has  lessened  and  it  has  changed  from  a  purulent  to  a  serous  char- 
acter. This  usually  takes  from  two  to  three  weeks-  After  this 
I  give  irrigations  once  daily,  followed  by  injections  of  zinc  or  lead 
or  both  ;  sometimes  I  add  bismuth  to  the  above  two  drugs.  I  find 
that  zinc  and  lead  have  a  great  tendency  to  check  the  slight  dis- 
charge which  is  seen  in  the  declining  stages  of  the  disease.  After 
the  urine  is  clear  and  the  discharge  and  gonococci  have  disap-* 
peared,  I  still  give  irrigations  once  a  week  for  another  month. 

I  have  found  that  since  I  began  the  irrigation  method  chordee 
has  been  absent,  no  complications  have  arisen  and  the  duration 
has  been  shortened.  It  is  impossible  with  a  three-dram  syringe 
to  do  away  with  the  mucus,  pus  and  gonococci  which  become  im- 
pacted within  the  urethra  during  the  intervals  of  treatment.  On 
the  other  hand,  with  the  irrigation  method  we  are  enabled  to  give 
the  urethra  a  thorough  mechanical  cleansing,  flushing  it  out,  at 
the  same  time  killing  the  gonococci  because  of  the  germicidal  ef- 
fect of  the  potassium  permanganate.  I  believe  that  every  physi- 
cian who  has  experience  at  all  with  the  irrigation  treatment  will 
agree  with  me  that  this  method  is  one  of  the  greatest  blessings 
that  human  thought  and  observation  have  furnished  to  mankind. 

Constitutional  treatment.  Alkalies  and  diuretics  are  best  em- 
ployed to  keep  the  urine  unirritating.  Bicarbonate  of  soda  in  1 
dram  doses  twice  daily  may  be  used.  Potassium  acetate  in  5  to 
20  grain  doses,  t.i.d.,  is  good.  A  good  pill  is  methylene  blue,  grain 
1 ;  boracic  acid,  grains  5  ;  one  t.i.d.  A  rather  serious  objection  to 
this  is  the  discoloration  of  urine  and  feces.  This  last  pill  serves  a 
two-fold  purpose.  It  is  a  diuretic  and  urinary  antiseptic.  It 
should  be  given  only  during  the  first  two  weeks.  After  this  time 
I  give  oleum  santali,  balsam  copaibae  or  the  various  preparations 
of  cubebs,  in  capsule  form. 

There  is  little  room  for  doubt  that  hygienic  environment  is  of  • 
greatest  importance.  The  patient  should  rest  in  bed  most  of  his 
time  in  order  to  lessen  congestion  of  the  parts.  All  exercises,  such 
as  dancing,  bicycling,  horseback  and  running,  should  be  avoided. 
Avoid  sexual  excitement  entirely.  Daily  movement  of  the  bowels 
is  important.  No  beverages  of  any  kind  such  as  beer,  whiskey, 
ginger  ale,  etc.,  should  be  used,  for  they  are  genito-urinary  irri- 
tants. The  patient  should  avoid  fats,  meats,  acids  or  sweets,  or 
any  food  difficult  of  digestion.  Smoking  is  to  be  avoided.  Hot 
milk  is  very  good.  It  is  the  duty  of  the  physician  to  get  out  all 
superstitions  and  fictions  which  some  of  them  have  learned  from 
their  friends,  such  as:  (1)  "Drinking  away  a  clap,"  i.e.,  drinking 
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all  kinds  of  beverages,  thus  causing  disease  to  disappear.  (2) 
"Giving  away  a  clap,"  i.e.,  having  sexual  intercourse  during  dis- 
ease, thus  leaving  it  with  the  woman.  (3)  "Purifying  the  sys- 
tem/'f.*.,  allowing  the  discharge  to  run  for  at  least  one  or  two 
weeks,  thus  purifying  the  system. 

Unfortunately,  these  patients  come  under  the  physician's  ob- 
servation after  they  have  undergone  all  the  above  mentioned  ex- 
periments.— Medical  News. 


Boric  Acid  and  the  Vermiform  Appendix. 

[Editorial  New  York  Medical  Journal.  April  7, 1906.] 

\\  I  E  think  is  is  generally  admitted  that  appendicular  inflam- 
V  V  mation  is  on  the  increase.  Certainly  the  diagnosis  of 
the  condition  is.  The  increase  cannot  be  accounted  for  by  any  de- 
velopmental or  anatomical  change  in  the  organ,  and  there  has  been 
no  material  change  in  the  staple  articles  of  our  diet.  But  it  is 
worthy  of  note  that  during  the  last  few  years,  pari  passu  with  the 
actual  increase  of  the  affection,  we  have  introduced  new  methods 
of  preserving  our  food,  methods  affecting  all  classes  of  society 
quite  as  indiscriminately  as  the  disease  itself  does.  Statistics 
arc  said  to  prove  that  appendicular  inflammation  is  more  preva- 
lent during  summer  and  in  hot  climates.  Such  would  be  either 
the  time  or  place  when  and  where  an  extra  dose  of  some  preserva- 
tive drug  would  be  mixed  with  food  to  arrest  decomposition. 
That  brings  forward  the  question.  What  is  the  most  common  pre*- 
servative  employed?  The  answer  undoubtedly  is,  boric  acid,  for 
salicylic  acid  and  formic  aldehyde  are  much  less  in  vogue.  Boric 
acid  is  reputed  to  be  the  antiseptic  constituent  of  a  common  food 
preservative.  Moreover,  the  drug  is  more  or  less  freely  used  to 
preserve  milk,  cream,  butter,  meat,  fish,  and  even  soups.  In  fict. 
in  warm  weather  it  would  be  difficult  for  any  individual  to  escape 
ingestion  of  the  drug. 

Let  us  now  consider  what  may  be  the  effects  of  boric  acid  on 
the  alimentary  tract  when  given  in  small  medicinal  doses  for. 
sometimes,  a  short  continuous  period.  It  has  been  recorded  that 
fourteen  grains  daily  will  quickly  produce  pain  in  the  epigastrium 
and  gas  in  the  stomach  and  intestines,  together  with  colic  and 
diarrhea,  or  in  other  words,  act  as  an  irritant  of  the  gastrointes- 
tinal tract.  Other  consequences  which  have  been  noted  from  its 
use  are  albuminuria  and  an  erythematous  or  vesicular  eruption, 
together  with  the  appearance  of  vesicles  in  the  mouth  and  on  the 
fauces.  Possibly  this  vesiculation  may  extend  to  other  parts 
of  the  digestive  tract.  There  is  no  getting  away  from  the  fact  tint 
boric  acid  possesses  the  power  of  irritating  the  alimentary  canal. 
This  has  led  us  to  wonder  whether  boric  acid  can  directly  or  in- 
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directly  have  any  part  in  the  production  of  appendicular  inflam- 
mation. The  various  forms  of  the  disease — the  simple,  or  catar- 
rhal, stage  with  plastic  peritonitis,  the  ulcerative  condition  with 
local  abscess,  or  the  gangrenous  and  perforated  appendix,  leading 
to  diffuse  septic  peritonitis — are  but  degrees  of  an  affection  which 
lowers  the  vitality  of  the  tissues  and  renders  them  more  or  less 
vulnerable  to  the  onslaught  of  the  Bacillus  coli  communis.  Under 
normal  intestinal  conditions  this  organism  does  not  seem  to  be 
harmful,  but,  given  a  suitable  change  in  its  surroundings,  such  as 
an  inflamed  mucous  membrane,  or  possibly  under  stimulation  by 
some  change  in  the  intestinal  secretions  due  to  antiseptics,  it  takes 
on  an  agressive,  penetrative  action. 

We  believe  we  are  correct  in  saying  that  the  addition  of  anti- 
septics to  sewage  has  in  a  measure  been  condemned  because  the 
ultimate  sterilisation  by  Nature's  own  agents,  the  contained  germs, 
is  thereby  arrested.  Perhaps  a  similar  upsetting  of  normal  con- 
ditions may  be  caused  in  the  human  cesspool  by  altering  the  con- 
ditions under  which  the  Bacillus  coli  communis  was  intended  to 
work.  We  know  but  little  of  the  physiological  functions  of  the  ap- 
pendix, although  its  anatomy  is  minutely  worked  out.  Foreign 
bodies  are  not  so  frequently  reported  as  being  found  nowadays  in 
the  appendix:  The  fecal  concretion  has  taken  first  place.  Is  there 
any  reason  for  this  mass  forming?  The  valve  of  Gerlach  is  pre- 
sumably intended  to  guard  the  entrance  of  the  appendix,  and  one 
would  naturally  deduce  that  its  raison  d'etre  was  to  prevent  gravi- 
tation of  fecal  material  or  foreign  bodies  from  above.  But  if  the 
cecum  becomes  distended  by  gas,  such  as  boric  acid  would  produce, 
the  valve  would  theoretically  become  incompetent  and  be  drawn 
open.  With  the  law  of  gravity  coming  into  force  the  superjacent 
feces  would  be  more  likely  to  invade  it.  Now.  if  peristalsis  proves 
equal  to  their  subsequent  ejection,  all  may  be  well.  But  if  not, 
there  remains  in  the  appendix  material  for  developing  into  the 
fecal  concretion. 

Should  the  condition  be  simply  one  of  catarrh,  one  or  another 
result  may  happen — either  the  mucus  is  extruded  or  the  cavity  of 
the  appendix  becomes  distended  by  it.  Now,  boric  acid  does  set 
up  an  inflammatory  condition  of  the  intestines,  and  it  is  quite 
likely  that  it  may  cause  the  condition  in  the  cecum  and  appendix. 
One  point  that  has  appealed  to  us  as  a  very  weak  one  in  the  sug- 
gestion is  that  young  children,  who  take  a  large  proportion 
of  their  diet  in  the  shape  of  milk  food  are  comparatively  free 
from  appendicitis.  One  would  not  expect  this,  since  boric 
acid  is  so  frequently  added  to  milk,  and  consequently  they  should 
be  more  exposed  to  its  action.  But  perhaps  their  apparent  im- 
munity may  be  due  to  intuition,  in  that  a  child,  when  its  stomach 
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gets  out  of  order,  immediately  refuses  its  food,  and  does  by  in- 
stinct what  an  older  person  has  to  be  told  to,  namely,  give  the 
bowel  rest  by  starvation,  or  possibly  to  the  saving  effects  of  that 
sovereign  remedy,  a  timely  dose  of  castor  oil. 
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Creosotal  In  Pneumonia. 

Prof.  Andrew  H.  Smith,  of  New  York,  (Am.  Therapist,  Jan- 
uary 15,  1905)  says  that  in  discussions  of  pneumonia,  the  pneumo- 
coccus  is  often  confused  with  the  pneumotoxin.  The  first  is  a 
microorganism  which  finds  a  nidus  in  the  aircells  of  the  lungs, 
constituting  a  local  lesion ;  the  second  is  generated  by  the  first  and 
then  absorbed  into  the  blood,  giving  rise  to  acute  fever.  Perhaps 
a  majority  of  persons  almost  constantly  carry  -pneumococci  in  that 
part  of  the  airway  which  is  lined  with  ciliated  epithelium,  but  there 
the  cocci  do  not  multiply  freely  and  are  unirritating.  So  long  as 
the  cilia  remain  active  they  oppose  the  advance  of  the  germs  to- 
ward the  aircells,  where  there  is  a  pavement  epithelium.  But  the 
introduction  of  a  single  germ  into  the  congenial  nidus  afforded 
by  the  air  vesicle  may  be  sufficient  to  set  up  the  process ;  and  as 
the  organisms  multiply  and  the  toxin  from  them  is  absorbed  into 
the  blood,  the  infectious  fever  appears. 

This  is  prefatory  to  the  question  whether  it  is  possible  to  abort 
or  favorably  influence  the  course  of  pneumonia  by  drugs.  Are 
the  germs  in  the  lung  and  their  products  in  the  blood  capable  of 
being  so  acted  upon  by  safe  doses  of  antiseptics  as  to  be  deprived 
wholly  or  partly  of  their  harmful  effects?  Many  affirm,  some 
deny,  while  perhaps  the  majority  consider  the  question  sub  judice. 
I  do  not  hesitate  to  range  myself  with  the  first  class  and  to  own  to 
impatience  with  the  second  group.  For  more  than  a  decade  evi- 
dence has  accumulated  to  the  fact  that  a  number  of  substances, 
possessing  bactericidal  or  antiseptic  properties  when  introduced 
into  the  system,  do  influence  materially  the  course  of  the  disease 
and  diminish  its  severity. 

Of  these  the  one  in  which  I  have  most  confidence  is  creosote 
carbonate  or  creosotal.  It  reverses  the  usual  proportion  of  crisis 
termination  to  lysis  termination,  so  that  the  former, — ordinarily 
much  the  more  frequent, — becomes  much  the  less  frequent.  This 
fact  has  been  observed  by  Peabody,  W.  H.  Thomson,  myself  and 
others  and  can  scarcely  be  without  significance.  The  favorable 
effect  of  creosotal  upon  the  mortality  is  testified  to  by  a  long  list 
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of  authorities.  The  very  extensive  bibliography  is  so  easily  ac- 
cessible that  I  will  not  burden  this  article  with  its  reproduction. 

In  a  paper  contributed  to  the  Medical  and  Surgical  Report  of 
the  Presbyterian  Hospital  for  1904,  Drs.  G.  A.  Tuttle  and  H.  S. 
Carter  report  GOO  pneumonia  cases  treated  in  the  hospital  during 
the  six  years  ending  February  1903.  The  mortality  in  uncompli- 
cated cases  was  22.8%,  in  complicated  ones  36%,  and,  when  con- 
nected with  other  diseases,  47%.  101  cases,  of  which  thirty  were 
complicated,  received  ten  minims  of  creosotal  every  two  hours  dur- 
ing the  whole  course  of  the  disease,  in  addition  to  the  usual  sym- 
pathetic treatment.  According  to  the  ratio  in  the  other  cases,  the 
thirty  complicated  cases  should  have  given  eleven  deaths  and  the 
seventy-one  uncomplicated  ones  sixteen  deaths, — together  twenty- 
seven  deaths.  The  actual  number  of  fatalities  was  sixteen, — nine 
in  complicated  and  seven  in  uncomplicated  cases.  The  mortality 
in  the  uncomplicated  cases  under  creosotal  was  therefore  7%, 
as  against  22.8%  in  uncomplicated  cases  under  other  treatment. 

In  most  of  the  cases  reported  in  the  United  States  the  dose  of 
creosotal  rarely  if  ever  exceeded  ten  minims  every  two  hours.  My 
friend,  Dr.  W.  W.  Baldwin  of  Rome,  Italy,  reports  to  me,  how- 
ever, that  he  gives  as  much  as  thirty  or  forty  minims  every  three 
hours  and  has  treated  eighteen  consecutive  cases  without  a  single 
death,  even  when  the  prevailing  type  of  this  disease  was  fatal. 
He  never  saw  any  disagreeable  Symptoms  from  its  use.  I  person- 
ally have  never  ordered  more  than  fifteen  minims  every  two  hours, 
but  should  not  hesitate  to  do  so  if  that  dose  did  not  reduce  the 
temperature  within  twenty-four  hours.  I  know  of  no  instance 
in  which  harmful  effects  were  noted.  Smoky  urine  appears,  but 
is  of  no  moment  and  negligible. 

It  is  important  to  begin  the  treatment  at  an  .early  stage  of  the 
disease,  so  that  the  first  exudate  poured  into  the  aircells  may  be 
impregnated  with  the  drug  and  rendered  an  unfavorable  culture 
medium  for  the  germs.  When  once  the  cell  is  packed  full  with 
fibrin  the  plug  will  be  but  little  affected  by  any  remedial  agent  in 
the  blood.  Rut  the  early  institution  of  the  treatment  is  usually 
precluded  in  hospital  and  consultation  practice.  In  family  prac- 
tice there  is  a  natural  hesitancy  to  use  an  unfamiliar  treatment. 
Therefore  the  conditions  are  seldom  favorable  for  the  fullest  suc- 
cess of  creosotal ;  nor  will  this  be  otherwise  so  long  as  the  effici- 
ency of  any  specific  is  dogmatically  denied. 

Creosotal  has  incidentally  a  decided  effect  in  preventing  the 
formation  of  gas  in  stomach  and  intestines,  with  all  the  discom- 
fort and  danger  attending  abdominal  distension.  Should  I  my- 
self be  attacked  by  pneumonia.  I  should  wish  to  be  treated  by  a 
physician  who  believes  in  creosotal  and  will  employ  it  with  a 
liberal  hand. 
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American  Medical  Association  at  Boston. 

THE  American  Medical  Association  will  meet  in  Boston  for 
the-third  time  in  its  history,  June  5-8,  1906.  The  forthcom- 
ing meeting  will  be  held  under  the  administration  of  Dr.  L.  S..Mc- 
Murtry,  of  Louisville,  retiring  president,  and  Dr.  William  J. 
Mayo,  of  Rochester,  Minn.,  incoming  president.  The  association 
was  organised  by  a  preliminary  conference  at  Xew  York  in  1846, 
and  a  first  regular  session  at  Philadelphia  in  1847,  at  which  latter 
the  organisation  was  perfected.  The  second  meeting  was  held  at 
Baltimore  in  1848,  and  the  third  at  Boston  in  1849.  The  next 
meeting  at  Boston  was  held  in  1865,  just  as  the  country  was 
emerging  irom  the  civil  war  which  had  interrupted  the  annual 
sessions  of  the  association.  The  second  meeting  at  Boston,  there- 
fore, was  the  sixteenth  annual  session,  while  the  coming  meeting, 
which  will  be  convened  about  the  time  this  Journal  reaches  our 
readers,  will  be  the  fifty-seventh  annual  meeting  of  the  associa- 
tion. 

At  the  meeting  in  1865,  the  committee  on  medical  education, 
"acting  on  a  suggestion  presented  by  the  Medical  Society  of  the 
State  of  New  York,  recommended  the  passage  of  a  law  by  each 
state  establishing  a  board  of  medical  examiners,  whose  function 
should  be  to  license  successful  candidates  to  practise  medicine, 
after  the  medical  schools  had  issued  diplomas  to  them.  This  rec- 
ommendation by  the  Medical  Society  of  the  State  of  New  York 
was  made  at  the  instance  of  the  faculty  of  the  University  of 
Buffalo,  as  the  following  minute  taken  from  the  records  of  the 
college  will  attest: 

University  of  Buffalo,  Medical  Department, 
February  2,  1864. 
On  motion  of  Professor  Charles  A.  Lee,  seconded  by  Pro- 
fessor James  P.  White,  it  was 

Resolved,  That  the  Medical  Society  of  the  State  of  New  York 
be  requested  to  appoint  a  committee  to  consider  the  expediency 
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of,  and  to  report  a  plan  for,  the  appointment  of  a  state  board  of 
examiners  for  the  degree  of  doctor  of  medicine,  and  to  report  at 
the  next  meeting  of  the  society. 

Resolved,  That  the  same  committee  be  instructed  to  bring  the 
subject  before  the  next  meeting  of  the  American  Medical  Asso- 
ciation, and  that  the  delegates  of  this  society  be  instructed  to 
urge  the  general  adoption  of  the  same  plan  in  other  states  of  the 
union.     Carried  unanimously. 

Sanford  Eastman,  THOMAS  F.  ROCHESTER, 

Dean  of  the  Faculty.  Chairman. 

It  is  worthy  of  note  that  the  American  Medical  Association 
referred  this  recommendation  of  the  committee  on  medical  edu- 
cation to  the  committee  on  publication  tvithout  discussion.  The 
attitude  of  the  association  toward  this  question  has  undergone  a 
complete  change  of  late,  and  its  council  on  medical  education  now 
invites  members  of  the  examining  boards  to  attend  its  annual  con- 
ferences. 

In  relation  to  the  fifty-seventh  session  about  to  convene  at 
Boston  there  are  many  reasons  why  it  should  be  the  most  import- 
ant meeting,  scientifically,  socially,  and  numerically  speaking,  in 
its  long  and  useful  career.  Boston  is  a  center  of  education, 
culture,  refinement  and  wealth ;  it  is  famous  in  its  history,  met- 
ropolitan in  its  proportions,  and  magnificent  in  its  art  collections ; 
and  it  is  easily  accessible  by  rail  and  water.  Moreover,  this  will 
be  the  first  meeting  in  a  quarter  of  a- century  to  which  the  Medi- 
cal Society  of  the  State  of  New  York  has  sent  its  official  repre- 
sentatives, which  fact  in  a  measure  will  make  the  meeting  distinct- 
ive. Arrangements  are  making  through  the  appointed  officers  to 
make  the  gathering  the  largest  and  most  representative  medical 
convention  ever  held  in  the  world.  We  trust  these  expectations 
will  be  realised  in  every  respect. 


A  historical  exhibition  is  announced  to  take  place  in  London 
at  an  early  day,  under  the  direction  of  Henry  S.  Wellcome,  Esq., 
who  is  an  acknowledged  authority  on  questions  of  medical  his- 
tory and  an  expert  observer  of  scientific  antiques.  The  exhibition 
will  consist  of  rare  and  curious  objects  relating  to  medicine, 
chemistry,  pharmacy  and  the  allied  sciences.  It  will  be  strictly 
professional  and  scientific  in  character  and  will  not  be  opened  to 
the  general  public.  With  the  object  of  making  this  exhibition  of 
large  interest,  Mr.  Wellcome  invites  loans  from  persons  in  all 
parts  of  the  world  who  feel  an  interest  in  the  success  of  the 
undertaking  and  a  willingness  to  contribute  to  that  end. 

The  exhibition  will  contain  portraits,  paintings,  drawings  and 
all  kinds  of  pictures;  medals,  medallions  and  coins  of  medical  in- 
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terest ;  rare  and  curious  manuscripts,  books,  periodicals  and  other 
publications:  letters,  prescriptions,  autographs  and  ancient  diplo- 
mas :  instruments,  apparatus  and  chemical  appliances ;  curiosities 
of  surgery,  anatomy,  and  pathology ;  placards,  posters,  and  dec- 
larations concerning  epidemic  disease;  and  a  multitudinous 
variety  of  other  similar  materials  relating  to  medicine  and  the  al- 
lied sciences.  The  extent  of  the  work  involved  renders  it  im- 
possible at  present  to  fix  a  definite  date,  but  announcement  thereof 
will  be  duly  made.  Mr.  Wellcome  has  issued  an  artistic  illus- 
trated announcement  in  which  he  invites  loans  for  this  most  in- 
teresting, instructive  and  useful  exhibit.  All  communications 
respecting  the  historical  medical  exhibition  should  be  addressed 
to  Mr.  Henry  S.  Wellcome,  Snow  Hill  Buildings,  London,  E.  C. 

England.  

It  is  a  great  satisfaction  to  the  Post-Graduatc  to  announce 
that  the  State  Legislature  declined  to  pass  the  osteopathic,  or 
optometry,  or  any  other  bill  allowing  the  practice  of  medicine  in 
our  state,  without  a  fulfilment  of  the  requirements  of  the  medical 
law  that  went  into  effect  in*  1891,  which  places  New  York  in 
the  front  rank  as  to  high  requirements  for  the  practice  of  our 
art.  This  happy  result  is  due  to  the  labors  of  Dr.  Arthur  G. 
Root,  Chairman  of  the  Committee  on  Legislation  of  the  State 
*  Society,  with  the  cooperation  of  the  profession  and  the  medical 
press  of  the  state.  The  osteopathic  bill  passed  the  Senate,  hut 
the  Assembly  advised  by  such  men  as  Prentice,  Agnew,  and 
Francis,  stood  firmly  for  the  protection  of  the  people  against 
quacks,  and  for  a  year  more,  and  we  hope  for  ever,  we  are  safe. 
—Post-Graduate,  May,  190G. 


San  Francisco  is  emerging  from  the  first  effects  of  its  disaster  with 
astonishing  alacrity.  Nevertheless,  it  will  take  a  long  time  to  re- 
store her  people  to  comfort  or  even  to  the  bare  necessities  of  life. 
Physicians  in  particular  are  hampered  in  their  ministrations  by 
reason  of  loss  of  their  offices,  equipment,  instruments,  books  and 
all  the  usual  appliances  that  are  needful  in  everyday  practice. 
Contributions  in  kind,  as  well  as  money,  are  urgently  needed  and 
we  again  invite  the  attention  of  the  physicians  of  Buffalo,  in  par- 
ticular, to  this  matter  and  hope  they  will  respond  to  this  appeal 
from  their  professional  brethren  who  are  the  victims  of  such  un- 
fortunate and  distressful  conditions.  Dr.  Roswell  Park,  presi- 
dent of  the  Buffalo  Red  Cross  should  be  communicated  with  by 
donors. 
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Dr.   Augustus   Grote   Pohlman,   formerly  of  Buffalo,   and  a 
medical  graduate  of  the  University  of  Buffalo,  1900,  has  been 
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appointed  associate  professor  of  anatomy  in  Indiana  University, 
at  Bloomington.  Dr.  Pohlman,  who  is  a  son  of  Dr.  Julius  Pohl- 
man,  the  ophthalmologist  of  Buffalo,  has  been  assistant  profes- 
sor of  anatomy  in  the  Indiana  University  for  two  years  past, 
hence  his  promotion  will  be  gratifying  to  his  many  friends,  as 
well  as  the  friends  of  his  father,  residing  in  this  city. 


Dr.  J.  B.  S.  Holmes,  of  Atlanta,  has  been  chosen  president  of 
the  Georgia  State  Medical  Examining  Board. 


Dr.  William  Warren  Potter,  of  Buffalo,  was  appointed  by 
Governor  Higgins  a  delegate  to  represent  the  State  of  New  York 
at  a  conference  of  the  council  on  medical  education  of  the 
American  Medical  Association,  held  at  Chicago,  Ma\   12,  1906. 


Dr.  Walter  B.  Chase,  of  Brooklyn,  has  removed  from  104.> 
Prospect  Place  to  936  St.  Mark's  Avenue. 


Dr.  George  F.  Cott,  of  Buffalo,  whose  interesting,  and  instruct- 
ive article  "A  Series  of  Tracheotomies,"  appears  elsewhere  in  this 
issue  of  the  Journal,  has  removed  his  office  from  85  North  Pearl 
Street  to  1^48  Main  Street.     Hours  9  -  1.    Both  telephones. 


Dr.  William  J.  O'Donnell,  of  Buffalo,  will  sail  for  Europe 
early  in  Junet  where  he  will  study  for  several  months  in  the 
principal  medical  educational  centers. 


Professor  A.  B.  Macallum,  of  Toronto  University,  has  been 
elected  a  member  of  the  Royal  Society  of  London.  In  1884  he 
became  a  fellow  of  Toronto  University,  lecturing  in  physiology ; 
in  1891  he  was  appointed  professor  of  physiology  in  the  medical 
faculty,  and  in  1892  he  took  the  professorship  of  physiology  in 
the  arts  faculty.  He  has  made  physiology  a  life  study  and  has 
applied  himself  more  particularly  to  that  phase  of  the  science 
which  deals  with  cell  life.  Here  he  has  thrown  much  li^rjt  upon 
the  subject  as  a  result  of  his  observations,  and  has  gained  wide 
celebrity  in  his  department  of  effort. — The  Tribune 


Dr.  W.  J.  Goodhue,  medical  superintendent  of  the  leper  settle- 
ment at  Molokai,  has  written  a  letter  to  a  friend  in  Toronto,  say- 
ing that  he  has  discovered  the  germ  of  leprosy  in  the  mosquito 
and  in  vermin.  Dr.  Goodhue  was  born  at  Habaskavilie,  Quebec, 
October  8, 1809,  and  is  a  personal  friend  of  Sir  Wilfrid  Lauricr. — 
The  Tribune.  < 

Dr.  N.  G.  Russell,  of  Buffalo,  sailed  for  Europe  May  26,  1906. 
to  be  gone  several  months  for  the  purpose  of  post-graduate  study. 
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Dr.  N.  L.  Burnham,  of  Buffalo,  has  gone  to  Europe  to  engage 
in  clinical  observations  for  a  number  of  months. 


Dr.  Eugene  A.  Smith,  of  Buffalo,  is  on  the  way  to  Europe  for 
the  purpose  of  recreation  and  to  visit  some  of  the  most  noted  sur- 
gical clinics  in.  England  and  on  the  continent. 


Dr.  Harry  R.  Trick,  of  Buffalo,  has  removed  from  482  Dela- 
ware Avenue  to  1125  Main  Street,  corner  of  Dodge. 


Dr.  Charles  D.  Hauser,  of  Youngstown,  O.,  sailed  for  Europe 
during  the  latter  days  of  May  to  engage  in  study  in  some  of  the 
famous  clinics  of  the  old  country. 


Dr.  Edward  N.  Brush,  Superintendent  of  the  Sheppard  and 
Enoch  Pratt  Hospital,  Baltimore,  an  alumnus  of  the  University  of 
Buffalo,  1874,  delivered  the  address  to  the  class  of  1906,  at  the  re- 
cent annual  commencement  of  that  institution.  We  expect  to  pub- 
lish it  in  a  future  issue  of  the  Journal. 


Dr.  Jacob  E.  Helwig,  of  North  Tonawanda,  has  been  appointed  a 
member  of  the  board  of  public  works  of  that  city. 


OBITUARY. 


Dr.  Bleecker  Lansing  Hovey,  of  Rochester,  a  graduate  of  Gen- 
eva Medical  College,  1843,  died  at  his  home  May  5,  1906,  after 
a  prolonged  illness,  aged  89  years.  Dr.  Hovey  was  surgeon  of 
the  136th  regiment  New  York  Volunteer  Infantry  during  the 
Civil  War  and  served  by  detail  as  brigade  and  division  Chief 
Surgeon  in  the  Eleventh  Army  Corps.  He  was  a  member  of  sev- 
eral local  and  State  Medical  Societies  and  was  for  thirty  years  a 
Curator  of  the  Medical  Department  of  the  University  of  Buffalo. 


Dr.  R.  Stansrury  Sutton,  of  Pittsburg,  a  graduate  of  the  Uni- 
versity of  Pennsylvania,  1865,  died  suddenly  from  heart  disease 
in  a  street  car  in  the  city  of  his  home,  April  21,1906,  aged  65 
years.  He  was  a  prominent  gynecologist  and  a  member  of  var- 
ious societies,  city,  state,  national,  and  foreign,  and  served  as  Chief 
Surgeon  of  brigade  in  the  war  with  Spain.  He  was  a  ready 
speaker  and  courted  controversy  on  the  floor.  He  was  sur- 
geon of  a  private  hospital  for  women  which  he  conducted  for 
many  years. 
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Dr.  Isaac  Girard  Wheeler,  of  Buffalo,  died  at  his  home  in  this 
city,  May  22,  1906,  aged  about  72  years.  He  was  a  graduate  of 
Albany  Medical  College,  1874,  and  had  practised  in  Buffalo  many 
years. 

SOCIETY  MEETINGS. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  April 
and  May,  as  follows : 

Section  of  Pathology.— Tuesday,  April  17,  1906,  at  8 :30  P.  M. 
(omitted  from  the  list  in  May  issue).  Program:  1.  Speci- 
men of  multiple  diverticula  of  the  jejunum,  Irving  P. 
Lyon.  2.  Specimens  from  a  case  2l/2  years  after  Talma's 
operation  for  cirrhosis  of  the  liver ;  specimens  also  show  cirr- 
hotic carcinoma,  Marshall  Clinton  and  Charles  A.  Bentz. 
3.  Specimens  from  two  cases  of  aplasia,  James  A.  Gibson 
and  David  E.  Wheeler.  4.  Specimens  of  prehistoric 
wounds  of  bone,  A.  L.  Benedict.  5.  Remarks  on  recent 
investigations  of  uncinaria  in  Porto  Rico,  S.  A.  Dunham. 
6.  A  fatal  case  of  infection  by  bacillus  aerogenes  capsul- 
ars; demonstration  of  the  bacilli,  Charles  A.  Bentz  and 
H.  K.  DeGroat.  7.  Exhibition  of  specimen  of  spirochete 
from  a  case  with  secondary  lesions.  8.  Organisms  from  a 
case  of  Vincent's  angina. 

Section  of  Surgery.— Tuesday,  May  1,  1906,  at  8:30  P.  M. 
Program:  The  importance  of  the  early  recognition  and 
operative  treatment  of  malignant  tumors,  the  variation  of 
the  extent  of  the  operative  removal  according  to  the  rela- 
tive malignancy  of  the  tumor,  with  lantern  slide  demonstra- 
tion, Joseph  C.  Bloodgood,  Baltimore,  Md.  Discussion  by 
Roswell  Park  and  H.  R.  Gaylord.  Perforating  typhoid 
ulcer,  John  Parmenter. 

Section  of  Medicine.— Tuesday,  May  8,  1906,  at  8 :30  P.  M. 
Program:  (a)  The  administration  of  iron,  Eli  H.  Long, 
(b)  Dropsy,  Albert  T.  Lytle.  Election  of  officers  of  the 
section. 

POSTPONEMENT  OF  MEETING.— The  regular  meet- 
ing of  the  Pathological  Section  of  the  Academy,  announced 
in  the  program  for  May  15,  1906,  was  postponed  until  a 
later  date. 

Section  of  Obstetrics  and  Gynecology. — Tuesday,  May  22, 
1906,  at  8:30  P.  M.  Program:  (a)  Obstetrical  amenities, 
Stephen  Y.  Howell,  (b)  Diagnosis  of  gonorrhea  in  the 
female,  J.  Henry  Dowd.    Election  of  officers  of  the  section. 
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The  Medical  Society  of  the  County  of  Erie  will  hold  its  Eighty- 
fifth  Semiannual  Meeting  at  the  Buffalo  Society  of  Natural  Sci- 
ences June  12,  1906  at  10  A.  M.  The  object  of  the  meeting  in 
particular  is  to  act  upon  the  proposed  by-laws  that  have  been 
printed  and  sent  to  each  member.  The  usual  scientific  program 
will  be  omitted  on  this  account.  Dr.  A.  H.  Briggs  is  the  presi- 
dent, and  Dr.  F.  C.  Gram  the  secretary.  A  full  attendance  is  re- 
quested and  urged. 


The  Medical  Society  of  the  County  of  Steuben  held  its  89th 
Annual  Meeting  at  Bath,  Tuesday,  May  8,  1906.  The  president, 
Dr.  Frank  H.  Starr,  of  Corning,  delivered  an  address,  subject — 
"Entering  into  the  Labor  of  Others ;"  after  which  papers  were 
read  as  follows :  Cancer,  by  William  B.  Jones,  Rochester ;  Report 
of  a  case  of  Chronic  Articular  Rheumatism  treated  with  Formic 
Acid,  by  Clayton  K.  Haskell,  of  the  Soldier's  Home  Hospital, 
Bath ;  The  Finsen  jr-ray  in  the  Treatment  of  Diseases,  by  Frank 
W.  Ross,  Elmira ;  Steuben's  Hills  and  Climate  for  the  Treatment 
of  Diseases,  John  A.  Conway,  Rexville ;  Memorial  on  the  life  of 
R.  F.  Parkhill,  by  L.  M.  Kysor,  of  Hornell ;  Memorial  on  the  life 
of  S.  M.  Switzer,  by  H.  S.  Gillette,  Savona;  Memorial  on  the  life 
of  Ira  P.  Smith,  by  H.  R.  Ainsworth,  Addison.  Officers  for  the 
current  year  as  follows:  president  Charles  O.  Green,  Hornell; 
vice-president,  H.  B.  Smith,  Corning;  secretary  and  treasurer, 
W.  W.  Smith,  Avoca. 
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The  new  Buffalo  Municipal  Hospital  is  to  be  completed,  accord- 
ing to  a  recent  announcement,  and  turned  over  to  the  health  depart- 
ment early  in  June.  It  is  erected  on  the  site  of  the  old  "pest- 
house"  in  East  Ferry  Street,  and  cost  about  $50,000.  This  will 
enable  the  department  to  give  appropriate  care  to  smallpox  pa- 
tients and  those  affected  with  other  contagious  diseases.  It  is 
probable  that  a  portion  of  the  building  will  be  used  as  a  detention 
hospital  for  suspected  smallpox  cases. 


The  Pocahontas  Hospital  will  be  completed  first  of  all  the  build- 
ings at  the  Jamestown  Exposition.  The  wisdom  of  a  properly 
constructed  and  equipped  hospital  with  a  competent  medical 
director  and  an  efficient  staff  of  assistants  and  nurses,  was  the 
lesson  taught  by  experience  at  the  Pan-American  Exposition  of 
1901,  and  it  has  been  accentuated  by  later  expositions. 

The  Pocahontas  hospital  has  offices  for  the  medical  staff,  sleep- 
ing apartments  for  house  doctors,  nurses,  and  the  necessary  help. 
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There  are  bright,  airy  wards,  both  for  male  and  female  patients, 
and  private  rooms  for  such  sufferers  as  may  be  too  ill  to  occupy 
cots  in  the  wards  and  require  isolation.  In  the  basement  will  be 
a  kitchen,  dining  room,  store-rooms,  and  apart  from  these  there 
will  be  installed  a  first-class  heating  outfit. 

The  hospital  will  contain  a  room  for  medical  and  surgical 
supplies,  a  sterilising  room,  and  an  operating  theater,  planned 
and  equipped  according  to  the  most  modern  methods.  A  complete 
outfit  of  hospital  instruments  and  appliances  will  be  placed  in  this 
building. 

Already  a  competent  corps  of  resident  surgeons  and  nurses  is 
being  congregated.  These  will  live  in  the  hospital,  and  be  ready 
at  any  hour  of  the  day  or  night  to  care  for  emergency  cases  need- 
ing attention.    . 


The  Alumni  Association  of  the  Medical  Department  of  the  Uni- 
versity of  Buffalo  has  appointed  its  thirty-first  annual  meeting 
for  May  29-June  1,  190f>.  .  Some  of  our  readers  will  receive  this 
issue  of  the  Journal  in  time  to  be  interested  in  this  abstract  of 
the  program,  taken  from  the  circular  of  the  Executive  Committee. 

In  accordance  with  the  resolution  passed  last  year,  the  Execu- 
tive Committee  has  arranged  for  a  four-day  meeting  this  year 
to  be  held  during  Tuesday.  May  29,  Wednesday,  May  30,  Thurs- 
day, May  31,  and  Friday,  June  1,  1*)06. 

Our  Alumni  who  hive  medical  and  surgical  services  at  the 
following  institutions,  have  signified  their  willingness  to  present 
cases  of  interest. 

Buffalo  General  Hospital,  Hospital  of  the  Sisters  of  Charity, 
Erie  County  Hospital,  State  Hospital  for  the  Insane,  Children's 
Hospital,  German  Hospital,  Emergency  Hospital,  Providence  Re- 
treat, German  Deaconess's  Hospital,  Woman's  Hospital,  Riverside 
Hospital,  Eye  and  Ear  Infirmary,  Charity  Eye,  Ear  and  Throat 
Infirmary,  Dispensary  of  the  German  Hospital,  Dispensary  of  the 
Emergency  Hospital,  Dispensary  of  the  University  of  Buffalo. 

The  Alumni  are  urged  to  present  cases  of  interest  for  discuss- 
ion, diagnosis  or  treatment.  To  facilitate  the  arrangements,  al- 
umni are  requested  to  advise,  if  possible,  the  chairman  of  the  ex- 
ecutive committee  as  to  the  nature  of  the  case  and  at  whose  clinic 
it  is  desired  to  present  it.  Detailed  schedule  of  clinics  with  hours 
and  clinical  lecturer  will  be  presented  later.. 

The  classes  of  '56.  '66,  '76,  '86  and  '96  will  meet  in  reunion. 

All  members  of  the  association  are  requested  to  register  as 
soon  as  possible  after  arriving  in  town.  The  registry  desk  will 
be  in  the  main  hall  of  the  college  building,  where  the  detailed  pro- 
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gram  of  the  four  days  may  be  found ;  members  of  the  reception 
committee  will  gladly  answer  any  questions  relating  to  the  various 
clinics  and  other  features  of  the  program. 

The  Executive  Committee  again  urges  all  alumni  to  enroll 
themselves  as  active  members  of  the  association.  The  advance- 
ment and  success  of  the  University  is  a  benefit  to  each  alumnus 
and  he  should  show  his  loyalty  to  his  Alma  Mater  by  furthering 
the  good  work  by  his  attendance,  efforts  and  contributions. 

The  Executive  Committee  wishes  to  announce  that  it  has 
been  so  fortunate  as  to  secure  the  consent  of  Dr.  Denslow  Lewis, 
of  Chicago,  to  give  an  address  on  Thursday  evening  upon  the 
great  question  of  the  day.  "The  Social  Evil."  Dr.  Lewis's  in- 
ternational reputation  as  well  as  his  special  knowledge  upon  this 
topic  need  no  repetition.  His  acceptance  assures  the  association 
a  rare  treat. 


The  Saint  Louis  University  held  the  commencement  of  its  medi- 
cal department, — the  Marion  Sims-Beaumont  College  of  Medi- 
cine,— at  the  Odeon,  May  19,  1906.  The  Journal  acknowledges 
the  receipt  of  an  invitation  to  attend  the  exercises,  through  an 
undergraduate,  Mr.  Edward  Lee  Dorsett,  son  of  Dr.  Walter  Black- 
burn Dorsett  of  Saint  Louis.  *\Ve  very  much  regret  that  we 
were  unable  to  be  present  on  that  occasion. 


The  Medical  College  of  Virginia  held  its  sixty-eighth  annual 
commencement  at  the  Academy  of  Music,  Richmond,  May  15, 
190(5,  at  8.30  p.  m.  The  eighteenth  annual  meeting  of  the  Society 
of  the  Alumni  was  held  during  May  13,  14,  and  15,  which  latter 
included  a  baccalaureate  sermon  on  Sunday  evening,  May  13, 
clinics,  business  meeting,  and  smoker  during  Monday,  14th  and 
clinics,  regular  meeting  of  the  Alumni,  and  commencement  ex- 
ercises during  Tuesday,  15th ;  also  a  reception  by  the  facultv  at 
Masonic  Temple  Tuesday  evening.  The  Journal  takes  this 
method  of  acknowledging  the  receipt  of  an  invitation  to  all  these 
ceremonies  which  we  were  unable  to  attend. 


The  Lexington  Heights  Hospital  Training  School  held  its  com- 
mencement exercises  at  the  First  Congregational  Church,  Buffalo, 
Thursday  Evening,  May  17,  1906,  nine  nurses  being  graduated. 
Music,  flowers,  and  an  address  by  Mr.  Robert  G.'Freeman,  served 
to  make  an  interesting  evening.  After  the  exercises  at  the  church 
were  concluded,  Dr.  and  Mrs.  DeWitt  G.  Wilcox,  of  West  Ferry 
Street,  gave  a  reception  at  their  home  in  honor  of  the  graduates, 
which  was  attended  by  more  than  300  guests. 
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Pharmacology  and  Therapeutics.  By  Reynold  Webb  Wilcox,  M.A., 
M.D.,  LL.D.,  Professor  of  Medicine  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  and  Attending  Physician 
to  the  Hospital;  Consulting  Physician  to  the  Nassau  Hospital,  etc. 
Small  octavo  pp.  ioio.  Sixth  edition.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1905.     (Price,  Cloth  $3.00  net). 

This  work  is  based  on  the  fifth  edition  of  White  and  Wilcox's 
Materia  Medica  and  Therapeutics.  In  order  to  bring  that  work 
into  harmony  with  the  United  States  Pharmacopeia,  and,  further, 
because  so  much  additional  material  has  been  introduced  into  the 
five  previous  editions,  it  became  necessary  to  rewrite  the  book. 
The  eighth  decennial  revision  of  the  pharmacopeia  furnished  the 
opportunity,  hence  this  is  practically  a  new  book  and  has  been 
given  a  new  title ;  or,  to  speak  more  exactly,  the  author  has 
divided  the  subject  into  two  works  or  separate  parts, — one  being 
materia  medica  and  pharmacy,  and  the  other  pharmacology  and 
therapeutics.  The  first  was  noticed  in  the  Journal  for  March, 
p.  .519,  and  now  we  are  pleased  to  present  the  latter  to  the  atten- 
tion of  our  readers. 

In  detailing  the  pharmacologic  and  therapeutic  actions  of 
drugs,  the  author  is  a  master.  He  makes  fifteen  divisions  of  the 
subject,  dealing  with  their  actions  on  almost  every  tissue  and 
organ  of  the  body, — on  organisms  which  infect  the  human  body, 
drugs  acting  on  the  blood,  the  cardiac  mechanism,  the  vessels, 
the  skin,  the  urinary  system,  the  bodily  heat,  the  respiration,  the 
digestive  apparatus,  the  nervous  and  muscular  systems,  the  organs 
of  generation,  antitoxins  and  serums,  organic  extracts,  drugs  act- 
ing on  metabolism  and  drugs  which  have  no  marked  therapeutic 
properties. 

It  will  thus  be  observed  that  the  entire  field  is  covered  and, 
wc  may  add  with  great  propriety,  most  admirably.  The  student 
of  pharmacology  and  therapeutics,  whether  undergraduate  or 
practitioner,  can  ill  afford  to  do  without  this  book. 


Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D.,  Professor 
of  Nervous  and  Mental  Diseases  and  Medical  Jurisprudence  in 
Northwestern  University  Medical  School,  Chicago;  and  Frederick 
Peterson,  M.D.,  President  of  the  State  Commission  in  Lunacy, 
New  York;  Clinical  Professor  of  Neurology  and  Psychiatry, 
Columbia  University.  Fifth  edition,  revised  and  enlarged.  Oc- 
tavo volume  of  937  pages,  with  341  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.,  1005.  (Cloth,  $5.00,  Half  Mo- 
rocco, $6.00  net). 

If  the  physician  of  fifty  years  ago  could  look  upon  this  treatise 
he  would  be  amazed  that  such  a  vast  volume  were  needed  to  ad- 
equately describe  the  diseases  of  the  nerves  and  mind.  The  text- 
book on  the  theory  and  practice  of  medicine  of  those  days  was 
not  larger  and  the  surgical  works  of  Ferguson,  Druitt,  and  Liston 
were  smaller.     That  five  editions  of  this  treatise  should  be  re- 
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quired  to  supply  the  demand  that  it  has  created  for  itself  since 
1899,  bespeaks  an  estimate  of  its  worth  that  ought  to  be  very 
gratifying  to  the  authors.  The  improvements  of  the  section  on 
nervous  diseases  consist  chiefly  in  adding  many  short  sentences 
or  interpolations  which  advances  have  made  necessary,  and  which 
serve  to  freshen  the  text  and  keep  it  abreast  with  the  latest 
thought  on  the  subject.  Some  new  engravings,  too,  have  re- 
placed those  that  were  considered  unnecessary  or  obsolete. 

Several  changes,  likewise,  have  been  made  in  the  second  part, 
that  dealing  with  insanity.  Dr.  Peterson  has  added  the  classi- 
fication of  Kraepelin,  and  two  new  chapters, — one  upon  manic- 
depressive  insanity,  and  one  on  dementia  precox, — have  been 
written.  These  several  changes  serve  to  keep  the  work  apace 
with  the  progression  of  psychiatry  that  is  ever  occuring.  In  its 
present  condition  the  treatise  represents  the  latest  and  best  litera- 
ture of  the  subjects  with  which  it  deals  and  is  an  ornament  to  the 
science  of  medicine. 


The  Medical  Directory  of  New  York,  New  Jersey  and  Connecticut 
Published  by  the  New  York  State  Medical  Association,  64  Madi- 
son Avenue,  New  York.  Volume  VII.  Committee  of  Publica- 
tion: Charles  Ellery  Denison,  chairman;  E.  Eliot  Harris,  Thomas 
F.  Reilly,  Henry  Roth,  and  William  Ridgely  Stone.  New  York: 
The  Trow  Printing  and  Binding  Company,  1905. 

The  seventh  volume  of  this  valuable  directory  is  built  upon 
the  same  lines  as  its  immediate  predecessors.  The  aim  has  been 
to  publish  a  complete  list  of  all  legally  registered  physicians,— a 
most  difficult  yet  desirable  task  to  accomplish.  It  is  to  be  re- 
marked, however,  that  it  has  been  done  with  a  very  close  approach 
to  correctness  in  this  edition.  The  total  number  of  names  re- 
corded is  15,472,  of  which  11,923  reside  in  the  state  of  New  York, 
2,253  in  New  Jersey,  and  1,296  in  Connecticut.  Of  these,  5,852 
are  registered  in  Manhattan  and  Bronx:  1,509  in  Brooklyn;  130 
in  Queens,  and  62  in  Richmond,  making  a  total  of  7,553  in 
Greater  New  York,  leaving  4,370  for  the  remainder  of  the  state. 
Those  not  receiving  the  directory  as  members  can  obtain  it  on 
remitting  $2.50  to  64  Madison  Avenue,  New  York. 


A  Textbook  of  Modern  Materia  Medica  and  Therapeutics..  .By  A.  A 
Stevens,  A.M.  M.D.,  Lecturer  on  Physical  Diagnosis,  University 
of  Pennsylvania;  Professor  of  Pathology,  Woman's  Medical  Col- 
lege of  Philadelphia.  Fourth  edition,  revised.  Octavo  of  670 
pages.  Philadelphia  and  London:  W.  B.  Saunders  &  Company, 
1905.     (Erice,  cloth,  $3.50  net.) 

Like  most  others  who  have  written  textbooks  on  materia 
medica  and  therapeutics,  this  author  has  found  it  essential  to 
prepare  a  new  edition  in  order  to  make  his  work  conform  to  the 
recent  revision  of  the  pharmacopeia.  Stevens  has  long  been 
known  as  a  pains-taking  teacher  and  writer,  and  he  has  made 
this  book  an  exponent  of  the  best  thought  and  latest  knowledge 
relating  to  the  topics  embraced  in  the  title.     While  it  is  adapted 
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to  the  special  needs  of  the  student  of  medicine,  it  is  also  an  ex- 
cellent reference  book  for  the  practitioner.  Its  arrangement  is 
excellent  and  its  material  is  clear,  concise  and,  withal,  adequate 
to  the  every  day  needs  of  both  undergraduate  and  practising 
physician.  Some  of  its  features  are  distinctive  and  the  work  as 
a  whole  compares  favorably  with  any  similar  treatise  on  the 
medical  book  market. 


Food  and  Diet  in  Health  and  Disease.  A  Manual  for  Practitioners 
of  Medicine,  Students,  Nurses  and  the  Lay  Reader,  By  Robert 
F.  Williams,  M.A.,  M.D.,  Professor  of  Principles  and  Practice  of 
Medicine  in  the  Medical  College  of  Virginia,  Richmond.  Duo- 
decimo volume  of  392  pages.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York,  1906.     (Cloth,  net,  $2.00). 

The  author  of  this  excellent  monograph  dedicates  it  to  his  long- 
time friend,  Professor  George  Ben  Johnston,  of  Richmond,  who 
may  well  feel  a  pride  in  having  so  good  a  book  inscribed  to  his 
affectionate  regard.  Dr.  Williams  is  a  master  of  his  subject  and 
has  presented  it  in  a  most  entertaining  as  well  as  in  an  instruct- 
ive manner. 

The  book  is  divided  for  convenience,  into  two  parts:  part  I, 
dealing  with  food  in  health,  and  part  II;  with  food  in  disease. 
In  part  I.  the  needs  of  the  body  for  different  kinds  of  foods  and 
the  manner  in  which  they  are  utilised  are  explained.  The  prin- 
ciples of  cooking  foods  and  detailed  descriptions  of  the  different 
articles  of  food  in  common  use  are  given,  with  chapters  on  the 
proper  nutriment  of  infants,  children,  adults,  and  the  aged. 

Part  II.  deals  with  the  variations  from  the  normal  diet  in 
health,  necessitated  by  the  more  common  diseases*  and  includes 
a  chapter  on  general  methods  to  be  observed  in  feeding  the  sick, 
as  well  as  the  special  directions  for  nourishment  in  diseases  of 
different  kinds. 

The  facts  are  presented  with  a  commendable  simplicity  as  well 
as  a  clearness  that  makes  it  easy  to  comprehend  and  remember 
them.  It  is  just  such  a  book  as  should  claim  the  attention  of 
junior  physicians  who  are  sometimes  neglectful  of  the  principles 
which  it  inculcates. 


The  Practice  of  Medicine.  A  textbook  for  practitioners  and  students, 
with  special  reference  to  diagnosis  and  treatment.  By  James 
Tyson,  M.D.,  Professor  of  Medicine  in  the  University  of  Penn- 
sylvania, and  physician  to  the  Hospital  of  the  University;  phys- 
ician to  the  Pennsylvania  Hospital  etc.  Fourth  edition,  revised 
and  enlarged,  with  240  illustrations,  including  colored  plates.  Oc- 
tavo, pp.  1350.  Philadelphia:  P.  Blakiston's  Son  &  Company, 
1012  Walnut  St.     1906.     (Price,  cloth,  $5-5o). 

It  is  a  genuine  pleasure  to  see  a  new  edition  of  this  excellent 
textbook  which  stands  in  the  fore-front  of  works  on  practice.  It 
is  but  two  years  since  the  last  previous  edition  was  published,  but 
the  demands  for  a  new  one  were  urgent,  and  author  and  pub- 
lisher have  each  met  them  most  satisfactorily.     Tyson  has  been 
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known  for  a  long  time  as  one  of  the  best  teachers  of  practice  in 
the  country,  and  he  writes  with  a  clearness  and  precision  that 
makes  his  book  attractive  as  well  as  instructive. 

A  careful  revision  has  been  made  of  this  edition  and  over  sixty 
pages  of  new  material  have  been  incorporated  in  the  text.  In 
the  section  on  animal  parasites  important  changes  have  been 
made,  and  the  whole  subject  has  been  carefully  revised  by  Dr. 
Allen  J.  Smith,  .the  author's  colleague,  who  is  everywhere  recog- 
nised as  authority  on  this  most  important  topic.  Numerous  illus- 
trations have  also  been  introduced  in  this  -section,  thus  making 
one  of  the  most  complete  expositions  of  this  very  practical  subject. 

Many  other  changes  have  been  made  throughout  the  volume 
with  a  view  to  make  it  a  modern  working  textbook  containing 
everything  of  importance  to  student  and  practitioner,  and  bringing 
it  forward  to  the  immediate  present  in  all  its  essential  data  and 
teachings.  

Culbreth's  Materia  Medica.  A  Manual  of  Materia  Medica  and 
Pharmacology  for  Students  and  Practitioners  of  Medicine  and 
Pharmacy.  Comprising  all  Organic  and  Inorganic  Drugs  which 
are  and  have  been  official  in  the  United  States  Pharmacopeia,  to- 
gether with  important  Allied  Species  and  Useful  Synthetics.  By 
David  M.  R.  Culbrejh,  Ph.G.,  M.D.,  Professor  of  Botany,  Materia 
Medica  and  Pharmacology  in  the  University  of  Maryland,  De- 
partments of  Medicine,  Pharmacy  and  Dentistry.  Fourth  edition. 
Revised  to  accord  with  the  new  U.  S.  Pharmacopeia,  8th  Decen- 
nial Revision.  Octavo,  976  pages,  487  illustrations.  Lea  Bro- 
thers &  Co.,  Publishers,  Philadelphia  and  New  York.  1906. 
(Cloth,  $475,  net). 

In  nine  years  three  editions  of  this  book  were  exhausted,  and 
the  author  has  allowed  some  time  to  pass  since  the  last  previous 
edition  was  sold  completely  out,  in  order  to  prepare  this  one  with 
unusual  care,  that  it  may  represent  the  last  thought  and  reflect  the 
very  latest  knowledge  relating  to  materia  medica  and  pharmacy. 
Culbreth  has  had  uncommon  opportunities  to  become  familiar 
with  the  practical  side  of  his  topics,  having  been  in  the  retail  drug 
business  for  twenty  years.  Then  he  became  a  teacher ;  hence  it 
may  be  said  that  the  work  before  us  is  the  result  of  both  shop  and 
laboratory  experience,  carefully  garnered  and  served  up  to  stud- 
ents and  practitioners  in  a  most  scientific  as  well  as  practical 
manner.  The  revision  of  this  edition  has  been  so  extensive  as 
to  make  it  almost  a  new  work.  New  illustrations  have  been  made 
to  supplant  old  ones,  and  the  entire  treatise  has  an  air  of  fresh- 
ness that  should  commend  it  to  a  large  audience  of  readers. 


A  Textbook  of  Pharmacology  and  Therapeutics,  or  The  Action  of 

1  Drugs  in  Health  and  Disease.     By  Arthur  R.  Cushny,  M.A.,  M.D., 

j  Aberd.,    Professor   of   Pharmacology   in   the   University   College, 

London;   formerly   Professor   of   Materia   Medica  and   Therapeu- 

!  tics  in  the  University  of  Michigan.     In  one  octavo,  volume  of  752 

pages,   with   52  illustrations.       Lea   Brothers   &   Co.,   Publishers, 

Philadelphia  and  New  York.     1906.       (Cloth  $3.75  net). 

It  is  not  very  long  ago  that  we  had  the  pleasure  of  commend- 
ing the  third  edition  of  this  textbook  to  our  readers,  and  it  is  but 
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seven  years  since  the  first  edition  appeared.  This  frequent  de- 
mand for  new  editions*  supports  our  judgment  first  expressed  re- 
garding the  value  of  the  treatise.  Since  the  book  was  first  pub- 
lished Cushny  has  been  called  to  the  University  College,  London, 
where  he  holds  the  professorship  of  pharmacology.  Neverthe- 
less, he  has  not  forgotten  the  claims  of  his  American  readers,  and 
has  prepared  this  edition  to  conform  to  the  recent  revision  of  the 
United  States  Pharmacopeia.  Many  changes  have  been  made  in 
the  text  and  the  work  may  be  said  to  reflect  the  latest  informa- 
tion that  is  in  possession  of  the  most  advanced  of  teachers.  Cush- 
ny may  be  credited,  with  great  justice,  as  having  presented  to  the 
student  and  practitioner,  one  of  the  very  best  working  textbooks 
on  the  topics  of  which  ;t  treats,  and  of  having  written  it  in  an  at- 
tractive style  as  to  material  and  phraseology. 


Progressive  Medicine,  Vol.  VIII,  No.  I,  March,  1906.  A  quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo,  304  pages,  with  7  en- 
gravings. Lea  Brothers  '&  Co.,  Publishers,  Philadelphia  and  New 
York.  (Per  annum  in  four  cloth-bound  volumes,  $9.00;  in  paper 
binding,  $6.00,  carriage  paid  to  any  address). 

The  spring  number  of  this  useful  digest  contains  abstracts  of 
the  surgery  of  the  head,  neck,  and  thorax,  by  Charles  H.  Frazier ; 
of  infectious  diseases,  including  acute  rheumatism,  croupous 
pneumonia,  and  influenza,  by  Robert  B.  Preble ;  of  the  diseases  of 
children,  by  Floyd  M.  Crandall ;  of  rhfnology  and  laryngology,  by 
D.  Braden  Kyle ;  and  of  otology,  by  B.  Alexander  Randall.  The 
larger  part  of  the  book, — nearly  one-half, — is  taken  up  with  the 
surgery  of  the  head,  neck,  and  thorax,  which  is  an  exceedingly 
well  presented  digest  of  the  recent  literature  of  the  subjects. 
The  entire  volume  contains  the  material  most  needed  by  the  busy 
physician,  who  must  obtain  information  quickly  relating  to  some 
important  case  in  hand. 

Man  and  His  Poisons.  A  practical  Exposition  of  the  Causes,  Symp- 
toms and  Treatment  of  Self-Poisoning.  By  Albert  Abrams,  A.M., 
M.D.,  Consulting  Physician  to  the  Denver  National  Hospital  for 
Consumptives,  the  Mount  Zion,  and  the  French  Hospitals,  San 
Francisco.  Illustrated,  pp.  268.  New  York:  E.  B.  Treat  &  Com- 
pany.    1906.     (Price,  $1.50  net). 

This  book  in  reality  is  a  series  of  essays  in  which  the  author 
displays  considerable  learning  and  some  practical  knowledge  of 
the  causes,  pathology,  and  treatment  of  autointoxication.  His 
remarks  on  the  psychology  of  eating  contain  much  of  value. 
What  to  eat  and  how  to  eat  are  problems  that  may  well  engage 
the  attention  of  every  physician  who  would  deal  successfully  with 
the  diseases  of  the  alimentary  tract.  The  volume  will  be  found 
of  interest  to  many  individuals  who  are  not  physicians,  and  de- 
serves a  wide  circulation. 
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The  Practice  of  Gynecology,  in  original  contributions  by  Amer- 
ican authors,  edited  by  J.  Wesley  Bovee,  M.  D.,  Professor  of  Gyne- 
cology in  George  Washington  University,  Washington,  D.  C  In  one 
octavo  volume,  containing  838  pages,  with  382  engravings  and  60  full 
page  plates  in  colors  and  mouo-chrome.  Lea  Brothers  &  Company, 
Philadelphia  and  New  York.  1906.  (Cloth,  $6.00,  leather,  $7.00,  half 
morocco,  $8.00,  net). 


Transactions  of  the  American  Roentgen  Ray  Society.  Sixth  an- 
nual meeting  held  at  Baltimore,  September  28,  29  and  30,  1905.  George 
C.  Johnston,  M.D.,  Secretary. 


The  Practical  Medicine  Series  of  Year  Books.  Ten  volumes.  Is- 
sued under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology  and  Rhinology  in  the  Chicago  Post-Grad- 
uate Medical  School.  Vol.  I.  General  Medicine,  edited  by  Frank 
Billings  and  J.  H.  Salisbury.  (Price,  $1.25).  Vol.  II.  General  Sur- 
gery, edited  by  John  B.  Murphy.  (Price,  $2.00;  entire  series,  $10.00). 
Chicago:  The  Year  Book  Publishers.     1906. 


Human  Sexuality.  A  Medico-Literary  Treatise  on  the  Laws. 
Anomalies,  and  Relations  of  Sex,  with  special  reference  to  contrary 
sexual  desire.  By  J.  Richardson  Parke,  S.B.,  Ph.G.,  M.D.  (Late  Act- 
ing Assistant  Surgeon,  U.  S.  Army).  Octavo,  476  pages.  Professional 
Publishing  Company,  Philadelphia.     1906.     (Price,  $3.00  net). 


LITERARY  NOTES. 


Messrs.  William  Wood  &  Company,  publishers,  New  York, 
announce  the  American  Practice  of  Surgery,  edited  by  Professor 
Joseph  Decatur  Bryant,  M.D.,  president  of  the  Medical  Society 
of  the  State  of  New  York,  orator  in  surgery,  American  Medical 
Association  1906,  and  Dr.  Albert  Henry  Buck,  editor  of  the  "Re- 
ference Handbook  of  the  Medical  Sciences,"  and  other  works." 
This  treatise  will  be  published  in  eight  royal  octavo  volumes,  pro- 
fusely illustrated  in  colors,  line  and  half-tone  engravings.  There 
are  ninety-six  contributors,  and  one  hundred  different  titles,  in 
eighteen  parts,  and  a  general  index  to  the  whole,  besides  one  to 
each  separate  volume.  The  work  will  be  sold  by  subscription 
for  the  full  set,  each  volume  costing  from  seven  to  nine  dollars, 
according  to  binding.  The  first  volume  will  be  published  in 
June,  and  the  others  will  follow  at  intervals  of  about  three  months. 
This  is  the  most  comprehensive  surgical  treatise  ever  projected 
in  this  country,  and  the  most  distinguished  writers  have  been 
secured  as  contributors.  Orders  should  be  placed  promptly,  as 
it  is  quite  likely  the  first  edition  will  be  exhausted  soon  after  leav- 
ing the  press. 


Buffalo  Medical  Journal. 
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ORIGINAL  COMMUNICATIONS. 


Migraine.1 

By  CLARENCE  KING.  M.  D.,  Machias,  N.  Y. 

THE  term  migraine  properly  refers  to  a  severe  pain  limited 
to  one  lateral  half  of  the  head  and  generally  accompanied 
by  nausea  or  vomiting,  and  by  other  functional  and  indefinite 
symptoms  of  a  character  nearly  constant  to  the  individual.  But 
while  such  cases  are  quite  frequent  and  cause  much  suffering  and 
inconvenience  from  their  severity  and  usually  obstinate  and  recur- 
ring nature,  still  there  are  many  milder  and  less  typical  cases  in 
which  the  character  of  the  pain  and  the  disease  as  a  whole  is  much 
different.  By  common  consent  the  term  is  now  applied  to  any 
pain  of  the  head  which  is  attended  by  nausea  or  vague  pares- 
thesias or  other  symptoms  and  which  is  not  due  to  rheumatism  of 
the  scalp,  to  supra-orbital  or  other  neuralgia  or  to  obvious  organic 
lesion. 

The  causes  of  migraine  are  not  well  understood.  Probably 
the  one  of  first  importance  is  heredity  and  Gray  asserts  that  this 
is  more  often  operative  through  the  maternal  than  through  the  pa- 
ternal ancestry.  On  the  other  hand  the  influence  of  heredity  is 
stoutly  denied  by  many  competent  observers.  Some  authors  have 
contended  that  there  is  a  close  relation  between  this  disease  and 
petit  mal  or  other  forms  or  nervous  irritability  and  cite  its  fre- 
quent occurrence  in  families  thus  affected.  Toxemia,  either 
through  the  manufacture  and  absorption  of  new  substances  in  the 
alimentary  canal  or  through  failure  of  excretion  of  some  of  the 
poisonous  end-products  of  destructive  metabolism,  is  undoubted- 
ly a  potent  cause  in  many  instances.  Thus,  following  a  debauch 
or  the  ingestion  of  indigestible  substances,  we  often  find  a  head- 
ache which  though  similar  in  character  to  that  of  migraine  is  re- 
lieved by  a  brisk  cathartic  or  free  emesis.  But  again,  stomach  di- 
gestion seems  to  be  but  little  interfered  with  in  this  disease  which 
lends  favor  to  the  opinion  that  the  fault  is  with  the  liver  or  other 

1.  Presidents  Address  before  the  Medical  Society  of  the  County  of  Cattaraugus  at 
Salamanca,  N.  Y..  May  1. 1906. 
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organs  of  digestion.  Sedentary  habits,  the  failure  of  proper  ven- 
tilation, neurasthenia,  the  menstrual  epoch  and  overindulgence  in 
the  pleasures  of  the  table  or  in  venery  are  not  without  influence  in 
those  predisposed.  But  while  these  causes,  as  likewise  anemia, 
insomnia,  arteriosclerosis  and  eye  strain,  are  undoubted  factors  in 
causing  ordinary  headache  it  is  very  doubtful  if  they  alone  are 
ever  able  to  induce  true  migraine. 

Sick  headache  occurs  more  often  in  women  than  in  men,  possi- 
bly in  part  due  to  their  more  sedentary  employment  which  tends 
to  make  excretions  less  active  and  affording  greater  opportu- 
nity for  toxic  absorption.  It  is  a  disease,  essentially,  of  early  adult 
life,  rarely  beginning  before  puberty  or  continuing  to  very  ad- 
vanced age.  When  once  initiated  attacks  of  more  or  less  severity 
are  apt  to  recur  for  a  long  period  of  years  either  with  regularity 
or  upon  exposure  to  some  definite  cause ;  but  after  middle  life  they 
tend  to  diminish  in  severity  and  in  frequency,  if  not  totally  to 
cease.  This,  however,  does  not  invariably  happen  and  numerous 
exceptions  to  this  rule  occur. 

A  typical  attack  of  migraine  is  often  preceded  by  premonitory 
symptoms,  of  long  or  short  duration,  which  are  pathonomonic  to 
each  case,  the  sufferer  himself  from  past  experience  or  his  friends 
being  able  to  predict  an  attack  some  time  in  advance.  These  symp- 
toms consist  of  dimness  of  vision,  of  paresthesias  of  the  skin,  gen- 
erally of  one  or  both  upper  extremities  or  of  the  face,  of  slight 
nausea  and  loss  of  appetite,  of  chilliness,  and  of  a  general  feeling 
of  malaise  or  lassitude.  The  premonitory  stage  is  followed  by  an 
uneasiness  in  one  side  of  the  head,  usually  over  the  eyebrows  or  in 
the  temples,  which  soon  merges  into  actual  pain,  sometimes  very 
intense  in  character.  With  this  pain  there  may  be  intolerance  to 
light  and  sound  and  the  patient  lies  quietly  with  the  eyes  closed 
or  he  may  be  drowsy  and  sleeps.  In  other  cases  the  pain  may 
be  slight  and  the  premonitory  symptoms  wanting  or  at  least 
transient  and  not  well  marked ;  but  in  all  cases  there  is  more  or 
less  nausea  at  some  time  during  the  attack.  Frequently  the  emp- 
tying of  the  stomach  by  emesis  gives  partial  relief  for  a  time, 
especially  if  the  attack  is  induced  by  overindulgence,  or  it  may 
terminate  it  if  it  has  lasted  for  some  hours.  But  again  this  has  no 
appreciable  effect  on  the  sickness,  the  only  relief  coming  from  op- 
iates or  analgesiacs  or  from  the  attack  gradually  wearing  itself 
out. 

The  severity  of  an  attack  of  migraine  varies  between  wide 
limits  and  is  not  always  proportional  to  the  actual  amount  of 
pain  present.  Thus,  a  person  with  little  pain  may  vomit  more, 
suffer  more  from  paresthesias  of  various  parts,  from  photophobia 
and  dimness  of  vision  and  be  as  much  incapacitated  from  business 
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as  one  who  has  more  pain.  Again,  the  cases  in  which  pain  is  not 
intense  but  in  which  the  other  symptoms  are  severe  show  as  much 
tendency  to  recurrence  at  regular  or  irregular  intervals  as  the  very 
painful  ones,  at  least  during  the  time  of  greatest  activity  of  the 
disease.  As  regards  danger  to  life  it  may  be  said  that  migraine  is 
never  followed  by  fatal  results ;  nor  does  it  often,  if  ever,  induce 
other  diseases.  But  that  it  tends  to  recur  with  more  or  less  reg- 
ularity for  a  long  time  and  to  cause  absolute  suspension  of  the  us- 
ual business  activity  of  the  sufferer  is  a  matter  of  common  obser- 
vation with  us  all. 

As  an  interesting,  although  quite  typical,  example  I  would 
cite  the  case  of  a  former  medical  friend  in  Buffalo  in  whose  home 
I  was  an  inmate  during  two  winters  while  taking  my  college 
course  in  medicine.  This  gentleman  had  been  a  sufferer  from  mi- 
graine for  years,  having  inherited  it  from  his  maternal  ancestors. 
Once  a  month,  with  almost  the  regularity  of  a  woman's  menses, 
he  had  an  attack  which  lasted  three  days,  the  two  last  days 
being  very  severe.  On  the  first  day  he  was  able  to  be  about  and 
attend  to  business,  making  outside  calls  to  those  he  ought  to  see 
during  his  attack  and  telling  them  he  could  not  visit  them  again 
until  it  was  past.  The  second  and  third  days  he  remained  in  bed, 
no  one  but  his  immediate  family  seeing  him  until  the  evening  of 
the  third  day  when  he  would  come  down  to  lunch,  scarcely  able  to 
drag  himself  to  the  dining  room  and  looking  as  though  he  had 
passed  through  a  prolonged  and  severe  sickness.  The  following 
day  he  would  be  in  his  usual  health  again.  Up  to  that  time  he 
had  been  unable  to  find  anything  that  helped  him  in  the  least  but 
some  years  afterward  he  told  me  antipyrin  relieved  him  some- 
what, but  that  he  had  become  frightened  and  would  not  use  it  on 
account  of  the  toxic  effects  he  had  experienced  at  one  time  after 
taking  it. 

The  treatment  of  migraine  is,  on  the  whole,  very  unsatisfac- 
tory, as  more  or  less  severe  attacks  are  apt  to  recur  in  spite  of  any 
tfeatment  yet  devised  and  only  cease  with  the  advent  of  advanced 
age  or  possibly  in  exceptional  cases  with  a  radical  change  in  the 
personal  habits  and  mode  of  living.  However,  the  individual  at- 
tacks may  be  cut  short  or  made  less  severe  by  the  use  of  opiates 
or  some  of  the  coal  tar  derivatives.  We  are  all  familiar  with  the 
migraine  tablet  containing  aoetanilid,  monobromated  camphor 
and  citrate  of  caffeine  which  in  mild  cases  will  frequently  bring 
relief  but  antipyrin  will  often  succeed  where  this  fails.  In  severe 
cases  morphia  or  opium  in  some  form  is  undoubtedly  the  safest, 
if  not  the  only,  drug  of  real  use,  but  it  should  only  be  given  at  in- 
tervals and  after  careful  consideration  on  account  of  the  great 
danger  of  inducing  the  drug  habit.     Bromide  of  potassium  or  soda 


690  king:  migraine. 

and  chloral  hydrate  have  been  employed  by  some  physicians  to  re- 
lieve the  attack  but  I  have  never  seen  much  benefit  follow  their  use 
in  this  disease,  while  from  their  irritating  effects  upon  the  gastric 
mucous  membrane  they  are  apt  to  increase  the  distress  at  the  stom- 
ach if  not  add  to  the  vomiting.  This  objection,  however,  may  be 
obviated  by  using  them  per  rectum. 

The  treatment  of  the  disease  between  the  attacks  offers  some 
chance  of  lessening  their  frequency  and  severity  to  a  moderate 
degree  and  for  this  purpose  a  large  number  of  drugs  have  been 
tried,  which  goes  to  show  that  none  of  them  is  entirely  satisfac- 
tory. The  one  that  has  given  me  the  best  results  is  cannabis  in- 
dica ;  this  I  give  in  doses  of  one-quarter  to  one-half  grain  three  or 
four  times  a  day,  generally  in  tablet  form  on  account  of  its  greater 
convenience  to  the  patient  as  it  needs  to  be  continued  for  months 
or  even  years.  Patients  who  will  persist  in  this  treatment  seldom 
fail  to  receive  benefit  even  in  the  worse  cases,  as  the  attacks  grad- 
ually become  less  severe  and  the  intervals  longer ;  but  a  return  to 
their  former  severity  follows  its  discontinuance.  I  have  a  pa- 
tient who  has  taken  the  drug  for  nearly  three  years  with  only  short 
intermissions,  these  being  followed  by  a  severe  attack  of  migraine, 
which  caused  her  to  again  begin  its  use.  She  now  asserts  her  in- 
tention of  continuing  it  until  advanced  age  relieves  her  of  its 
necessity. 

In  some  cases  the  sodium  salts,  particularly  the  benzoate.  the 
salicylate  or  the  sulphate,  give  relief  but  in  their  use  I  have  had 
little  or  no  experience.  The  bromides  cannot,  or  at  least,  should 
not,  be  used  continuously  for  the  purpose  of  warding  off  an  at- 
tack as  the  resulting  mental  impairment  is  worse  for  the  patient 
than  the  occasional  attack  of  migraine.  In  all  cases  an  attempt 
should  be  made  to  ascertain  the  cause  of  the  disease  and  if  it  is 
possible  to  find  any  accompanying  disorder  it  should  receive  atten- 
tion. Thus,  we  often  note  these  patients  are  anemic  and  tire 
easily,  possibly  have  a  blowing  murmur  at  the  base  of  the  heart, 
which  is  easily  excited  to  increased  activity.  In  such  cases  a 
course  of  iron  or  arsenic  with  some  bitter  tonic  like  calisaya  or 
quinine,  is  a  good  adjunct  to  other  treatment  and  should  not  be 
omitted.  Other  cases  showing  lithemia  or  the  gouty  diathesis, 
as  indicated  by  evidences  of  imperfect  oxidation,  by  catarrhal  dis- 
turbances of  the  gastrointestinal  tract,  by  deficient  biliary  secre- 
tion with  foul  breath  and  coated  tongue,  by  arteriosclerosis  or  by 
chronic  diseases  of  the  skin,  call  for  appropriate  remedies  directed 
to  the  accompanying  condition  whether  we  accept  that  as  caus- 
ative or  not. 

These  cases  occur  most  frequently  in  hearty  eaters,  especially 
if  leading  a  sedentary  or  in-door  life  and  show  an  excess  of 
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uric  acid  or  urates  in  the  urine  or  a  deposit  of  oxylates  or  lithic 
acid  crystals  upon  cooling.  A  brisk  chologogue  cathartic  followed 
by  a  prolonged  course  of  treatment  by  alkalies  with  restricted 
diet  and  abundance  of  out-door  exercise,  will  usually  improve  the 
general  condition  and  frequently  ameliorate  the  migraine. 

Again,  if  we  find  astygmatism  or  disease  in  the  aureal  or  nasal 
cavities  or  in  the  throat,  or  if  pelvic  or  cardiac  disease  is  found  by 
careful  inquiry  or  examination,  this  should  be  attended  to  by  com- 
petent specialists,  if  necessary,  as  we  can  scarcely  hope  to  improve 
the  migraine  so  long  as  there  is  reflex  irritation  from  these  parts. 

Of  late  years  physical  therapy  has  come  largely  into  favor 
in  the  treatment  of  disturbed  metabolism  and  lowered  enervation 
and  migraine  offers  a  promising  field  for  its  use.  The  high  po- 
tential electric  current  is  a  powerful  tonic  to  the  whole  system 
and  the  static  breeze  and  insulation  are  great  equalizers  of  func- 
tion. In  migraine,  as  in  other  forms  of  chronic  disease,  they  will 
accomplish  much  if  their  use  is  persevered  in  for  a  sufficient 
length  of  time.  Snow  has  great  faith  in  the  wave  current  and 
directs  it  to  be  applied  to  any  part  most  agreeable  to  the  patient 
but  prefers  the  spine.  Often  during  an  attack,  if  very  severe,  the 
.  galvanic  current  will  be  found  of  use,  one  electrode  being  applied 
to  the  head ;  a  mild  current  only  can  be  used,  the  polarity  being 
determined  by  the  conditions  present.  Generally  the  positive 
pole  is  indicated  on  account  of  the  congested  state  of  the  brain 
but  the  opposite  may  be  called  for  in  some  instances. 

Again,  hydrotherapy,  as  by  the  dripping-sheet  bath,  may  be 
of  use  in  stimulating  the  nerve  centers  and  arousing  normal  func- 
tionating of  the  organs.  Or,  if  a  history  of  toxemia  can  be  elic- 
ited, the  superheated  air  or  steam  bath  may  be  employed  with  good 
prospects  of  beneficial  results,  especially  if  it  can  be  shown  there^ 
is  deficient  excretion  or  sluggish  portal  activity;  and  finally,  if 
constipation  is  present  massage,  vibration  or  electricity  in  some 
form,  or  other  physical  agent  may  be  of  use  in  causing  normal 
evacuations  and  bringing  about  amelioration  of  the  migraine. 

I  desire  now  to  describe  to  you  the  disease  as  it  affects  the  au- 
thor of  this  paper,  as  it  presents  some  symptoms  I  have  never  met 
elsewhere  or  seen  described  in  literature.  I  make  no  claim  to  their 
being  unique  or  unheard  of  before  but  they  must  be  at  least  in- 
frequent and  may  be  somewhat  interesting  to  you. 

My  maternal  grandmother  was  a  sufferer  from  migraine  for 
many  years  up  to  within  ten  or  twelve  years  of  her  death  at  the  age 
of  seventy.  Within  my  recollection  her  attacks  were  infrequent 
but  lasted  several  days  and  were  attended  with  a  great  deal  of 
dizziness  and  nausea  which  confined  her  to  bed.  My  mother  died 
at  age  of  thirty  when  I  was  only  a  year  and  a  half  old  but  I 
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have  heard  my  father  speak  of  her  as  suffering  from  migraine. 
My  migraine  came  on  when  I  was  a  boy  in  school,  probably  about 
ten  or  twelve,  and  I  had  frequent  attacks  until  about  twenty- 
five  years  ago  since  which  time  I  have  been  gradually  getting 
better  of  them.  For  a  number  of  years  past  I  have  seldom  had  an 
attack  and  when  I  have,  it  has  not  been  severe  and  has  lasted  only 
an  hour  or  two.  But  it  is  the  attack  itself,  as  it  affected  me  at  its 
worst,  I  wish  particularly  to  describe. 

Ordinarily,  my  family  can  tell  about  half  an  hour  in  advance 
that  I  am  going  to  have  an  attack  of  migraine  by  the  appearance 
of  my  eyes,  but  otherwise  I  have  no  premonitory  symptoms.  The 
attack  is  ushered  in  suddenly  by  two  symptoms,  either  one  of  which 
may  precede  the  other  by  a  few  minutes.  These  symptoms  are  a 
peculiar  disturbance  of  sight  and  a  paresthesia  of  the  skin,  gener- 
ally of  one  or  both  hands  and  often  extending  up  the  arm  half 
way  to  the  elbow.  This  paresthesia  consists  of  fine  prickling  sen- 
sations which  are  popularly  known  as  the  part  being  asleep,  last 
only  a  short  time,  perhaps  two  to.  ten  minutes  and  pass  away 
suddenly.  They  may,  however,  recur.  Years  ago  I  experienced 
these  sensations  in  the  face  when  they  affected  the  upper  lip  prin- 
cipally but  sometimes  also  the  tongue.  When  thus  located  I 
always  found  they  betokened  a  severe  attack.  When  the  tongue 
was  the  site  of  these  sensations  it  felt  thick  and  swollen  and  speech 
was  interfered  with,  the  articulation  of  words  being  indistinct  or 
impossible ;  in  other  words,  a  temporary  motor  aphasia  was  pre- 
sent 

With  this  paresthesia  of  the  skin  there  is  a  disturbance  of  the 
eyesight  which  is  peculiar  in  that  the  range  of  vision  is  limited 
to  a  very  small  area.  Thus,  if  I  happen  to  be  looking  at  a  person 
.  at  the  time,  I  can  see  his  face  distinctly  but  his  body  and  limbs  and 
surrounding  objects  are  entirely  gone  until  I  move  my  eyes  to 
direct  them  squarely  upon  these  parts.  This  gives  rise  to  queer 
preception  of  objects,  as  you  can  readily  see,  for  the  head  appears 
as  if  floating  in  the  air  and  talking  unconcernedly  without  a  body. 
If  I  move  my  eyes  downward  the  body  suddenly  jumps  into  view 
while  the  head  vanishes ;  in  either  case  there  are  no  limbs. 

But  this  eccentricity  of  sight  is  still  more  characteristic  if  I 
happen  to  be  reading  at  the  time.  In  that  case  I  can  see  distinct- 
ly the  one  word  my  eyes  rest  upon,  but  above,  below  and  at  each 
side  is  blank  paper  to  the  extent  of  about  four  inches  when  that 
too  is  lost.  As  I  move  my  eyes  along  the  line  another  word  sud- 
denly comes  into  view  while  the  former  one  just  as  suddenly  van- 
ishes from  sight  and  it  makes  no  difference  how  long  or  how  short 
that  word  may  be.  A  hyphen  between  two  words  gives  me  a  clear 
perception  of  them  both,  while  without  it  I  can  see  but  one.     The 
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dot  over  the  letter  *T'  shows  in  its  proper  place  but  if  there  occurs 
a  little  longer  break,  as  between  the  words  or  between  the  lines, 
my  vision  can  not  span  it  to  get  even  a  shadowy  idea  of  what  is 
beyond.  This  disturbance  of  vision,  as  you  can  see,  is  not  hem- 
ianopsia in  which  one-half  the  field  of  vision  is  lost,  nor  microp- 
sia in  which  objects  appear  smaller  than  they  really  are.  I 
have  been  unable  to  find  a  term  that  expresses  the  condition  and 
will  not  attempt  to  coin  one. 

With  these  symptoms  I  generally  have  some  nausea  and  occa- 
sionally vomit,  have  chilly  sensations  and  wish  to  get  near  a  fire, 
although  that  may  make  my  general  sickness  worse.  But  with  all 
this  I  never  have  much,  if  any,  headache ;  in  fact,  I  have  had  many 
attacks  with  absolutely  no  pain.  I  always  feel  hungry  and  as  soon 
as  nausea  subsides  can  eat  a  hearty  meal.  As  for  treatment  I  gen- 
erally take  a  migraine  tablet  and  a  laxative  when  my  distress  is 
great  enough  to  call  for  anything  and  drink  a  cup  of  hot  tea. 
When  my  attacks  were  severe  and  before  we  had  acetanilid  they 
always  lasted  me  the  balance  of  the  day  without  regard  to  the  time 
of  the  day  they  came  on.  If  I  slept  two  or  three  hours  during  the 
day  I  felt  just  as  badly  upon  awaking  as  I  did  before  going  to 
sleep;  nothng  would  relieve  me  but  a  full  night's  sleep  and  that 
invariably  would.  In  closing,  let  me  say  that  I  do  not  consider  my 
gradual  improvement  during  the  last  score  of  years  with  nearly 
entire  freedom  for  the  last  eight  or  ten  to  be  due  to  old  age,  but 
rather  to  the  active  life  I  have  lead  during  those  years,  a  great 
part  of  which  has  been  out  of  doors,  made  necessary  by  the  prac- 
tice of  my  profession. 

The  Lower  Extremity  of  the  Ulna  as  a  Factor 
In  Colles's  Fracture.1 

By  D.  M.  TOTMAN*  M.  D..  Syracuse.  N.  Y. 

IT  is  now  thirty-five  years  since  Dr.  Moore  presented  his  first 
paper  before  the  Medical  Society  of  the  State  of  New  York, 
upon  "A  Luxation  of  the  Ulna  not  heretofore  described."  In  1880, 
just  ten  years  after  the  first  paper,  Dr.  Moore  reaffirmed  his  first 
views — namely,  that  there  was  a  true  luxation  of  the  lower  end 
of  the  ulna ;  that  this  was  accompanied  by  a  fracture  of  the  styloid 
process  of  the  ulna,  which  fractured  portion  remained  attached 
to  the  external  lateral  ligament ;  that  this  fracture  left  a  peculiar 
wedge-shaped  part  on  the  ulna,  which  could  and  did  get  en- 
tangled in  the  annular  ligament  which  winds  around  the  wrist  at 
this  point.  My  own  experience  confirms  me  in  this  regard.  This 
entanglement  does  occur,  and  if  it  is  not  corrected  a  deformity  will 

1.    Read  at  the  Thirty-eifirhth  Annual  Meeting  of  the  Medical  Association  of  Central 
New  York,  held  at  Buffalo,  October.  24, 1905. 
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surely  result.  It  will  never  free  itself,  that  is  certain,  and  if  left 
in  this  position  it  will  become  fixed. 

Dr.  Moore  also  taught  that  the  radio-ulnar  articulation  was 
generally  torn  and  the  synovial  membrane  in  this  locality  general- 
ly ruptured.  This  synovial  membrane  rests  upon  the  triangular 
fibrocartilage.  It  takes  its  origin  from  the  rim  and  side  of  the 
radius  and,  covering  the  head  of  the  ulna,  is  inserted  into  the  pit 
at  the  root  of  the  styloid  process. 

The  claim  was  made  that  Dr.  Moore  reported  dissections  of 
extreme  cases;  and  so  they  were  out  of  the  line  of  a  regular 
Colles's  fracture,  and  as  such,  not  met  with  in  everyday  prac- 
tice. However,  Dr.  Moore's  findings  have  been  fully  confirmed 
I  think,  practically,  in  every  particular.  The  jr-rays  certainly 
have  confirmed  his  contentions  of  the  fracture  of  the  styloid  pro- 
cess, as  it  is  indeed  rare  to  see  an  *-ray  of  a  Colles's  fracture  in 
which  this  is  not  clearly  shown.  And  I  want  to  bear  tribute  to  this 
wonderfully  skilful  worker  and  investigator  in  this  particular  field. 
The  profession  is,  however,  tardy  in  accepting  the  teachings  for 
which  he  so  long  contended,  not  for  his  own  fame,  but  for  the 
advancement  of  the  great  profession  which  he  so  nobly  adorned. 
I  am  sure  you  will  pardon  me  for  speaking  thus  feelingly  on  this 
subject. 

The  subject  matter  which  I  bring  before  you  first  had  its 
origin  in  a  case  in  which  there  was  a  bad  deformity,  and  an 
almost  useless  hand.  It  had  appeared  to  me  that  there  was 
nonunion  in  the  radial  fracture,  and  that  the  lower  end  of  the 
radial  shaft  pressed  well  down  into  the  anterior  wrist  under  the 
flexor  tendons,  where  is  was  pressing  on  the  median  nerve. 
There  also  appeared  to  be  an  apparent  lengthening  and  enlarge- 
ment of  the  lower  end  of  the  ulna.  I  consulted  with  Dr.  Moore 
about  this  case  and  tjbough  he  did  not  see  the  patient,  he  yet  told 
me  that  he  thought  I  was  mistaken  about  the  nonunion,  as  he  had 
never  seen  a  nonunion  of  the  lower  end  of  the  radius  which  he 
furthermore  told  me  was  the  best  bone  in  the  body  to  unite.  He 
had  always  found  a  fracture  here  united  in  some  way. 

I  subsequently  operated  on  this  case  and  found  there  was 
nonunion ;  then  the  fragments  were  brought  in  apposition  and 
wired.  After  they  were  so  brought  together  I  found  the  radius 
was  much  shorter  than  the  ulna.  The  hand  was  still  crowded 
around  to  the  radial  side.  Seeing  no  other  way  to  correct  this 
condition,  I  exsected  half  an  inch  of  the  lower  end  of  the  ulna. 
This  was  greatly  enlarged  by  what  appeared  to  me  to  be  new  and 
excessive  bone  deposit  at  the  lower  end  of  the  ulna.  After  the 
exsection  I  found  the  surrounding  parts  covered  with  a  bom* 
exudate  which  felt  like  coarse  sand  paper.     I  curetted  this  most 
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thoroughly.  The  parts  healed  well  and  I  congratulated  myself 
in  getting  a  fairly  good  result.  I  was  destined  however  to  severe 
disappointment.  There  was  a  rapid  filling  in  of  bone  in  the  place 
where  I  had  exsected  the  ulna,  and  in  the  end  it  was  larger  than 
before  the  exsection.  The  hand  was  crowded  more  than  before 
to  the  radial  side  and  I  was  sure  there  was  atrophy  of  the  radius. 
The  radius  united  with  bony  union  but  it  was  very  tardy  and 
slow. 

My  second  observation  followed  soon  after  this  case.  A  man 
was  brought  into  St.  Joseph's  Hospital,  Syracuse,  with  severe 
head  and  back  injuries,  and  with  what  appeared  to  be  Colles's 
fracture  of  the  left  wrist.  He  was  unconscious  and  so  could  tell 
nothing  about  it.  After  examination  it  was  found  the  wrist  in- 
jury was  an  old  affair.  The  man  subsequently  died  and  the 
autopsy  gave  me  the  specimen  which  I  show  you,  with  two  well 
marked  bony  formations, — one  at  the  site  of  the  styloid  process 
and  the  other  at  the  radioulnar  articulation.  In  this  case  there 
was  the  well  marked  prominence  of  the  ulna  and  the  hand  was 
crowded  to  the  radial  side. 

My  third  case,  which  I  wish  to  relate,  was  a  patient  under  my 
own  care.  He  was  admitted  to  the  hospital  with  a  fracture  of 
the  left  thigh,  about  the  middle,  and  some  crushing  injury  of  the 
left  pelvis.  He  also  had  what  appeared  to  be  a  typical  Colles's 
fracture  of  the  left  wrist.  The  patient  was  delirious  at  times  and 
succeeded  in  pulling  all  the  dressing  from  the  wrist  and  the  de- 
formity recurred.  It  was  again  replaced  and  the  hand  was  put 
up  in  a  plaster  splint.  At  the  end  of  the  fourth  week  there  was 
an  undue  prominence  of  the  ulna  with  deformity,  the  hand  being 
crowded  to  the  radial  side. 

The  patient  was  anesthetized  and  an  attempt  was  made  to  re- 
duce the  parts  for  the  third  time ;  this  time  the  hand  was  dressed 
as  in  the  first  reduction,  using  the  Moore  dressing,  with  this  ad- 
dition— namely,  that  the  hand  was  placed  in  a  Levis's  splint.  The 
final  result  is  shown  by  this  ^r-ray,  which  was  taken  two  years 
after  the  injury.  There  is  an  ugly  deformity,  the  hand  being 
crowded  to  the  radial  side.  The  ulna  is  prominent  laterally,  and 
appears  as  if  the  radius  was  shortened,  also  as  if  the  bone  was 
smaller  than  the  right.  The  flexion  and  extension  of  the  hand  is 
very  much  limited  and  the  patient  says  it  is  still  painful  at  times. 
The  case  in  appearance  is  one  which  could  easily  figure  in  a  mal- 
practice suit.  Now  I  could  present  other  and  similar  cases  to 
these  but  I  think  they  are  familar  to  you  all. 

My  contention  is  this:  that  there  are  cases  occasionally  met 
with  in  which  the  injuries  of  the  lower  end  of  the  ulna  are  such 
that  bony  formations  will  occur  from  the  injury  to  the  periosteum 
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and  the  other  adjacent  structures.  We  now  know  that  the  styloid 
process  is  almost  always  torn  off,  which  certainly  must  involve 
the  periosteum  at  this  point. 

This  recalls  to  my  mind  an  interesting  episode  in  one  of  my 
patients.  Col.  T.  Suffered  an  excision  of  his  right  elbow  from 
a  gunshot  wound  in  the  civil  war.  While  walking  to  his  stable 
he  was  thrown  by  his  spaniel  running  between  his  legs.  He  suf- 
fered a  typical  Colles's  fracture  as  shown  by  an  jr-ray.  The  .r-ray 
was  not  taken  by  a  medical  man,  but  he  told  my  patient  that  there 
was  a  bone  loose  in  his  wrist.  I  was  immediately  sent  for  in 
great  haste  and  I  found  the  patient  greatly  excited.  I  was  told 
that  there  was  a  bone  loose,  and  was  asked  what  I  was  going  to 
do  about  it.  I  had  no  little  trouble  in  quieting  the  fears  of  my 
patient. 

In  conclusion:  the  most  important  fact  which  is  to  be  de- 
duced is  that  in  this  luxation  of  the  ulna,  serious  injuries  are 
sustained  in  its  lower  end,  and  that  in  certain  cases  deformity 
will  result  in  spite  of  the  very  best  care;  that  such  cases  are 
quite  liable  to  subject  the  surgeon  to  a  malpractice  suit;  that 
if  these  facts  are  true  they  should  be  well  established  in  the  work- 
ing resources  of  the  profession. 

I  have  still  to  call  attention  to  one  other  point,  and  that  is 
the  tearing  loose  and  displacement  of  the  tendon  of  the  extensor 
carpiulnaris  where  it  passes  in  its  groove  over  the  lower  end  of 
the  ulna.  If  I  have  read  Dr.  Moore's  teachings  aright,  and  my 
studies  of  this  fracture  cover  nearly  thirty  years  of  work,  with 
three  careful  dissections  of  this  injury,  I  wrish  to  reaffirm  that 
the  care  of  the  lower  end  of  the  ulna  is  the  key  to  the  successful 
treatment  of  Colles's  fracture.  If  the  luxation  is  successfully  re- 
duced, and  if  the  ulna  is  held  up  in  its  proper  normal  place,  it 
makes  the  best  possible  splint  for  the  fractured  radius.  This  can 
best  be  accomplished  by  the  use  of  a  small  roller  under  the  outer 
and  anterior  surface,  and  this  is  held  in  place  with  a  firm  encir- 
cling adhesive  plaster.  If  bony  exostosis  does  occur  it  will  be  re- 
duced to  a  minimum,  and  a  suit  for  malpractice  can  be  success- 
fully defended. 

In  all  of  this  I  would  not  leave  the  impression  that  I  ignore 
the  fractured  radius.  That  could  well  make  another  paper.  I 
must  say,  however,  that  I  never  stop  in  my  reduction  of  a  Colles's 
fracture,  until  all  the  parts  are  as  near  right  as  I  can  possibly 
make  them,  and  the  sine  qua  non  in  reference  to  this  is  the  ob- 
taining of  the  normal  concavity  at  the  lower  and  anterior  surfaces 
of  the  radius. 

393   Montgomery  Street. 
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Obstetrical  Amenities. 

By  STEPHEN  Y.  HOWELL.  A.  MMM.D..  M.  R.  C.  S.  En?..  Buffalo,  N.  Y., 
Surgeon  to  the  Sisters  of  Charity,  Mercy  and  Emergency  Hospitals. 

OUR  purpose  in  writing  this  paper  is,  briefly  to  review  cer- 
tain points  pertaining  to  the  active  exercise  of  the  obstetri- 
cal art,  and  having  much  to  do  with  the  physician's  mental  and 
physical  comfort  or  discomfort.  We  shall  consider  not  merely  the 
pleasing  features  of  the  work, — the  "amenities/*  as  heralded  in 
our  title, — but  its  amaritudes  as  well.  By  thus  properly  blending 
the  bitter  with  the  pleasant,  the  amaritudes  with  the  amenities,  we 
round  out  our  subject,  as  it  were,  and  enhance  the  potential  worth 
of  our  final  inductions. 

In  the  first  place,  it  will  be  well  to  consider  the  wage  of  the 
obstetrician.  Is  it  at  all  commensurate  with  the  service  ren- 
dered ?  Reflect  for  a  moment  upon  the  obligations  assumed  when 
engaged  to  see  a  woman  safely  through  her  period  of  travail. 
The  physician  does  not  simply  agree  to  exercise  his  best  knowledge 
and  skill  in  his  patient's  behalf,  but  he  obligates  himself  to  attend 
personally  to  her  needs.  She  engages  her  professional  adviser, 
as  a  rule,  because  she  believes  him  to  be  thoroughly  competent 
and  trustworthy.  She  wants  him  and  none  other.  Were  he  to 
fail  her  in  the  hour  of  need,  her  woes  are  indeed  multiplied.  She 
is  forced  to  rely  upon  the  services  of  a  substitute  more  or  less 
unfamiliar  to  her.  Though  previously  agreed  upon,  perhaps,  the 
alternate  is  generally  accepted  with  the  hope,  expressed  or  implied, 
that  his  assistance  may  not  be  required.  Should  even  this  second 
choice  be  denied  her  by  reason  of  her  physician's  thoughtlessness, 
she  is  obliged,  at  the  last  moment,  to  confide  herself  to  the  minis- 
trations of  any  practitioner  who  may  be  available.  This  last  de- 
fection on  the  part  of  a  medical  attendant  is  bitterly  resented, 
and  rightfully  so.  Strong  indeed  is  his  position  in  the  family, 
should  the  offense  be  subsequently  condoned. 

Considerations  such  as  these  obligate  the  strict  fulfilment  of 
the  accoucheur's  contract  whenever  this  is  possible.  For  days 
and  weeks  preceding  the  estimated  date  of  parturition,  indeed 
while  the  uterus  still  harbors  its  occupant,  the  doctor  should  be 
within  call,  lest  he  be  found  wanting  in  the  hour  of  need.  Con- 
cede the  practical  truth  of  this  proposition,  as  indeed  you  must, 
and  you  concede  that  the  obstetrician  who  possesses  even  a  fair 
practice  is  a  slave  to  duty.  Absence  is  fraught  with  danger,  va- 
cations spell  potential  disaster. 

It  has  been  suggested  that  the  practitioners  of  some  future  day 
will  lessen  the  handicaps  of  the  present  by  the  artificial  induction 
of  labor.     The  proposition  certainly  has  its  attractive  features. 
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The  period  for  safe  termination  of  gestation  being  determined, 
the  obstetrician  will  appoint  a  convenient  date  for  the  initial  steps, 
just  as  does  the  modern  surgeon.  Timely  work  could  thus  insure  a 
day-time  delivery  with  all  its  obvious  advantages.  Rested  and 
wide-awake,  the  professional  attendant  would  be  prepared  to  emp- 
ty the  uterus  secundum  artem.  Any  necessary  assistance  could 
readily  be  obtained,  and  the  theater  of  work  best  adapted  to  the 
needs  of  the  individual  case  could  be  selected. 

At  present,  however,  experience  and  precept  teach  us  that,  after 
the  inception  of  labor,  we  should  rely  largely  upon  Dame  Nature. 
Of  couse,  the  temptation  to  butt-in  is  terrible.  Particularly  is 
this  true  when  the  attendant  is  young,  ignorant  and  correspond- 
ingly self-sufficient.  Or,  business  appointments  may  be  so  exigent, 
and  old  lady  Nature  so  tarnal  slow,  that  even  the  older  and  more 
experienced  are  prone  to  excuse  the  so-called  judicious  use  of  gaff 
and  spur. 

From  time  immemorial,  however,  the  loss  of  time  incident  to 
the  care  of  the  parturient  has  occupied  a  prominent  place  in  the 
list  of  professional  grievances ;  and,  let  me  add,  it  will  always,  in 
all  human  probability,  be  thus  exalted.  Why?  For  the  simple 
reason  that  until,  in  the  course  of  man's  evolution,  the  mechanics 
of  labor  are  altered  to  that  end,  delay  will  be  a  necessary  sequence. 

Between  the  unavoidable  and  the  useless  loss  of  time,  however, 
lies  the  broad  field  which  separates  the  really  capable,  efficient  at- 
tendant from  the  opposite  type.  The  competent  accoucheur  is  well 
informed  and  well  trained.  All  the  problems  involved  in  the 
parturient  act  have  been  studied  and  pondered  over  to  such  a  de- 
gree that  he  acts  properly  and  intelligently.  In  the  first  place,  he 
is  careful  to  ascertain  the  precise  conditions  which  confront  him. 
He  determines  the  position  of  the  child  and  the  circumstances 
which  may  aflfect  its  passage  through  the  genital  canal.  The  fetal 
pulse  is  located  and,  thereafter,  serves  as  a  monitor  and  guide. 
Such  a  physician  has  regard  for  the  vitality  of  tissues,  appreciates 
the  disastrous  consequences  of  too  prolonged  topical  pressure  upon 
the  maternal  structures,  and  actively  interferes  only  to  promote 
the  welfare  of  mother  or  infant. 

How  painfully  different  is  the  conduct  of  the  incompetent! 
Ignorant,  timid,  or  both,  he  goes  his  way  "by  guess  and  by  gosh", 
as  does  a  blind  guide.  His  ideas  regarding  the  precise  conditions 
which  obtain  are  nebulous  in  the  extreme.  Like  Mr.  Micawber, 
of  blessed  memory,  he  waits  fatuously  for  "something  to  turn 
up",  hoping  and  praying  that  the  "something"  may  prove  to  be 
the  longed-for  baby.  He  invades  the  aseptic  passages  of  the 
mother  with  hands  so  richly  provided  with  bacterial  flora  that  he 
would  obtain  a  prize  in  any  laboratory  devoted  to  the  study  of 
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microbic  parasites.  Instruments  are  misused  to  the  detriment  of 
mother  and  child.  Resultant  lesions  are  overlooked,  deliberately 
neglected,  or  repaired  in  a  slovenly,  unscientific  manner.  Such 
an  attendant  is  far  from  being  the  peer  of  an  intelligent  midwife. 
And  yet,  wonder  of  wonders !  should  his  patient  survive,  and  de- 
spite the  possible  death  of  the  child,  he  is  only  too  often  rewarded 
by  the  plaudits  of  an  admiring  audience.  "Twas  a  terrible  case", 
exclaim  they,  ".but  the  doctor  pulled  the  mother  through  safely  V 

The  competent  attendant,  per  contra,  may  be  required  to  deal 
with  conditions  of  the  most  serious  and  trying  character.  Alert, 
prompt,  and  inspired  by  the  confidence  begotten  of  knowledge, 
he  surmounts  all  vincible  difficulties  and  achieves  the  best  possi- 
ble outcome.  Is  his  work  appreciated  ?  Hardly,  as  a  rule.  Such 
good  things  are  taken  for  granted,  received  as  a  natural  right. 
This  very  preversion  of  justice  it  is  which  constitutes  the  chief 
raison  d'etre  of  professional  incompetence.  Pari  passu,  with  the 
diffusion  of  knowledge  among  the  masses,  however,  the  indolent 
and  ignorant  practitioner  will  find  his  field  of  pernicious  activity 
more  and  more  circumscribed.  He  will  eventually  shrink  to  an 
intangible  memory, — a  historical  has-been. 

Our  one  excuse  for  criticism,  seemingly  so  harsh,  is  the  desire 
to  recall  most  forcibly  the  importance  of  obstetrics  as  a  branch  of 
our  art,  the  difficulties  involved  in  its  practice  and  the  enormous 
responsibilities  assumed  by  him  who  engages  in  the  work.  In  our 
opinion,  the  trials  of  the  accoucheur  are  tantamount  to  those  of 
the  surgeon.  Loss  of  sleep,  mental  and  physical  fatigue,  the 
difficulty  of  securing  assistance  in  the  night-season,  the  clamor 
and  supererogatory  advice  of  anxious  friends  and  relatives,  the 
responsibility  incident  to  the  care  of  two  lives  and  the  choice  of 
procedure, — all  these  tend  to  paralyse  one's  efficiency. 

In  one  case  the  writer  was  summoned  to  check  a  profuse  hem- 
orrhage from  a  vulvar  tear,  involving  the  bulb  of  the  vestibule. 
Persulphate  of  iron  and  packing  had  been  resorted  to  in  lieu  of  a 
few  well-placed  suture-ligatures,  and  the  patient  was  wellnigh  ex- 
sanguined.  In  attendance  were  a  surgeon  and  obstetrician,  both 
of  marked  prominence  in  their  respective  lines.  Perturbed  by  the 
social  prominence  of  their  patient,  however,  worn  out  by  fatigue, 
and  rattled  by  anxiety  and  the  frantic  appeals  of  relatives,  they 
had  acted  contrary  to  their  ordinarily  good  judgment,  and  were 
utterly  discredited.  Again,  it  was  my  fortune  to  be  present  at 
a  successful  abdominal  operation  which  revealed  a  ruptured  ut- 
erus and  the  absence  of  several  feet  of  ileum.  Through  the  uter- 
ine tear  several  coils  of  the  intestine  had  been  drawn  down  and 
removed  with  a  curet,  the  physician  laboring  under  the  delusion 
that  he  was  dealing  with  placental  tissues. 
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Paramount  among  the  amenities  incident  to  the  practice  of 
obstetrics  are  the  physician's  personal  comfort,  the  appreciation 
of  his  employers  and  the  honorarium  which  rewards  his  efforts 
in  their  behalf.     A  capable,  attentive  nurse  greatly  lightens  one's 
|  burden.     She  tides  the  patient  over  her  earlier  trials  and  calls  upon 

I  the  medical  attendant  only  when  his  presence  is  needed.    In  very 

I  truth  she  is  a  blessing !     Invoke  her  aid  always  when  the  circum- 

stances of  your  patient  render  possible  such  a  luxury.     Cleanly 
j  and  attractive  surroundings,  too,  certainly  contribute  much.     Not 

only  is  asepsis  rendered  easier  and  more  certain ;  but  the  reflection 
that  a  clean  bed,  or  couch,  awaits  his  use  when  rest  is  permissible, 
adds  much  to  the  doctor's  satisfaction.  Repose,  undisturbed  by 
even  the  suspicion  of  lurking  parasitic  foes,  is  a  powerful  reviver. 
J  Fresh  in  mind  and  body,  with  courage,  judgment  and  vigor  re- 

stored, the  battle  is  renewed ;  and  "the  victory  of  endurance  born" 
seeks  to  alight  upon  his  banner. 

As  our  patrons  rise  in  the  intellectual,  social  and  financial  scale, 
j  service  in  behalf  of  the  child-bearing  is  more  adequately  appre- 

I  ciated  and  rewarded.     But,  mark  you,  this  rule  has  many  excep- 

tions, from  the  enumeration  of  which  we  purposely  forbear. 
Rather  let  us  proceed  to  the  principal  theme,  anent  the  fees  of  the 
obstetrician.  Laconically  expressed,  skilled  assistance  deserves 
the  highest  obtainable  reward;  blundering  incompetence  should 
be  penalized. 

The  average  honorarium  of  the  obstetrician,  however,  is  gross- 
ly inadequate.  For  a  simple  case  of  confinement,  involving  little 
loss  of  time  and  few  subsequent  visits,  the  physician's  charge 
should  equal  that  of  the  surgeon  who  is  called  upon  to  amputate 
the  arm  of  a  member  of  the  same  family^  A  difficult,  time-con- 
suming labor,-— one  demanding  the  highest  skill  and  ripest  judg- 
ment, should,  when  brought  to  a  successful  termination,  be  re- 
warded as  liberally  as  any  major  surgical  operation  would  be. 
While,  at  first  hearing,  these  may  be  regarded  as  the  views  of  a 
radical,  and  quite  unworthy  of  acquiescence,  we  feel  convinced 
that  reflection  will  establish  their  practical  truth. 

Reform  in  the  matter  of  fees,  such  as  has  been  suggested, 
would  be  productive  of  great  good.  Study  of  the  science  and  art 
of  obstetrics  would  receive  a  much-needed  stimulus,  and  special- 
ism would  be  encouraged.  From  this  increased  proficiency  there 
would  inevitably  follow  fewer  traumatisms,  with  ail  their  disas- 
trous train  of  consequences.  Mothers  and  babies  would  no  lon- 
ger be  sacrificed  unnecessarily,  and  in  countless  thousands,  upon 
the  altar  of  incompetence,  as  they  now  are. 

But  far  above  the  enhanced  reward,  in  real  value,  would  be  the 
approving  sense  of  personal  fitness.     The  ability  to  do  the  right 
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thing,  at  the  right  time,  and  in  the  right  manner  would  no  longer 
distinguish  comparatively  few  obstetricians  from  their  fellows ;  it 
would  glorify  the  whole  class. 

164  Franklin  Street. 


The  Condition  of  Sleeplessness  and  Its  Treatment. 

A  Note  In  Preliminary. 

By  WOODBRIDGE  HALL  BIRCHMORE  M.  D..  Brooklyn.  N.  Y. 

PERHAPS  there  is  no  physical  state  of  the  human  body  less 
understood  than  sleep,  and  beyond  the  fact  that  it  is  in  some 
way  connected  with  the  nutrition  of  the  group  of  organs  which  we 
call  nervous,  the  nervous  system,  we  know  very  little  about  it. 
In  the  middle  of  the  last  century,  sleep  seems  to  have  been  a 
favorite  subject  for  speculation  to  a  number  of  physicians,  the 
members  of  a  small  group  of  writers,  but  it  does  not  appear  from 
their  writings  that  these  men  who  wrote  so  freely  on  this  subject 
were  adding  anything  of  importance  to  the  common  fund  of  as- 
certained facts. 

Sleep  appears  to  be  a  condition  of  the  organism  during  which 
many  functions  go  on  in  regular  fashion.  I  have  seen  a  man 
sleep  soundly  while  playing  waltz  music  on  the  piano  for  dancers ; 
this  nap  did  not  end  until  the  end  of  the  set  of  waltzes,  and  then  he 
wakened  with  a  start.  The  fact  that  one  can  sleep  on  horse-back 
is  within  the  experience  of  most  of  us. 

The  condition  of  the  somnambule  is  a  proof  that  sleep  does 
not  suppress  co-ordination  in  muscular  actions,  possibly  not  even 
the  centripetal  path  of  special  sense,  and  it  is  within  the  bounds  of 
observed  fact  to  declare  that  there  is  no  inherent  absurdity  in  the 
often  repeated  statement  that  the  somnambule  would  not  have 
risked  while  waking  that  which  he  (or  she)  did  safely  while 
asleep. 

Dr.  Phelps's  contention  that  the  prefrontal  lobe  on  the  left  is 
the  physical  location  of  those  nervous  actions  which  we  commonly 
describe  as  mental  if  absolutely  correct  gives  us  a  distinct  founda- 
tion for  a  logical  theory  of  sleep,  as  soon  as  the  distinction  between 
"mental  processes"  and  consciousness  shall  be  ascertained,  be- 
cause some  mental  processes  seem  to  be  quite  independent  of  con- 
sciousness and  hardly  voluntary,  and  these  do  surely  continue  dur- 
ing sleep;  and  who  has  not  gone  to  sleep  thinking  upon  the  possi- 
ble solution  of  some  problem  to  find  the  complete  solution  his  first 
waking  thought? 

It  has  been  suggested  by  some  well  known  writers  that  sleep 
represents  the  nutrition  period  of  the  brain ;  perhaps  of  the  whole 
body,  but  of  the  brain  in  particular,  during  which  period  the  cells 
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were  reconstructing  the  cell-contents  or  that  part  of  it,  the  "an- 
nexed molecules",  the  fuel  (sic),  which  has  been  exhausted  by 
their  special  functional  activity. 

Interesting  as  such  speculations  are  they  are  speculations  only, 
nothing  more  they  lead  not  whither,  yet  the  phenomenon  which  we 
call  sleep  certainly  represents  a  state,  action  or  condition  essential 
to  the  maintaining  of  the  functional  integrity  of  the  body,  (and 
the  form  of  functional  activity,  which  we  call  mind,  as  a  bodily  ac- 
tivity), that  is  maintaining  the  nutrition  processes  in  the  condi- 
tion which  we  call  health. 

Sleeplesness  is  for  the  writer  the  absence  of  this  condition,  it 
is  more  or  less  distinctly  the  expression  of  disordered  nutrition. 
Wakefulness  is  physiological,  sleeplessness  is  pathological,  it  is 
only  in  the  dictionary  that  they  are  synonyms. 

In  the  artificial  conditions  under  which  we  live  those  nutrition 
processes  which  in  the  hypothetical  state  of  nature  must  have  had 
the  first  consideration  are  crowded  to  one  side.  The  savage 
does  not  dine,  he  feeds  and  feeds  until  he  can  feed  no  more :  and 
then  he  sleeps,  and  sleeps  until  his  food  has  been  digested  and  even 
assimilated;  and  then  he  is  ready  for  renewed  and  violent  exer- 
tion. The  ill  effects  produced  upon  those  habituated  to  "dinner 
at  six"  by  a  heavy  meal  at  mid-day,  which  is  often  followed  by  an 
overpowering  demand  for  a  chance  to  sleep,  are  really  due  to  the 
changed  and  unaccustomed  environment  of  the  nerve  cells,  which 
are  now  irrigated  with  a  blood  rich  in  food,  vice  that  to  which  at 
this  time  of  the  day  they  find  themselves  wonted.  But  the  arti- 
ficial environment  requires  that  the  "whole  administration  shall 
live  up  to  the  time  card,"  the  wants  of  the  body,  its  nutrition  con- 
ditions must  be  met,  and  met  on  time.  It  is  this  fact  which  makes 
sleeplessness  so  serious"  a  matter  in  the  terribly  fast  paced  life  of 
today. 

It  follows  that  to  meet  the  demands  of  modern  life  and  its 
methods,  a  life  whose  every  act  is  paced  by  the  automobile  and 
regulated  by  watches  so  accurate  that  those  which  we  buy  for 
two  dollars  are  made  to  run  within  the  limits  set  for  a  ship's 
chronometer  a  century  and  a  half  ago,  sleep  also  must  come  on 
time  and  go.  This  is  the  case  because  our  bodies  to  a  large 
extent  must  be  adapted  to  the  laws  which  regulate  our  minds'  ac- 
tivities, and  if  these  our  bodies  are  found  wanting  in  this  adapt- 
ability we  suffer,  often  to  a  degree  which  those  more  fortunate 
fail  totally  to  understand. 

Sleeplessness  may  take  the  form  of  delayed  somnolency,  or 
the  unfortunate  will  wraken  after  a  period  of  sound  slumber,  and 
after  remaining  awake  for  an  indefinite  period  will  again  fall 
asleep,  to  waken  weary  and  unrefreshed.     The  complaint  appears 
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absurd  to  one  who  cannot  t>y  his  own  experience  appreciate  the 
full  value  of  the  threatened  injury.  As  I  once  heard  a  physician 
say. "I  wish  you  could  have  been  in  my  room  this  morning.  I 
had  a  patient  complaining  that  she  dreaded  her  bed  for  fear  of 
not  going  to  sleep  at  once."  I  hear  the  same  complaint  three  or 
four  times  each  week  and  it  usually  is  a  very  serious,  almost 
tragic,  matter  to  the  .patient.  I  do  wish  I  could  get  at  the  bottom 
of  this  trouble,  a  man  who  would  make  a  specialty  of  treating 
sleeplessness,  and  who  really  could  do  it  right,  should  make  a 
fortune,  but  he  would  need  to  know  how  to  do  it — don't  you  know  ? 
There  is  no  doubt  of  the  reality  of  the  trouble  so  far  as  I  can 
see,  and  the  misery  of  the  unfortunates  is  real,  and  the  suffering 
absolutely  pitiful/' 

The  more  common  and  less  serious  form  takes  the  shape  of 
the  complaint  of  inability  to  woo  the  drowsy  god  to  the  patient's 
bed.  The  patient  is  very  much  in  earnest,  'T  assure  you,  Doctor, 
that  there  is  nothing  in  my  power  to  do  to  break  up  this  trouble, 
which  I  am  not  ready  to  attempt.  I  used  to  go  to  sleep  the  in- 
stant my  head  touched  my  pillow,  but  now, — why  Doctor,  the 
other  night  I  went  to  bed  at  eleven  o'clock  and  a  few  minutes, 
but  I  was  not  yet  asleep  when  the  clock  struck  two."  Or  the 
complaint  may  be  "I  lay  there  in  just  a  doze,  thinking  of  every 
sort  of  horrible  thing  you  can  imagine."  Although  related,  these 
are  very  distinct  forms  of  sleeplessness  and  I  have  never  known 
them  to  occur  in  the  same  person.  In  the  first  form  the  person  is 
really  awake ;  in  the  second  all  the  faculties  of  sense  are  sleeping 
and  this  modification  is  closely  allied  to  dreaming  and  nightmare : 
in  some  cases  this  semisleep,  if  such  a  phrase  may  be  used,  will 
not  hinder  bodily  rest  although  the  patient  will  waken  in  the 
morning  "mentally  worn  out"  to  use  their  "own  phrase. 

The  second  form  of  the  trouble  in  which  the  night  begins 
auspiciously,  but  deceitfully,  is  much  the  more  serious  and  may 
be  the  prodrome  of  dangerous  disorder;  in  fact  it  is  a  symptom 
whose  warning  should  be  most  needfully  considered,  for  it  is 
the  proof  of  serious  disorder  in  the  nervous  system's  nutrition. 
There  is  a  peculiar  similarity  in  the  accounts  given  by  these  un- 
fortunates and  having  heard  the  tale  of  one,  the  physician  can 
anticipate  the  narrative  of  all  the  rest.  The  patients  all  say  the 
same  thing  as  to  the  effect  of  an  attack,  "I  did  go  to  sleep*  finally, 
but  when  the  time  came  to  be  awakened  I  was  more  weary  than 
when  I  retired,  in  fact  I  was  exhausted.  Somehow  I  feel  if  this 
sort  of  thing  continues  I  shall  be  seriously  ill ;  usually  I  can  drink 
my  coffee  without  using  my  saucer,  but  when  I  have  been  awak- 
ened my  hand  trembles  so  that  I  cannot  hold  the  cup  steady,  and 
when  I  wished  to  go  to  my  tub  I  was  so  weak  and  undone  that 
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I  had  to  take  hold  of  a  chair  to  steacfy  myself  before  crossing  the 
room  to  the  bath."  There  is  no  need  of  going  further  into  de- 
tails, every  practitioner  of  experience  knows  the  symptom  picture, 
but  there  is  one  fact  not  so  widely  considered  as  it  might  be,  that 
in  the  last  group  of  cases  the  patient  is  suffering  from  acute  fever 
of  some  sort,  the  temperature  sometimes  reaching  38.5  degrees  C 
(101.3  degrees  F.)  or  even  a  degree  higher. 

It  is  equally  worthy  of  notice  that  such  an  attack  is  terminated 
in  some  instances  by  the  simple  act  of  rising  from  bed,  obtaining 
a  glass  of  water,  and  drinking  it.  One  lady  who  complained  most 
bitterly  of  this  condition  of  sleeplessness,  best  described  as  "vigil- 
lation,"  found  complete  relief  in  a  large  glass  of  "carbonic  acid 
water."  Another  who  had  promised  to  call  the  doctor  if  she  had 
an  attack  "to-night,"  rang  the  bell  for  the  boy  to  send  him  for 
the  doctor,  then  roused  her  maid  and  returned  to  her  bed.  When 
the  doctor  arrived  the  maid  assured  him  that  her  mistress  had 
"fallen  asleep  as  soon  as  her  head  rested  on  the  pillow."  When 
in  the  morning  the  would-be  patient,  remembering  that  she  had 
summoned  the  doctor  yet  wanting  any  recollection  of  his  coming, 
asked  her  maid  about  the  matter,  she  learned  that  the  phvsician 
had  answered  the  call  at  once,  "so  quickly  that  he  must  have 
been  expecting  that  you  would  send  for  him,  but  you  were  sleep- 
ing soundly  when  he  arrived,  and  he  was  much  amazed  thereby." 

One  patient,  who  was  under  my  care  for  nearly  three  years 
and  for  various  reasons,  began  to  develop  this  habit  of  vigillation, 
greatly  to  her  discomfort  and  it  caused  me  much  anxiety,  but 
having  taken  a  Seidlitz  powder  for  another  purpose  she  found 
that  it  relieved  her  vigil,  and  at  the  next  attack  of  vigillation  she 
made  use  of  the  same  remedy  with  the  same  success.  This  may 
have  been  in  some  measure  due  to  the  therapeutic  effect  of  the 
Seidlitz  powder,  or  simply  to  the  drinking  of  the  cold  water. 
Another  patient  in  whom  an  attack  of  vigillation  was  invariably 
followed  by  nervous  exhaustion,  and  headache,  found  in  Abbott's 
Saline  Laxative  the  same  relief  as  did  this  one  in  the  Seidlitz 
powder,  and  I  have  seen  relief  follow  a  glass  of  water,  as  was 
just  above  stated. 

If  we  apply  the  word  "sleeplessness"  to  the  form  of  this  trouble 
which  prevents  sleep  and  "vigillation"  to  that  which  breaks  up 
and  interferes  with  sleep,  we  have  the  needed  distinctions  in  no- 
menclature, distinctions  needed  for  intelligent  discussion. 
The  Treatment  of  Sleeplessness. — To  attempt  the  treatment  of 
any  condition  intelligently  we  miust  have  some  notion  of  the 
cause,  and  it  is  my  firm  belief  that  the  most  frequent  cause  of 
sleeplessness  is  exhaustion,  and  the  second  hunger.  It  needs  little 
more  than  observation,  but  little  consideration  of  the  facts  observ- 
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ed  to  convince  one  that  the  condition  of  sleep  follows  naturally 
and  logically  the  act  of  eating,  the  sequence  being  all  but  invar- 
iable in  brutes,  savages  and  children. 

In  regard  to  the  effect  of  exhaustion,  the  over  wearied  doze, 
they  do  not  fall  asleep  until  somewhat  rested,  even  if  they  have 
been  fed,  but  dozing  is  just  the  act  to  which  these  patients  (inv 
patients,  usually)  object.  They  wish  to  fall  into  the  arms  of 
somnus  the  very  instant  after  the  desire  becomes  an  act  feasible. 
To  them  it  is  well  to  give  a  small  dose  of  atropia  sulphate,  an 
eighth  to  half  a  milligram  is  usually  quite  enough.  All  that  is 
desired  is  to  give,  for  a  few  minutes,  full  relief  to  the  nervous 
tension  which  prevents  the  circulation  from  establishing  an  equi- 
librium of  the  blood  supply  to  the  various  organs  involved.  With- 
out the  atropia  sulphate  it  may  be  an  hour  before  the  circulation 
takes  on  the  rhythm  of  sleep,  but  with  it  sleep  may  come  in  a 
minute  so  to  say.  The  very  power  of  atropia  makes  it  at  times 
less  useful  than  hyoscyamin :  give  this  in  a  dose  one- fourth  to  one 
milligram,  permitting  the  pill  or  pellet  to  dissolve  in  the  mucus- 
membrane-fold  between  the  lower  lip  and  the  teeth.  This  fold  is 
wonderfully  supplied  with  absorbents  and  the  drug  is  taken  up 
about  as  fast  as  it  goes  into  solution. 

The  relief  to  this  sensation  of  nervousness,  of  irritability,  it 
is  this  rather  than  of  irritation,  is  the  one  demand  of  the  patient, 
and  if  it  can  by  chance,  be  met  by  some  means  other  than  a  nar- 
cotic it  is  of  course  wise  to  do  so,  and  in  certain  cases  it  can  be 
so*  met. 

Experience  shows  that  a  small  piece  of  sponge  cake  and  a  cup 
of  coffee  given  to  one  in  this  state  of  irritation  will  in  many  cases 
act  like  a  charm  in  sending  them  to  sleep.  Truly  it  would  be  sim- 
ply uncalled  for  fatuity  to  say  that  the  amount  of  food  had  been 
the  talisman,  it  is  the  sensation  of  being  fed  which  has  given  the 
relief.  Does  this  give  any  clue  to  the  method  of  action  in  the 
premises  ?  We  know  that  when  food  is  taken  into  the  stomach  an 
immediate  hyperemia  of  the  whole  digestive  apparatus  results. 
The  amount  of  blood  in  the  body  being  fixed,  the  amount  that  can 
be  sent  to  the  brain  must  be  proportionally  lessened,  and  this  pos- 
sibly aids  in  establishing  that  equilibrium  which  must  be  the 
natural  law. 

True  we  do  not  certainly  know  that  the  amount  of  blood  dis- 
tributed to  the  different  brain  organs  is  definitely  diminished,  but 
most  certainly  this  is  a  very  fair  inference  and  if  the  blood  supply 
is  lessened  the  activity  of  the  brain  organs  must  be  diminished 
also.  But  setting  all  speculation  on  the  method  of  action  aside, 
and  frankly  admitting  that  at  the  present  state  of  our  knowledge 
or  our  ignorance,  any  attempt  at  finality  is  impossible,  the  fact 
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still  remains  that  a  small  ration  has  relieved  the  nervous  tension. 
Therefore  I  would  suggest  that,  in  this  form  of  sleeplessness  in 
which  the  patient  becomes  more  and  more  irritable,  and  is  so  in- 
tensely nervous  as  to  be  at  once  a  case  of  expectant  attention  and 
to  really  dread  her  couch  lest  she  remain  awake,  I  repeat,  under 
these  conditions,  before  drugs  are  used  it  is  the  part  of  wisdom  to 
try  feeding;  if  the  first  attempt  does  not  succeed  make  another. 

There  is  some  reason  for  believing  that  the  reason  men  are- 
so  seldom  troubled  in  this  way,  i.  e.  with  sleeplessness,  is  because 
men  have  no  scruples  in  the  matter  of  late  suppers.  If  a  man  is 
convinced  that  his  desire  at  the  moment  is  for  a  sarfdwich  and  a 
cup  of  coffee  he  sets  about  getting  the  said  sandwich  and  cup  of 
coffee  and  no  Mrs.  Grundy  makes  him  afraid,  yet  I  have  heard 
a  woman  say  "Have  cake  and  coffee. sent  to  my  room  at  bedtime! 
at  midnight !  what  will  the  others  say?"  My  reply  was,  "Madame, 
your  husband  has  his  sandwich  down  stairs  at  fifteen  minutes  after 
midnight,  why  should  you  not  have  yours  upstairs  ea'rlier?"  Of 
course,  such  objections  are  simply  formal. 

A  most  convincing  proof  of  the  probability  of  this  view  was 
given  me  a  few  years  ago  while  a  guest  in  a  large  country  house. 
One  of  the  ladies,  guests,  .sent  me  a  note  by  her  maid  saying  that 
she  wished  to  see  me  professionally  in  the  library,  and  of  course,  I 
went.  She  told  a  pitiful  tale  of  sleeplessness,  she  was  in  the 
habit  of  taking  a  dose  of  chloral  to  secure  sleep,  and  her  immedi- 
ate supply  was  exhausted.  Reduced  to  plain  words  she  was  ap- 
proaching the  place,  if  she  had- not  arrived,  at  which  she  would  4>e 
dependent  upon  chloral  for  sleep.  She  said  she  realised  the  peril 
of  her  position  but  it  was  a  case  of  no  chloral,  no  sleep.  I  could 
see  nothing  in  her  physical  condition  to  justify  such  a  course  and 
suggested  that  just  for  that  night  she  should  omit  the  chloral  and 
make  use  of  the  sponge  cake  and  coffee.  At  first  she  objected, 
saying  that  it  would  make  talk  if  she  asked  for  a  lunch  at  such  an 
unseasonable  hour.  I  said,,  "We  men  have  ours,  or  something 
less  innocent,  downstairs  at  midnight.  Just  send  your  maid  to 
the  butlers'  pantry  and  you  will  get  what  you  want  and  no  ques- 
tions asked."  She  did  as  I  suggested  and  during  the  morning  she 
found  means  to  assure  me  that  she  "had  not  had  such  a  delicious 
sleep  in  months,"  and  before  dinner,  8  P.  M.,  I  had  given  the 
same  advice  to  four  other  ladies  one  of  them  unmarried  and  just 
more  than  twenty,  who  assured  me  that  she  began  using  thf 
chloral  on  a  physician's  advice,  and  another,  a  wife,  about  twenty- 
seven  who  assured  me  she  had  been  using  the  chloral  off  and  on 
for  nearly  four  years,  and  that  she  did  so  without  the  knowledge 
of  anyone  but  her  maid.  This  case  did  not  look  at  all  promising 
but  before  my  visit  was  ended  I  had  the  pleasure  of  knowing,  if 
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I  was  justified  in  taking  her  word  for  it,  that  a  cup  of  coffee 
mostly  rich  cream  and  a  piece  of  cake  or  a  large  biscuit  (Uneeda 
like  but  round),  had  been  substituted  for  the  dose  of  chloral,  and 
that  she  had  now  such  sleep  as  the  chloral  never  gave.  This 
group  of  cases  was  distinctly  satisfying,  because  the  men  who 
were  lunching  just  before  going  to  bed  showed  no  neurotic  ten- 
dency but  far  otherwise,  while  this  group  of  women  were  all  of 
them  beginning  to  show  touches. 

So  much  for  the  cases  of  true  sleeplessness,  these  poor  wromen 
were  simply  hungry ;  had  they  been  of  a  sdcial  circle  which  rushes 
"the  growler"  they  probably  would  never  have  needed  the  aid  of 
chloral-hydrate,  nor  have  heard  of  it.  From  my  experience  I 
say,  "Try  feeding  first,  then  atropine,  hyoscine,  hyoscyamine, 
narceine,  codeine,  camphor-monobromide  and  cannabin  in  the  or- 
der given." 

The  Treatment  of  Vigillation. — The  treatment  of  this  disorder 
of  the  nervous  system,  if  such  it  really  is,  is  no  such  simple  matter 
as  the  above,  nor  have  such  results  as  I  have  been  able  to  obtain 
been  by  any  means  so  satisfactory.  My  first  case  was  that  of  an 
intimate  friend  some  years  my  senior,  and  although  I  obtained 
some  credit  for  my  success,  I  am  afraid  that  I  appropriated  to  my 
own  use  the  experience  of  another  as  I  heard  him  discuss  it  in 
lectures,  and  in  less  formal  fashion.  It  was  from  him  that  I 
learned  of  the  importance  of  the  increased  temperature  reading, 
"whatever  the  true  pathology  may  be,  all  that  we  certainly 
know  of  it  is  that  the  patient  has  fever,  and  presents  the  symptom 
of  vigillation." 

More  than  once  I  heard  him  speak  of  one  of  his  patients  as 
being  a  victim,  but  I  never  heard  him  express  any  opinion  in 
respect  to  the  symptoms  completing  the  picture,  nor  the  cause  of 
the  phenomena.  In  twenty  years  I  have  seen  some  six  or  eight 
cases,  one  case  I  have  seen  repeatedly,  before,  during  and  after 
the  attacks.  .  In  this  particular  case  I  have  seen  this  symptom, 
fhe  vigillation  and  its  companion. (I  dare  not  say  consequent,  fever ; 
although  at  times  I  have  suspected  the  fever  to  be  of  nervous 
origin  and  have  acted  accordingly)  find  its  sequel  in  a  short  but 
exceedingly  heavy  sleep  of  a  few  hours*  duration ;  in  no  visible 
illness,  but  extreme  weariness  and  transient  weakness  and  in- 
capacity :  in  a  headache  accompanied  by  an  unquestionable  delir- 
ium of  persons,  place  and  circumstance. 

The  treatment  method  which  has  appeared  the  least  useless 
seeks  to  ofctain  relief  from  the  fever  by  small  but  repeated,  every 
15  to  30  minutes,  doses  of  amorphous  acontine  Y>  mg.  granule 
and  5  mgs.  of  the  rescnoid  of  cannabis  indica  at  a  close,  followed 
by   1    mg.    (cannabin)    every   fifteen   minutes   unless   she   sleeps. 
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Why  she  can  tolerate  the  cannabis  indica  and  not  any  opium  pro- 
ducts except  codeia  is  a  mystery.  Codeine  in  the  form  of  the  sul- 
phate is  usually  well  tolerated  and  is  sometimes  substituted  for  the 
resinoid  in  doses  of  1-3  grain,  if  the  cannabis  indica  does  not 
produce  immediate  effect. 

This  treatment  is  effective,  produces  results,  sometimes  by," 
sending'  the  unfortunate  patient  to  sleep,  but  in  this  way  only. 
Some  dozen  men  of  the  widest  reputation  have  seen  this  patient 
to  no  purpose.  ( )ccasionally  relief  is  obtained  in  the  way  indi- 
cated, more  frequently  the  patient  goes  suddenly  to  sleep.  I 
have  known  her  to  do  so  leaving  a  question  she  was  asking  un- 
finished. Such  is  the  typical  case  of  the  group  which  I  have 
denominated  cases  of  vigillation.  In  the  present  state  of  our  in- 
formation the  conditions  surrounding  such  a  case  must  be  studied 
as  a  special  problem  in  pathology  and  therapeutics,  each  time  the 
unsteady  action  of  the  automatic  self  control  of  nervors  reactions 
manifests  itself,  and  the  symptoms  met  seriatim,  because  we 
really  are  quite  without  any  definite  ground  on  which  to  build. 

Tiik  Sinclair  Hotel,  lf>:5  Fulton  Street. 


Cardiac  Stimulation  for  Suspended  Animation  by  Direct 
Digital  Manipulation.1 

Illustrated  by  Diagrams  and  Case  Reports. 

A  Supplementary  Report  to  Surgery  of  The  Heart  and  Lungs. 
By  BKXJAMIN  MERRILL  RICKETTS.  M.  D..  LL.  D..  Cincinnati.  O. 
{Author's  Abstract  J 

THK  definition  of  life  is — The  functions  depending  directly 
on  the  cerebrospinal  nervous  system  and  the  voluntary 
muscles.     The  definition  of  death  is — Cessation  of  the  heart  beat. 

The  various  methods  for  determining  death  are  considered, 
among  them  that  of  Foubert,  who  bases  his  sign  of  death  upon 
this  definition.  He  says,  if  the  heart  is  found  not  to  pulsate, 
dissolution  has  taken  place.  He  introduces  the  finger  through 
the  intercostal  space  to  the  heart  to  determine  this.  With  him 
the  introduction  of  the  finger  was  to  condemn  to  death.  Now 
the  introduction  of  the  finger  is  to  restore  life. 

Xo  known  methods  of  determining  death  are  positive  in  non- 
mutilated  bodies  within  several  minutes  after  cessation  of  the  heart 
beat.  For  this  reason  all  known  methods  for  resuscitation  should 
be  employed  when  the  heart  ceases  to  beat  until  a  time  when 
positive  methods  of  death  can  be  applied. 

Cardiac  contraction  has  been  induced  many  hours  and  even 
days  after  death  had  been  made  positive.  Many  lives  have  been 
unnecessarily  sacrificed  for  the  want  of  effort  to  save  them. 

1  Read  before  the  Surgical  Section  of  the  American  Medical  Association.  Boston, 
Mass..  June,  1906. 
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No  one  method  should  be  employed  to  the  exclusion  of  all 
others,  until  more  definite  knowledge  upon  this  subject  is  ob- 
tained by  experimentation  and  observation  upon  the  various  forms 
of  animals  both  living  and  dead.  The  case  at  Brighton,  England, 
Nov.  11,  1905,  is  cited  as  an  illustration  to  show  the  force  of  this 
argument.  The  child  nine  days  old  lived  sixteen  hours  after  the 
physician  had  pronounced  it  to  be  dead. 

The  class  of  cases  in  which  rhythmic  massage  of  the  heart  is 
appropriate  are  suspended  animation  due  to  ether,  chloroform, 
nitrous  oxide,  carbon  dioxide;  shock  due  to  fright,  injury  or 
surgical-  operation ;  drowning,  electrocution,  strangulation,  loss  of 
blood  and  probably  diseases  and  drugs  of  many  kinds.  Ex- 
perimental resuscitation  by  rhythmical  cardiac  compression  was 
first  practised  by  Schiff  in  1874  and  Ricketts  in  1877.  Defibrin- 
ated  blood,  sodium.,  adrenalin  chloride,  and  Lock's  solution  are 
mentioned  as  of  especial  interest. 

Hearts  removed  from  both  the  live  and  dead  body  have  been 
subjected  to  heat  and  cold,  both  dry  and  moist,  por  periods  of 
time  varying  in  length  and  found  to  contract  when  subjected  to 
the  electric  current.  The  experiments  of  Westbrook  1882.  Prus  - 
1889,  Velich  1896,  Porter  1897,  Ricketts  1899,  Batelli  1900,  Kitli- 
abko  1902,  Spina  1903,  Crilc  1903,  D'Halluin  1904,  Kemp  and 
Gardener  1904,  Muller  1905,  with  others,  have  shown  that  con- 
tractions of  the  heart  have  been  induced  in  many  ways  under 
many  abnormal  circumstances. 

It  has  been  shown  that  lack  of  potissinm  salts  renders  the 
vagus  wholly  or  nearly  ineffective  and  the  increase  of  calcium 
has  no  effect  on  vagus  control.  Intrathoracic  transpericardial 
cardiac  massages  was  first  done  by  Niehaus  in  1880.  It  is  done 
after  making  a  horseshoe  incision  through  the  cutaneous  structure 
and  dividing  the  third,  fourth  and  fifth  ribs  from  right  to  left  or 
left  to  right,  preferably  turning  the  flap  from  right  to  left.  The 
hemorrhage  is  insignificant  unless  the  internal  mammary  artery 
is  injured.  The  pericardium  is  exposed  and  divided  that  the 
heart  may  be  grasped  between  the  thumb  and  forefinger.  Care 
should  be  taken  not  to  open  the  pleural  cavity  but  if  this  has  been 
done  the  opening  in  the  pleura  should  be  disregarded. 

Of  the  twenty-one  cases  reported  two  were  complete  recover- 
ies, eleven  lived  from  one  minute  to  twenty-seven  hours,  and  in 
nine  the  pulse  never  returned.  In  nineteen  the  chest  was  deliber- 
ately opened ;  in  two  the  chest  was  already  opened.  In  sixteen 
chloroform  was  used  and  in  four  not  stated.  In  one  recovery  the 
heart  did  not  beat  for  three  minutes,  while  in  another  it  did  not 
beat  for  one  minute.  Of  those  that  died,  in  one  the  heart  did  not 
pulsate  for  sixty  seconds,  then  lived  for  twenty-seven  hours  be- 
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fore  dissolution.     In  two  others  the  heart  did  not  beat  for  fifteen 
minutes ;  one  lived  sixteen  hours  before  final  dissolution. 

Subdiaphragmatic  transperitoneal  cardiac  massage  is  supposed 
to  have  been  first  done  by  Starling  and  Land  in  1902.  The  heart 
b  grasped  with  the  hand  with  the  diaphragm  intervening. 
Eighteen  have  been  treated  in  this  way,  in  eight  of  which  the 
abdomen  was  deliberately  opened  for  the  purpose  and  in  ten  the 
abdomen  had  already  been  opened  for  other  purposes;  in  three 
chloroform  was  used,  in  ten  not  stated;  in  three  the  diaphragm 
was  deliberately  opened  from  below  to  massage  the  heart.  Ten 
permanently  recovered,  eight  died,  in  five  of  which  the  pulsations 
were  restored  for  a  short  time,  and  in  three  the  pulsations  were 
not  restored.  Of  the  eight  in  which  the  chest  was  deliber- 
ately opened  four  recovered,  and  of  eight  cases  in  which  the 
abdomen  had  already  been  opened  six  recovered.  Of  the  ten 
recoveries,  in  one  the  heart  ceased  to  beat  one  minute,  one  four 
minutes,  one  ten  minutes,  one,  one  minute  plus  the  time  required 
to  open  the  abdomen,  and  in  seven  not  stated. 

The  subject  is  presented  in  five  chapters — namely : 

I  Preamble. 

II  Experimental. 

III  Intrathoracic  transpericardial. 

IV  Subdiaphragmatic  Transperitoneal  massage,  and 

V  Miscellaneous  bibliography. 
Total  cases  operated  30. 

Primary  opening  of  chest  alone  19,  already  open  1. 

Primary  opening  of  abdomen  alone,  8,  already  open  9. 

Opening  of  chest  and  abdomen  2. 

Number  of  chest  operations  recovered  2-10%. 

Number  of  abdominal  operations  recovered  10-62#<£. 

Number  of  diaphragms  incised  3,  all  died. 

Eight  abdomens  deliberately  opened,  3  recovered. 

Nine  abdomens  already  opened.  7  recovered. 

Number  of  males  10,  females  7,  not  stated  16. 

Number  of  chloroform  administrations  27,  ether  1,  not  stated 
11. 

Number  of  cases  in  which  the  character  of  operation  for  which 
the  anesthetic  was  given  2o,  not  stated  14. 

Total  number  of  cases  in  which  the  heart  beat  was  reestab- 
lished 31. 

Total  number  in  which  the  heart  beat  was  not  reestablished  8. 
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Total  number  of  cases  in  which  the  heart  beat  was  permanently 
reestablished  12. 

Number  of  ages  given  22. 

Time  before  heart  beat  was  reestablished,  one  to  sixty  minutes. 

Greatest  length  of  time  of  cessation  of  heart  beat  to  be  reestab- 
lished permanently  was  20  minutes. 


Interstate  Reciprocity  In  Licensing.1 

BY  WILLIAM  WARREN  POTTER,  M.  D.  BUFFALO.  N.  Y. 

HARDLY  a  dozen  commonwealths  had  established  require- 
ments for  State  license  to  practise  medicine  when  the  pro- 
priety of  interstate  endorsement  without  further  examination 
began  to  be  agitated.  One  of  the  early  suggestions  was  a  national 
examining  board,  but  this  was  abandoned  very  soon  by  the  most . 
careful  observers,  because  it  was  apparent  that  the  genoral  gov- 
ernment would  not  usurp  the  police  power  of  the  states  for  the 
purpose  named. 

The  difficulties  which  lie  across  the  path  of  reciprocity  arise 
from  the  very  nature  of  our  political  division  into  States  and 
Territories,  united  by  constitutional  provision  into  a  compact 
whole  for  certain  specified  purposes,  each  division,  however,  re- 
taining its  autonomy  for  the  essential  conduct  of  its  internal  affairs 
and  for  its  daily  needs. 

The  general  government  retains  the  sole  right  to  declare  war, 
make  peace,  establish  tariff,  coin  money,  maintain  post  offices  and 
post  routes,  and  to  deal  with  other  national  necessities.  The  states 
retain  the  right  to  control  their  internal  affairs,  establish  police 
regulations,  maintain  highways,  and  to  do  all  things  necessary  to 
keep  our  citizens  in  a  condition  of  peace  and  prosperity. 

The  Washington  government  will  not  undertake  to  administer 
upon  questions  that  are  so  purely  within  the  rights  and  powers  of 
the  states  as  are  all  matters  relating  to  medical  practice ;  nor  will 
the  states  yield  to  the  national  authorities  the  control  of  such 
purely  local  subjects  as  granting  license  to  practise  medicine. 

The  medical  practice  laws  in  a  greater  number  of  the  states 
contain  provisions  for  the  recognition  or  endorsement  of  licenses 
issued  by  other  commonwealths  which  have  standards  not  lower 
than  the  state  granting  the  license.  This  parity  is  not  always 
easily  established,  for  the  reason  that  some  states  maintain  a  high 
standard  regarding  ®ne  or  two  requirements,  while  exacting  a 
comparatively  low  test  in  others,  the  average  being  less  than  a 
properly  graded  minimum  criterion. 

1.  Answer  to  prize  question  No.  XLV.  New  York  Medical  Journal  scries  of  prize 
essays  for  which  the  prize  of  $25  was  awarded.  Reprinted  from  New  York  Medical 
Journal  Jannary  20, 1906. 
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Again,  all  the  state  medical  laws  contain  provisions  prohibit- 
ing discrimination  against  their  own  citizens  in  this  respect ;  hence 
it  is  impossible  for  a  licensee  from  one  of  the  lower  standard 
states  to  obtain  indorstment  from  a  state  maintaining  a  higher 
grade  of  requirements.  Such  an  one,  under  existing  conditions, 
must  needs  take  a  new  examination  if  he  desires  to  practise  in  a 
state  of  the  latter  class.  How  can  a  reexamination  be  avoided  by  a 
physician  with  a  license  of  one  state  who  wishes  to  change  his 
residence  and  practice  to  another  state?  Or,  in  the  language  of 
the  question  at  the  head  of  this  brief  discourse  propounded  by  the 
editor  of  this  journal,  how  may  interstate  reciprocity  be  best  ac- 
compli she  d? 

Having  used  about  half  the  space  allotted  for  this  disquisition 
in  stating  the  chief  obstacles  to  reciprocity,  I  will  endeavor  in  the 
remaining  half  to  answer  the  question  which  seems  to  l>e  upper- 
most in  the  minds  of  many  state  licentiates.  One  way  to  establish 
universal  reciprocity  would  be  to  persuade  the  state  legislatures 
to  amend  their  statutes  to  a  substantial  uniformity  of  diction  and 
requirement.  Hut,  as  conditions  vary  in  nearly  all  the  political 
divisions,  this  may  be  difficult  of  accomplishment.  Moreover, 
the  process  of  unifying  the  statutes,  even  admitting  its  possibility, 
would  prove  slow  and  wearisome.  It  would  entail  an  enormous 
outlay  of  time  and  money,  not  to  mention  that  patience  and  en- 
durance would  be  taxed  even  to  exhaustion. 

Fortunately,  however,  there  remains  a  sure  road  to  reciprocity 
through  the  dignified  action  of  a  resourceful  and  self  sacrificing 
profession.  I  refer  to  the  unification  of  standards  for  admission 
to  study,  for  teaching  the  neophyte,  and  for  applying  the  final 
state  test.  In  other  phrase,  when  the  preliminary  or  entrance  re- 
quirements, the  length  of  terms  and  methods  of  collegiate  train- 
ing, and  the  licensing  examinations  are  placed  upon  a  uniform 
basis  throughout  the  country,  the  problem  of  reciprocity  in  medical 
licensure  will  become  solved.  This,  moreover,  would  appear  to 
be  the  only  equitable  solution  of  the  perplexing  question. 

Of  what  avail  is  reciprocity  unless  founded  on  justice?  Sure- 
ly a  forced  interchange  of  licensing  courtesies  would  be  worse 
than  none ;  it  would  be  irritating,  unfair  and  ephemeral ;  whereas, 
if  founded  upon  uniformity  of  standards,  it  would  be  pleasing* 
just  and  enduring. 

It  seems  strange,  almost  absurd,  that  entrance  requirements 
have  not  been  placed  already  upon  a  basis  of  uniformity.  It  is 
wellnigh  scandalous  that  it  has  not  been  established.  Ignorance 
should  not  be  tolerated  anywhere  among  those  who  contemplate 
entering  upon  the  study  of  medicine,  and  the  colleges  throughout 
the  length   and  breadth  of  the  land  should  agree   without   un- 
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necessary  delay  upon  the  minimum  of  preliminary  or  entrance 
qualifications.  This  once  done,  it  would  be  comparatively  a  short 
step  to  a  standardizing  of  the  methods  of  teaching,  as  well  as 
the  length  of  the  undergraduate  terms.  Finally,  with  these  two 
essentials  agreed  upon,  the  licensing  boards  would  be  compelled 
to  establish  a  uniformity  of  methods  of  examinations,  and,  like- 
wise, the  states  could  no  longer  withold  indorsement  of  licenses. 

The  Association  of  American  Medical  Colleges  can  be  de- 
pended upon  to  establish  the  first  two  propositions — namely,  the 
uniformity  of  entrance  requirements  and  the  length  of  collegiate 
terms  ancl  methods  of  teaching.  It  will  then  be  "up  to"  the  ex- 
amining boards  and  the  state  authorities,  to  use  a  trite  expression 
of  the  day,  to  see  that  their  methods  become  of  uniform  standard 
and  that  reciprocity  is  established  with  promptitude.  These 
later  questions  can  and,  without  doubt,  will  be  dealt  with  satis- 
factorily and  conclusively  by  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards,  just  as  soon  as  the 
college  association  settles  the  two  propositions  that  are  before  it 
for  consideration.  The  conference  in  Chicago  last  April  made 
substantial  progress  in  this  direction,  and  at  its  next  meeting  will 
most  likely  reach  conclusive  action  on  the  subject. 

I  am  persuaded,  from  considerable  observation  and  experience, 
that  interstate  reciprocity  in  licensing  is  best  accomplished  through 
the  avenues  named,  and,  indeed,  that  only  in  this  way  can  it  be 
accomplished  with  fairness  to  all  the  variant  interests,  with  lasting 
credit  to  the  profession,  and  with  substantial  benefit  to  the  licensees 
who  expect  to  derive  advantages  from  this  privilege. 

284  Franklin  Street. 
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An   Experimental  Demonstration  of  the  Use  of  Pepto- 
Mangan  "Gude."1 

By  WILLIAM  KRAUSS.  Ph.  (;..  M.  D.,  Memphis,  Tenn., 

Director  of  the  Microscopic  Laboratories,  Memphis  Medical  College:  Pathologist  and 

Visiting  Physician  to  St.  Joseph's  Hospital 

^Memphis  Umrt,  April.  190(1) 

SOME  five  years  ago  I  wrote  a  paper  for  the  Memphis  Medical 
Monthly,  giving  a  resume  of  the  evolution  of  the  iron  com- 
pounds, and  appended  a  report  of  cases  giving  blood  counts,  etc. 
The  manufacturers  of  the  preparation  I  preferred,  saw  fit  to  re- 
produce the  case  reports  in  their  pamphlets,  but  said  nothing  about 
the  reasons  that  induced  me  to  prefer  their  product. 

1.     Read  before  the  Memphis  Medical  Society. 
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At  a  recent  joint  meeting  of  physicians  and  pharmacists  I  was 
criticised  for  opposing  the  use  of  ready-made  compounds,  while 
still  advocating  the  use  of  Pepto-Mangan  "Gude."  which  is  a 
proprietary  preparation.  I  hesitated  considerably  about  bringing 
the  matter  up  again,  because  I  dislike  to  build  up  a  reputation  as 
an  endorser,  and  have  never  in  any  other  instance  written  an 
article  endorsing  a  proprietary  preparation. 

I  ho^e,  however,  to  show  you  this  evening  that  there  is  no 
pharmacopeial  preparation  that  meets  the  requirements  of  an  ideal 
iron  compound,  and,  until  this  is  found,  I  intend  to  .continue  to  use 
what  has  never  disappointed  me  and  is  not  based  upon  mere  faith. 
The  work  of  Bunge  is  too  well  known  to  be  now  quoted,  and  I 
will  only  make  a  few  experiments  before  you  this  evening  and 
show  the  reasons  for  the  faith  that  is  in  me.  There  may  be  other 
proprietary  iron  compounds,  and  doubtless  there  are,  that  will 
come  up  to  the  same  requirements,  but  I  see  no  advantage  in 
swapping  the  devil  for  the  witch.  It  is  not  necessary  to  repeat  all 
the  tests  with  all  the  official  iron  preparations,  because  they  are 
divisible  into  groups,  all  the  salts  of  one  group  behaving  very 
much  alike  toward  the  gastric  and  intestinal  juices. 

An  ingenious  theory  recently  put  forward  regarding  the  action 
of  the  mineral  salts  of  iron  is,  that  they  decompose  the  substances 
in  the  intestinal  tract  which  precipitate  the  food  iron  so  that  it 
may  be  absorbed.  This  is  the  only  rational  explanation  of  the 
fact  that  we  do  occasionally  get  results  from  them.  On  the 
other  hand,  it  is  far  more  rational  to  use  an  iron  compound  that 
can  be,  and  is  absorbed,  "for  then  we  are  reckoning  with  known 
quantities,  instead  of  blundering  along,  giving  more  iron  at  a  dose 
than  is  contained  in  the  entire  body,  and  incidentally  deranging 
the  digestive  functions  by  precipitating  the  gastric,  pancreatic 
and  intestinal  juices,  and  producing  constipation  by  reason  of  the 
very  astringent  nature  of  some  of  the  iron  salts.  Beginning  with 
the  organic  double  .salts,  of  which  the  scale  salts  are  representa- 
tives, we  notice  upon  the  addition  of  this  gastric  juice,  that  a  pre- 
cipitate is  formed :  the  double  salt  is  decomposed  and  ferric  salt 
remains,  which  is  insoluble,  both  in  gastric  and  intestinal  juice. 

The*  tincture  of  ferric  chloride  will  precipitate  some  of  the 
gastric  constituents,  though  most  of  the  iron  will  remain  in  solu- 
tion in  the  hydrochloric  acid :  the  iron  still  in  solution  will  not  be 
absorbed,  because  its  non-diffusibility  is  taken  advantage  of  in 
the  manufacture  of  dialyzed  iron,  the  acid  passing  through  the 
animal  membrane ;  when  the  iron  finilly  reaches  the  intestine,  the 
alkaline  carbonates  promptly  precipitate  it.  Ferrous  sulphate  be- 
haves similarly.  In  both  instances,  as  you  see,  the  very  insoluble 
ferric  oxide  is  finally  formed.     If  von  have  ever  tried  to  remove 
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iron  stains  from  your  water  pitcher,  you  have  some  idea  how  in- 
soluble it  is.  The  insoluble  compounds,  like  reduced  iron,  or 
Vallet's  mass,  only  serve  to  render  inert  the  arsenic  with  which 
they  are  usually  prescribed  ;  if  dissolved  at  all  in  the  stomach,  they 
are  re-precipitated  in  the  intestine. 

Taking  now  Glide's  preparation,  we  find  it  soluble,  not  only  in 
all  these  reagents,  but  also  in  a  mixture  of  them.  Potassium 
ferrocyanide  readily  gives  the  iron  reaction,  excess  of  ammonia 
will  separate  it,  redissolving  the  manganese,  which  is  then  recog- 
nised by  the  color  of  its  sulphide ;  the  alkaline  copper  solution  gives 
the  reaction  for  peptone,  showing  that  it  is  what  the  label  says. 
It  mixes  with  arsenious  acid,  forming  a  perfect  solution,  thus  giv- 
ing us  a  most  useful  hematopoietic  agent.  The  soluble  alkaloids 
are  perfectly  soluble  in  it,  as  is  also  mercuric  chloride.  Being  a 
peptone,  it  is  readly  diffusible  by  osmosis.  Th«  only  disturbing 
agent  in  the  intestinal  tract  is  hydrogen  sulphide ;  this  will  pre- 
cipitate it,  but  presumably,  much  of  the  iron  must  have  been  ab- 
sorbed before  it  encounters  this  gas ;  if  not,  appropriate  agents 
should  be  used  for  its  elimination.  Therapeutically,  it  does  not 
nauseate,  constipate,  discolor  the  teeth,  precipitate  the  digestive 
agents  nor  become  inert  from  contact  with  them.  As  to  the  clinical 
results,  I  need  not  add  anything  to  the  many  reports  already  on 
record. 


Prostatic  Hypertrophy— Its  Symptomatology 
and  Diagnosis.1 

[Saint  Lout's  Courier  of  Medicine,  May.  1906.\ 

EXPERIENCE  daily  corroborates  the  contention  that  the  dis- 
crepancy between  the  true  amount  of  prostatic  hypertrophy 
and  the  severity  of  the  clinical  manifestations  is  often  very  great. 
A  patient  possessing  a  considerably  enlarged  prostate  may  not  com- 
plain of  any  very  annoying  or  severe  symptoms  ;  in  some  instances 
a  slightly  enlarged  organ  will  cause  symptoms  out  of  all  proportion 
to  the  amount  of  hypertrophy.  It  seems  quite  probable,  however, 
that  there  is  some  relation  between  the  part  of  the  gland  involved, 
the  extent  of  the  pathological  changes  in  the  neck  of  the  bladder, 
the  patency  and  resiliency  of  the  prostatic  urethra  and  the  severity 
of  the  symptoms.  Personally,  I  can  not  agree  with  Keyes,  who 
compares  the  relation  between  the  bladder  and  urethra  with  that 
between  a  tank  and  its  outflow  pipe,  and  who  would  lead  us  to 
believe  that  mere  elevation  of  the  urethral  orifice  plays  such  an 
important  factor.  To  me  it  seems  that  the  difficulty  lies  in  the 
pathological  changes  which  have  taken  place  in  the  prostatic  tis- 

1.    See  page  G61  June  Number  of  this  Journal. 
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sue,  in  the  resiliency  and  patency  of  the  prostatic  urethra,  and  at 
the  same  time  in  the  neck  of  the  bladder.  Sometime  since,  Chet- 
wood  called  attention  to  the  very  important  finding. that  prosta- 
tism may  be  due  to  contracture  of  the  neck  of  the  bladder. 

German  writers  prefer  to  divide  the  symptoms  of  prostatic  en- 
largement into  three  stages :  In  the  first  stage  urination  is  diffi- 
cult while  the  bladder  is  capable  of  emptying  itself  completely ;  in 
the  second  stage  there  is  incomplete  or  complete  retention ;  and  in 
the  third  stage  there  is  incontinence  of  urine  with  distention  of 
the  bladder.  Keyes  enumerates  the  chief  symptoms  under  three 
heads : 

1.  Congestve  symptoms,  viz.,  priapism,  nocturnal  frequency 
of  urination  and  prostatic  neuralgia. 

2.  Inflammatory  symptoms,  viz.,  prostatitis,  cystitis  and  pye- 
lonephritis— to  mention  only  the  chief  ones. 

3.  Obstructive  symptoms,  viz.,  retention  of  urine.  (He  be- 
lieves that  the  ultimate  cause  of  the  symptoms  of  prostatic  hyper- 
trophy is  congestion). 

Perhaps  the  most .  constant  early  symptom  of  enlargement  of 
the  prostate  is  the  increased  frequency  of  urination.  In  some  in- 
stances an  inability  to  satisfactorily  perform  the  act*  a  dribbling 
of  urine  after  the  act  has  apparently  been  completed,  increased 
tenesmus,  an  inability  to  project  the  urine  or,  perhaps,  an  attack 
of  acute  retention,  will  be  the  first  symptom  to  command  the  ser- 
ious consideration  of  the  individual.  Very  frequently  the  patient 
regards  the  gradually-appearing  discomforts  as  natural  accompan- 
iments of  his  advancing  years.  Concerning  the  early  clinical  pic- 
ture, Dr.  H.  G.  Mudd  has  very  fittingly  said: 

"In  the  majority  of  cases  but  little  attention  is  given  to  the  pre- 
liminary manifestations ;  the  increased  frequency  of  urination, 
the  retention  of  a  few  drops  which  dribble  out  after  the  act  is 
apparently  finished.  Only  when  bleeding,  pain  or  obstruction 
seriously  inconveniencing  the  patient,  show  themselves,  is  the  mat- 
ter considered  of  importance  enough  to  consult  the  medical  ad- 
viser." 

The  clinical  picture  of  enlargement  of  the  prostate  is  too  well 
known  to  require  but  passing  comment.  The  patient,  usually  an 
individual  who  has  passed  the  meridian  of  life,  at  first  passes  his 
urine  at  more  frequent  intervals.  He  finds  it  necessary  to  uri- 
nate just  as  soon  as  he  arises  in  the  morning;  gradually  he  is  re- 
quired to  get  up  at  night ;  he  then  voids  his  urine  immediately  be- 
fore retiring  in  the  evening,  since  the  call  is  thereby  delayed.  As 
the  months  come  and  go  he  discovers  that  it  is  sometimes  impossi- 
ble to  avoid  instantly  passing  urine  the  moment  the  desire  is  felt; 
he  can  not  project  his  urine  as  formerly ;  the  flow  is  liable  to  a 
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sudden  stoppage  and,  though  the  stream  is  as  large  as  formerly, 
still  the  act  requires  a  longer  time  and  straining  is  of  no  avail. 
About  this  time  the  patient  notices  that  there  is  a  dribbling  from 
the  urethra  after  the  act  of  micturition  has  apparently  been  com- 
pleted— a  very  annoying  and  distressing  symptom.  The  last 
phase  is  the  occurrence  of  an  attack  of  retention.  Urinary  re- 
rention  is.  undoubtedly  a  most  distressing  condition. 

DIAGNOSIS 

The  diagnosis  must  be  based  upon  the  previous  history,  the 
findings  obtained  by  rectal  palpation,  the  information  secured  by 
the  catheter  and  by  examination  of  the  urine.  Some  investiga- 
tors believe  that  the  cystoscope  will  be  found  useful  in  reaching  a 
diagnosis  of  prostatic  hypertrophy,  but  Syms  says : 

"The  diagnosis  should  be  made  in  the  simplest  manner  possi- 
ble. In  a  patient,  50  years  of  age  or  more,  pronounced  change . 
in  the  act  of  urination  should  lead  one  to  suspect  prostatic  ob- 
struction. A  carefully  taken  history  of  the  case  will  put  one  en- 
tirely in  possession  of  the  subjective  symptoms  and  no  examina- 
tion should  be  made  beyond  palpation  of  the  prostate  through  the 
rectum  and  the  very'  careful  introduction  of  a  flexible  catheter 
into  the  bladder,  after  the  patient  has  urinated,  for  the  purpose  of 
determining  the  amount  of  residual  urine  and  the  quality  of  the 
same.  I  can  not  speak  too  strongly  against  the  employment  of  the 
cystoscope  in  these  cases.  I  regard  a  cystosoopic  examination 
of  a  prostatic  patient  wrho  is  suffering  from  a  more  or  less  sevefe 
cystitis  as  a  thoroughly  unwarranted  procedure,  and  as  far  more 
dangerous  than  a  properly  performed  removal  of  the  prostate 
through  the  perineum." 

In  some  instances  a  chronic  prostatitis,  new  growths  or  cal- 
culi of  the  prostate  or  bladder,  or  strictures  of  the  urethra,  in  so 
far  as  they  obstruct  the  passage  of  urine,  may  be  mistaken  for 
prostatic  hypertrophy.  In  chronic  prostatitis  the  three-glass  test 
will  show  typical  comma  filaments,  pus  and,  perhaps,  gonococci 
(even  in  the  middle  glass).  A  sarcoma  or  a  carcinoma  involv- 
ing an  otherwise  normal  prostate  may  be  difficult  to  differentiate ; 
when  the  gland  has  become  irregular,  nodular  and  of  hard  con- 
sistence, rectal  palpation  will  render  the  diagnosis  fairly  clear. 
A  calculus  of  the  prostate  usually  forms  in  the  gland,  it  feels  hard 
while  the  other  portions  of  the  gland  are  soft,  perhaps,  abnormally 
so  (Nitze).  Tumors  of  the  bladder  should  be  carefully  examined 
and  tumor  fragments  should  be  searched  for  in  the  sediment.  An 
hourglass-shaped  vesical  calculus  may  give  trouble  in  diagnosis 
but  the  history  of  the  case  and  a  careful  examination  will  clear  up 
the  obscurity.  In  the  next  issue  the  treatment  will  be  discussed. 
— E.  A.  Babler. 
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Pediatrics 

Conducted  by  MAUD  J.  FRYE,  M.  D.,  Buffalo.  N.  Y. 
THE  BUDDE  PROCESS   FOR   PRESERVING   MILK 

Hewlett  (Lancet,  January  27,  190(5)  describes  the  process  as 
follows :  The  milk  is  obtained  in  as  cleanly  condition  as  possible 
and  if  it  has  to  be  kept  anytime  before  treatment  it  is  effectively 
chilled.  A  proper  proportion  of  peroxide  of  hydrogen  is  added 
to  the  milk  and  the  mixture  is  heated  to  from  51°  to  o2°c.  for  at 
least  three  hours.  A  temperature  below  48°c.  is  not  efficient 
and  one  above.  55°  tends  to  induce  changes  in  the  milk.  With 
the  aid  of  the  heating-  the  hydrogen  peroxide  is  completely  decom- 
posed into  water  and  oxygen  by  an  enzyme  (catalase)  present  in 
the  milk  and  the  nascent  oxygen  acts  as  an  efficient  germicide. 
At  the  end  of  the  process  the  whole  of  the  peroxide  should  have 
been  decomposed,  so  that  no  antiseptic  remains,  a  small  but  in- 
appreciable amount  of  water  has  been  added  to  the  milk,  and  the 
majority  of  microorganisms  have  been  destroyed.  The  amount 
of  hydrogen  peroxide  required  is  about  locc.  of  a  %%  solution 
for  a  litre  of  milk.  The  milk  is  treated  in  bulk  and  is  immedi- 
ately bottled.  It  is  practically  unaltered  in  appearance  and 
flavor ;  the  cream  rises  as  usual ;  the  acidity  is  not  increased,  and 
the  milk  will  keep  sweet  for  at  least  eight  or  ten  days  in  hot  weath- 
er. All  the  spore-bearing  organisms  tested,  pathogenic  and  non- 
pathogenic— the  b.  tuberculosis,  the  b-  diphtherias,  the  b.  acidi  lac- 
tici.  the  b.  typhosus,  the  b.  coli,  the  b.  dysenterise,  a  paratyphoid 
bacillus,  the  micrococcus  pyogenes  aurens  and  the  cholera  spir- 
illum— are  destroyed  by  the  process.  Sporulating  forms — the  b. 
arthracis,  the  b.  subtilis,  the  b.  mycoides,  and  the  penicillium  glau- 
cum — are  not  destroyed,  the  inference  being  that  vegetative 
forms  are  destroyed  but  the  spores  are  not  destroyed.  Although 
the  heating  per  se  may  be  efficient  in  destroying  certain  non-spor- 
ulating  organisms,  it  is  not  so  in  all'  cases.  "Buddeising"  is  far 
more  effective. — Abstract  in  Am.  Journal  of  Obstetrics. 


COLLARGOL  IN  PUERPERAL  SEPSIS 

Edward  Speidel,  Professor  of  Obstetrics  and  Diseases  of 
Women,  Hospital  College  of  Medicine,  reported  before  the  Louis- 
ville Medical  and  Surgical  Society,  Nov.  21,  1904,  an  extreme  case 
of  puerperal  sepsis  in  which  he  had  excellent  results  with  collar- 
gol.  After  two  weeks'  treatment  with  the  remedy  the  patient 
had  a  normal  temperature  and  became  convalescent.  He  does 
not  like  the  use  of  streptolyfic  serum,  which  he  employed  in  sev- 
eral cases,  using  seven  bulbs  in  one  without  benefit. — American 
Practitioner  and  News. 
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Medical  Association  of  Central  New  York. 

( Concluded  from  page  662,  June. ) 
Reported  by  Dr.  C.  A.  GREENLEAF,  Secretary,  of  Rochester. 
(Edited  by  William  C.  Krauss.  M.  D.,  Buffalo.)      * 

DISCUSSION 

A.  B.  Miller,  Syracuse:  I  have  in  mind  a  case  where  the 
patient  was  suffering  with  hernia.  Owing  to  her  extreme  weight 
it  was  doubtful  whether  she  would  stand  anesthesia.  Depending 
upon  the  strength  of  her  heart  instead  of  lungs  an  attempt  was 
made  to  give  her  chloroform.  It  was  soon  apparent  that  she 
could  not  stand  the  chloroform,  and  it  was  necessary  to  resort  to 
oxygen  to  restore  her.  She  was  removed  to  the  operating  room 
and  cocaine  was  injected  about  the  hernia  and  the  operation  was 
completed  in  about  twenty-five  or  thirty-five  minutes  under  the 
influence  of  cocaine.  The  patient's  weight  was  290  pounds.  The 
operation  was  done  by  the  Mayo  method.  The  omentum  being 
involved,  it  was  necessary  to  remove  quite  a  large  part  of  the 
omentum.  The  only  time  she  complained  was  while  a  gut  suture 
was  being  introduced. 

John  O.  Roe,  Rochester :  Having  had  considerable  experience 
in  the  use  of  local  anesthesia,  I  regard  it  as  second  only  to  general 
anesthesia  in  general  surgery,  and  in  minor  surgery  it  is  often 
decidedly  preferable.  By  local  anesthesia  I  am  able  to  perform 
operations  about  the  nose  and  throat  which  before  were  regarded 
impossible  without  excruciating  pain.  For  instance,  in  the  re- 
placement of  fractured  noses  and  also  in  re-fracturing  for  correct- 
ing deformities  of  the  nose,  I  am  able  with  local  anesthesia  to 
make  these  operations  absolutely  painless.  The  same  is  true  in 
operations  for  deviations  of  the  septum,  in  which  I  never  use  gen- 
eral anesthesia,  except  in  children.  The  advent  of  cocaine  I  think 
has  done  more  for  minor  surgery  than  any  recent  discovery.  It, 
together  with  adrenalin,  has  made  operations  in  the  nose  possible 
that  before  were  regarded  as  impossible  and  were  not  performed. 
The  same  may  be  said  of  ophthalmic  surgery.  There  is  one  local 
anesthetic  I  wish  to  speak  of  particularly,  which  I  find  very  valu- 
able for  subcutaneous  or  submucous  use.  It  is  called  Wilson's 
Local  Anesthetic  It  is  made  by  the  brother-in-law  of  Dr.  Case 
Jones  of  Rochester.  Although  Dr.  Jones  could  not  tell  me  ex- 
actly its  composition,  he  said  it  was  composed  of  cocaine,  eucaine 
and  some  other  preparations  of  a  similar  nature  in  small  quanti- 
ties, and  also  that  it  contains  some  trinitrin  to  counteract  any  de- 
pressing effects,  and  that  it  is  non-toxic. 
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In  tonsillectomy  and  in  the  removal  of  growths  from  the 
nose,  throat  and  neck,  the  operation  can  be  made  practically,  and 
in  most  cases  absolutely,  painless.  I  have  found  this  preparation 
very  rapid  in  is  effects  and  far  superior  to  solutions  of  cocaine, 
and  even  in  cases  where  it  has  been  necessary  to  use  two  or  three 
drachms  for  one  operation,  I  have  never  seen  any  toxic  effect 
whatever,  even  in  patients  particularly  susceptible  to  the  effects 
of  cocaine. 

M.  B.  Tinker.  Clifton  Springs:  I  would  like  to  say  a  word  in 
relation  to  this  subject,  for  the  reason  that  I  have  used  local  anes- 
thesia for  over  seven  years  in  a  great  many  hundred  operations, 
including  a  great  many  major  operations  as  well  as  minor  opera- 
tions of  surgery,  and  with  the  greatest  of  satisfaction  and  suc- 
cess. Among  the  operations  I  have  done  personally  under  local 
anesthesia  are  prostatectomy,  excising  the  glands  of  the  neck,  not 
only  superficial,  but  along  the  jugular  vein  and  carotid  arteries. 
I  have  done  many  hernias.  I  never  operate  with  general  anes- 
thesia unless  the  patient  objects  to  the  local  anesthesia.  I  have 
operated  on  patients  under  fifteen  and  over  eighty.  I  have  used  it 
in  cholecystitis  in  cases  of  typhoid  fever.  I  have  seen  it  used  for 
appendectomy,  but  I  can  not  say  it  is  as  successful.  I  would  like 
to  mention  in  connection  with  this  subject  what  may  not  be  fami- 
liar to  some  of  the  members  present,  the  use  of  scofalmia.  It  has 
been  used  by  the  Germans  in  the  same  hospital  in  Germany  for  a 
number  of  years,  and  only  recently  has  it  been  discovered  that  it 
has  a  general  anesthetic  effect  as  well.  Certain  German  operators 
have  reported  as  many  as  two  hundred  operations.  The  scofal- 
mia is  injected  with  morphine,  about  one-sixteenth  of  a  grain  at 
first,  a  second  dose  an  hour  and  a  half  before  operation,  and  a  third 
dose  a  half  hour  before  operation.  I  have  tried  the  dose  in  half 
the  amount  used  by  the  Germans.  I  have  a  patient  now  recover- 
ing, two  weeks  after  the  operation  for  excision  and  removal  of 
the  rectum  and  stitching  it  up,  a  patient  who  has  a  double  heart 
murmur.  I  used  there  scofalmia  in  connection  with  the  local  in- 
filtration of  an  anesthetic.  Almost  any  of  the  major  operations 
of  surgery  can  be  performed  under  local  anesthesia  with  relative 
or  little  pain  if  you  are  forced  to  it.  In  certain  operations  I  would 
be  strongly  inclined  to  use  the  general  anesthetic  if  I  felt  the  pa- 
tient's condition  would  admit  of  it,  but  if  I  cannot  I  do  not  give 
up  the  operation,  for  the  reason  that  I  have  seen  repeatedly, 
patients  who  have  stood  a  difficult  operation  with  relatively  or 
little  pain  where  it  seemed  almost  an  impossibility.  There  is 
much  to  say  about  the  subject  which  I  would  like  to  say.  For 
a  person  who  wants  to  do  minor  operations,  one  should  use  weak 
solutions  of  cocaine.     It  is  better  to  use  one-half  of  one  per  cent 
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of  it  and  inject  ten  drachms,  than  it  is  to  use  one  drachm  in  one  per 
cent,  solution.  The  infiltration  is  a  great  factor  in  the  anesthesia. 
I  mention  the  weak  solution,  because  there  has  been  a  great  deal 
written  about  the  poisonous  effect  of  cocaine.  If  you  use  weak 
solutions  you  can  inject  as  much  as  a  half  pint  of  solution  in  high 
operations  for  infiltration  without  poisonous  effects. 

The  President  called  for  the  report  of  the  committee  appointed 
to  drawp  up  suitable  resolutions  upon  the  death  of  Doctor  Didama. 

IN    MEMORIAM — HENRY   DARWIN   DIDAMA 

Full  of  years  and  honors  after  long  and  active  service  in  his 
profession,  Dr.  Henry  Darwin  Didama,  one  of  the  charter  mem- 
bers of  the  Central  New  York  Medical  Association  has  ceased  his 
earthly  labors  and  gone  to  that  long  rest  to  which  his  years  and 
labors  entitle  him. 

From  the  birth  of  the  Association  until  the  hour  Doctor 
Didama  closed  his  eyes  his  interest  in  its  welfare  was  never  found 
wanting ;  so  long  as  his  physical  condition  allowed  he  was  an  eager 
worker  in  the  ranks,  ready  to  aid  by  his  material  and  moral  sup- 
port. 

His  life  was  full  of  worthy  examples  and  sacrifices.  Doctor 
Didama  was  a  leader  in  the  profession,  a  man  of  strong  personality, 
full  of  energy,  at  all  times  a  student,  one  whose  influence  was  far- 
reaching,  noble  and  always  exerted  in  behalf  of  his  profession 
and  suffering  humanity. 

He  lived  to  see  the  profession  to  which  he  dedicated  his  life 
completely  metamorphosed.  It  was  his  pride  to  follow  the  giant 
strides- of  the  investigator  and  clinician  and  to  teach  that  which 
was  most  advanced,  that  only  which  he  had  proved  to  be  of  value 
after  painstaking  observation. 

Doctor  Didama  wras  a  revolutionist  in  practice,  proving  all 
things  for  himself  without  hastening  to  conclusions  which  were 
unjustified  by  trial.  He  was  a  staunch  friend,  gentle  in  manner, 
full  of  consideration  for  others,  a  true  and  good  physician. 

Those  who  were  associated  with  him  alone  understood  how  to 
value  his  unremitting  and  faithful  service  to  his  profession.  He 
was  just  to  all ;  his  ideals  were  high. 

His  influence  extended  beyond  the  borders  of  this  State.  He 
was  one  of  the  strong  men  in  the  National  body — the  American 
Medical  Association — in  the  National  Academy  of  Medicine  and 
in  the  Association  of  American  Medical  Colleges.  In  all  of  these 
bodies  he  sought  at  all  times  to  elevate  the  standard  of  the  medi- 
cal profession. 

In  the  medical  school  of  which  he  was  the  honored  dean  dur- 
ing many  years  he  labored  unselfishly  in  behalf  of  the  younger 
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workers  whom  he  stimulated  to  continue  the  work  which  he  had 
so  auspiciously  commenced  and  so  unselfishly  continued. 

This  Central  New  York  Medical  Assocation  has  sustained  a 
great  loss  in  the  death  of  Doctor  Henry  Darwin  Didama;  at  this 
time  it  makes  grateful  acknowledgment  of  the  great  influence  of 
Doctor  Didama's  character,  ability  and  efforts  in  its  behalf  and 
that  of  the  medical  profession  and  expresses  its  grief  at  his  de- 
parture. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family 
of  the  deceased,  published  in  the  official  Journal  of  the  Associa- 
tion and  entered  upon  the  minutes  of  our  meeting. 

Henry  L.  Elsner, 
Edward  B.  Angell, 
L.    L.    Tozier. 

Committee. 
Adored  at  Buffalo,  Oct.  24,  1905. 

Edward  B.  Angell,  of  Rochester,  then  read  a  paper  entitled 
"The  Cerebral  Palsies  of  Childhood." 

DISCUSSION. 

Dr.  Loeb  :  As  a  general  practitioner  this  paper  appeals  to  me. 
The  question  of  when  to  intervene  in  difficult  labors  is  always  a 
difficult  question  to  decide.  I  call  to  my  mind  now  one  case  of  a 
very  difficult,  protracted  labor.  This  child  died  within  a  very  few 
hours  of  its  birth,  and  from  what  I  attributed  at  that  time  to  some 
injury  to  the  cerebellum,  producing  some  motor  paralysis.  It 
had  at  the  time  of  its  birth  a  very  peculiar  respiration.  It  breath- 
ed in  a  gasping  manner,  and  then  would  breathe  rather  regularly, 
and  then  would  gasp  again.  In  examining  the  child's  head  I 
found  the  caput  was  very  markedly  soft,  and  I  always  attributed 
the  disturbance  to  some  injury  to  the  cerebellum. 

C.  E.  Low,  of  Pulaski :  A  few  years  ago  I  had  a  delivery  that 
was  somewhat  difficult  and  slow  and  I  used  the  forceps.  We  suc- 
ceeded all  right  and  there  did  not  seem  to  be  any  difficulty, 
but  during  a  subsequent  visit  my  attention  was  called  to  the  fact 
that  the  child  could  not  use  one  of  its  arms,  but  under  massage 
and  electrical  treatment  it  recovered  the  use  of  the  arm.  In  a 
subsequent  delivery  I  got  the  same  result.  I  do  not  know  whether 
I  used  forceps  or  not,  but  this  second  time  there  was  the  paralysis 
of  the  one  arm.  I  did  not  see  the  case  again,  as  the  people  moved 
out  of  the  neighborhood.  I  understood  that  child  recovered,  but 
I  do  not  think  that  this  type  of  paralysis  comes  in  the  class  with 
Dr.  Angell's. 

The  secretary :  Mr.  President,  the  following  named  gentle- 
men have  complied  with  the  requirements  of  the  constitution  and 
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are  eligible  to  membership  in  the  association:  C.  M.  Briggs, 
Fairport;  D.  J.  Corrigan,  West  Webster;  J.  P.  DeLaney,  Gen- 
eva; E.  A.  French,  Rochester;  Mark  Heiman,  Syracuse;  C.  P. 
Jennings,  Macedon ;  A.  M.  Johnson,  Rochester ;  C.  E.  Low,  Pu- 
laski ;  J.  W.  Magill,  Rochester ;  G.  W.  McClellan,  Canandaigua ; 
N.  D.  McDowell,  Rochester;  W.  W.  Percy,  Rochester;  Charles 
Reitz,  Rochester ;  W.  D.  Stanton,  Webster ;  G.  B.  Stocker,  Buf- 
falo ;  L.  A.  Walker,  Rochester ;  L.  B.  Darling,  Palmyra. 

Motion  made  and  seconded  that  they  be  declared  elected. 

Carried. 

The  following  papers  were  read  by  title: 

Some  Gastric  Symptoms  in  Non-Gastric  Diseases,  Nathan  W. 
Soble,  Rochester. 

Conservative  Pelvic  Surgery,  Edmund  C.  Boddy,  Rochester. 

Pain  in  Gallstones,  Joseph  P.  Creveling,  Auburn. 

The  Non-Surgical  Treatment  of  the  Prostate  Gland  in  Emer- 
gency Cases,  J.  Henry  Dowd,  Buffalo. 

A  Report  of  a  Case  of  Foreign  Body  in  the  Bronchus,  Francis 
E.  Fronczak,  Buffalo. 

The  Unequal  Pupil,  as  an  Early  Sign  of  Paresis,  Wm.  C. 
Krauss,  Buffalo. 

E.  B.  Angell,  Rochester:  Before  this  meeting  is  adjourned 
I  would  particularly  like  to  express  my  gratitude  to  the  Erie 
County  members  for  the  very  fine  entertainment  they  have  given 
us  today.  I  started  late  and  was  successful  enough  to  get  in 
before  the  dinner  was  finished.  We  have  ha*d  a  very  enjoyable 
time,  and  I  move  that  the  thanks  of  the  Association  be  extended 
to  the  physicians  of  Erie  County  for  the  entertainment. 

Motion  seconded  and  carried. 

Dr.  Greenleaf:  I  move  that  the  Association  extend  to 
the  Buffalo  Historical  Society  a  vote  of  thanks  for  the  courtesies 
extended  to  us  to-day. 

Dr.  Eisner  seconded  the  motion. 

Carried  unanimously. 

The  president:  The  Secretary  will  please  transmit  this  to 
the  Secretary  or  President  of  the  Buffalo  Historical  Society. 

John  O.  Roe,  Rochester:  I  wish  to  express  the  pleasure  of 
the  society  at  the  able  manner  in  which  our  President  has  con- 
ducted the  meeting. 

The  president:  I  think  your  thanks  are  due  to  Dr.  Krauss 
and  to  some  of  the  other  members  of  the  committee  who  have  as- 
sisted him.  Dr.  Krauss  has  been  untiring  in  his  efforts,  and  I 
know  you  will  all  be  glad  to  join  me  in  thanking  him  for  his 
efforts. 

The  Association  then  adjourned. 
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Buffalo  Academy  of  Medicine. 

Section  of  Medicine,  May  8,  1906. 

Reported  Bv  FRANKLIN  W.  BARROWS.  M.  D..  Secretary. 

The  regular  meeting  of  the  Section  of  Medicine  was  held  in 
the  Academy  Rooms,  Public  Library  Building,  Tuesday  Evening, 
May  8,  1900.  The  Section  was  called  to  order  by  the  Chairman. 
Dr.  A.  W.  Bayliss,  at  8 :55  p.  m.,  after  which  the  minutes  of  the 
previous  meeting  were  read  and  approved. 

The  election  of  officers  for  the  ensuing  year  resulted  in  the 
choice  of  Dr.  T.  J.  Walsh,  Secretary,  and  Dr.  Franklin  W.  Bar- 
rows, Chairman. 

PRESENTATION  OF  CASES 

Dr.  Grover  W.  Wende  exhibited  a  case  of  Raynaud's  Dis- 
ease of  three  years  duration,  in  a  woman  34  years  of  age.  The 
patient  presented  evidences  of  the  disease  in  her  fingers,  toes,  and 
face,  showing  the  characteristic  lesions  of  the  three  successive 
stages.  At  Dr.  Van  Pevma/s  request,  Dr.  Wende  gave  a  history 
of  the  case  with  a  concise  exposition  of  the  disease. 

Dr.  Albert  J.  Colton  reported  a  case  of  tetany  occurring  in 
his  practice,  it  being  the  second  attack  the  patient  had  in  a  year. 
The  patient  is  an  adult.  The  contractures  were  somewhat 
atypical.  He  described  the  course  of  the  disease  and  his  treat- 
ment. 

Dr.  Eli  H.  Long,  read  a  paper  on 

the  administration  of  iron 

reporting  the  clinical  histories  and  data  of  a  considerable  number 
of  cases  of  anemia,  in  which  he  had  made  systematic  comparisons 
of  results  obtained  with  several  varieties  of  iron  peptonate  and 
inorganic  iron  compounds,  respectively.  His  experiments  led 
him  to  conclude  that  the  preparations  of  organic  iron  possess  no 
advantage  over  the  older  forms  of  the  pharmacopeia  and  that  in 
some  cases  they  produced  very  inferior  results,  as  shown  by 
blood  counts  and  estimations  of  hemoglobin. 

DISCUSSION 

Dr.  Delancey  Rochester  believed  that  Dr.  Long's  cases  had 
merely  borne  out  the  conclusions  reported  by  other  observers — 
namely,  that  the  tincture  of  the  chloride  is  the  best  iron  prepara- 
tion for  increasing  hemoglobin,  and  that  the  carbonate,  in  the 
form  of  Vallet's  mass  or  Blaud's  pill,  both  of  which  should  be 
freshly  prepared,  ranks  next.  He  has  discarded  all  other  iron 
preparations  in  favor  of  these,  and,  sometimes,  Basham's  mix- 
ture. 
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Drs.  Woodruff,  Van  Peyma,  Bayliss,  Dunham,  Dwyer  and 
Gardner  continued  the  discussion. 

Dr.  Long,  in  conclusion,  said  that  it  was  satisfactorily  demon- 
strated that  the  inorganic  preparations  of  iron  are  therapeutically 
superior  to  the  great  majority  of  newer  forms  of  organic  iron. 
The  saccharated  carbonate  takes  equal  rank  with  Blaud's  pill  and 
the  tincture  of  the  chloride.  He  has  ntver  crowded  the  dose  of 
Blaud's  pill  beyond  three  in  one  day. 

Dr.  Albert  T.  Lytle  read  a  paper  entitled 

DROPSY 

in  which  he  described  the  physiology  of  the  lymph  circulation 
and  reviewed  the  several  varieties  of  dropsy  with  special  refer- 
ence to  the  attending  changes  in  structure  and  functions  of  cells 
and  tissues.  The  doctor  cited  a  number  of  conditions  in  which 
dropsy,  although  playing  an  important  role,  is  often  overlooked 
or  ignored. 

DISCUSSION 

Dr.  Rochester,  alluding  to  the  mention  of  edema  resulting 
from  the  employment  of  antitoxin,  thought  that  a  similar  danger 
attended  the  use  of  other  forms  of  serum  medication,  especially 
when  horse  serum  is  used.  Allowance  should  be  made,  how- 
ever, for  the  fact  that  in  several  reported  cases  of  death  from 
serum  medication  the  patient  was  in  extremis  and  serum  was  in- 
jected as  a  last  resort.  He  had  never  seen  actual  evidences  of 
edema  after  the  giving  of  nucleinic  acid,  but  on  several  occasions 
had  observed  cyanosis  and  rapid  respiration  which  passed  away 
in  ten  minutes  or  so.  He  had  se?n  similar  disturbances  follow  the 
use  of  antitubercle  serum  and  Maragliano's  serum.  The  cause 
in  these  cases  is  probably  central. 

Dr.  Van  Peyma  asked  for  an  explanation  of  the  production 
of  pulmonary  edema  in  cases  of  eclampsia. 

Dr.  Lytle,  in  conclusion,  said  that  the  edemas  produced  by 
the  use  of  serums  and  nucleinic  acid  are  similar  to  angioneurotic 
edema, — to  the  conditions  existing  in  asthma,  and  edema  of  the 
larynx.  In  reply  to  Dr.  Van  Peyma  he  cited  Welch's  theory  of 
the  cause  of  edema  of  the  lungs — namely,  that  it  is  due  to  a  loss 
of  equilibrium  between  the  output  of  the  right  ventricle  and  that 
of  the  left  ventricle.  Such  a  loss  of  equilibrium  may  possibly 
occur  in  eclampsia,  and  result  in  pulmonary  engorgement.  Still 
another  theory  has  been  advanced,  according  to  which  any  acid 
condition  of  the  blood  may  result  in  pulmonary  edema.  Does 
such  a  condition  exist  in  eclampsia? 

The  Section  adjourned  at  10:20.     Attendance  23. 
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Rochester  Academy  of  Medicine 

Reported  By  HENRY  T.  WILLIAMS.  M.  D..  Secretary. 

At  a  special  meeting  of  the  Rochester  Academy  of  Medicine, 
held  at  Rochester,  N.  Y.,  June  1st,  1906,  the  following  memorial 
was  unanimously  adopted: 

IN    MEMORIAM LOUIS   A.    WEIGEL 

Bv  the  untmely  death  of  Dr.  Louis  A.  Weigel  the  Rochester 
Academy  of  Medicine  loses  its  president  and  one  of  its  charter 
members.  Each  fellow  of  the  academy  has  lost  a  personal  friend 
and  a  valued  consultant. 

Though  but  52  years  old,  Dr.  Weigel  had  achieved  a  degree  of 
professional  success  and  honor  accorded  to  very  few.  He  was  a 
specialist  in  the  best  sense  of  the  word,  for  he  had  become  such 
after  years  of  general  work  and  special  preparation,  so  that  as 
a  diagnostician  his  outlook  was  never  limited  to  the  field  of  his 
specialty. 

His  reputation  extended  far  beyond  Rochester,  for  he  had 
great  mechanical  skill  as  well  as  surgical  knowledge  and  devised 
apparatus  which  is  now  used  by  orthopedic  surgeons  all  over  the 
world.  The  appreciation  of  his  merit  by  the  profession  in  gen- 
eral and  by  his  fellow  specialists  has  been  shown  by  his  election 
to  the  presidency  of  the  American  Orthopedic  Society,  by  his  ap- 
pointment as  professor  of  orthopedic  surgery  in  Niagara  Univer- 
sity, by  his  position  as  consultant  at  the  Xew  York  Hospital 
for  Crippled  Children  and  at  Craig  Colony. 

Dr.  Weigel  lived  his  whole  life  in  Rochester  except  for  the 
time  spent  in  the  Medical  Department  of  the  University  of  Mary- 
land. He  accomplished  much,  not  only  because  of  special  apti- 
tude, but  because  he  was  a  tremendous  worker.  Besides  attend- 
ing to  his  private  practice  he  has  for  many  vears  cared  for  those 
needing  his  special  skill  in  the  wards  of  the  Rochester  City  Hos- 
pital and  of  St.  Mary's  Hospital  and  in  the  Free  Out-Patient  De- 
partment of  the  City  Hospital.  His  hospital  work  was  always 
done  with  the  same  care  and  interest  as  was  his  reruimerative 
work,  and  much  that  he  did  outside  the  hospital  brought  little  or 
no  pecuniary  reward. 

As  a  member  of  the  medical  societies  of  Rochester,  Dr.  Wei- 
gel was  of  the  greatest  value  to  others  in  pointing  out  important 
preventive  measures  and  diagnostic  signs,  and  he  was  alwavs 
reacly  to  take  his  full  share  in  the  work  at  society  meetings- 

•V-  i-1Jrel  WaS  a  moneer  in  the  use  of  th?%  Roentgen  rav  as 
ate  d  Ih  in"nosis  aml  as  *  therapeutic  agent,  and  his  unfortiin- 
fmmT  may.have  been  due  to  the  prolonged  irritation  resulting 
«om  his  continued  peculiar  professional  work.     He  excelled  not 
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only  because  of  his  technical  skill  in  photography,  acquired  years 
before,  but  largely  on  account  of  his  artistic  temperament. 

The  fortitude  he  displayed  in  enduring  the  keenest  of  anguish, 
and  the  moral  courage  he  showed  in  facing  the  inevitable,  brought 
out  the  high  character  of  the  man.  His  last  months  were 
brightened  by  the  joy  he  found  through  the  manifestation  of  the 
deepest  human  sympathy  and  the  appreciation  of  his  professional 
brethren. 

It  is  with  a  profound  sense  of  sorrow  that  we  meet  to  do  honor 
to  his  memory,  and  we  extend  to  his  family  our  sincere  sympathy, 
in  their  bereavement. 


ABSTRACTS. 


Acute  Ileocolitis. 

By  ALBERT  CONREY.  M.  D..  Baltimore,  Md. 
{Author's  Abstract.) 

THE  onset  of  this  case  was  sudden  with  some  vomiting,  but 
with  much  pain  and  fever  and  thin  green  stools  partly  fecal 
and  containing  undigested  food.  In  a  few  hours  the  discharges 
were  composed  entirely  of  blood  and  mucus,  preceded  bv  pain  and 
tenesmus.  The  stools  were  about  thirty  minutes  apart,  each  one 
containing  less  than  a  teaspoonful.  Prolapsus  ani  was  present 
and  there  was  exquisite  tenderness  all  along  the  colon ;  tempera- 
ture 104°,  and  prostration  was  very  marked. 

Treatment. — As  the  pathological  process  seemed  to  be  prin- 
cipally in  the  lower  half  of  the  colon,  it  was  decided  to  treat  the 
case  altogether  by  injections.  Glycothymoline,  one  ounce  to  the 
pint,  was  the  only  drug  used  and  was  administered  in  the  follow- 
ing manner:  the  solutions  were  made  hot  and  at  least  a  gallon 
administered  at  one  time.  It  was  injected  high  into  the  colon 
through  a  long  rectal  tube  and  early  in  the  disease  repeated  twice 
daily.  Before  using  the  glycothymoline  the  colon  was  always 
cleansed  with  about  two  gallons  of  hot  sterile  water.  After  each 
irrigation  four  ounces  of  a  somewhat  stronger  solution  of  glyco- 
thymoline was  introduced  high  into  the  bowel  and  its  escape  pre- 
sented by  compression  of  the  buttocks.  In  a  few  days  blood  dis- 
appeared from  the  stools  which  at  the  same  time  became  less 
frequent  and  pain  and  tenesmus  ceased.  Mucus  persisted  in  the 
stools  for  not  quite  two  weeks. 
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Letter  of  Dr.  Charles  G.  Stockton,  of  Buffalo. 

Relating  to  the  Rebutldlna  of  San  Francisco  Medical  Library— Contributions  of 
Books  arc  Requested -May  be  Sent  to  Librarian  of  the  University  of  Buffalo. 

Editor  Buffalo  Medical  Journal: 

Sir  : — At  the  late  meeting  of  the  Association  of  American 
Physicians  a  committee,  with  Dr.  Charles  L.  Dana  of  New  York 
as  chairman,  was  appointed  for  the  purpose  of  collecting-  books 
and  other  medical  literature,  to  assist  in  rebuilding  the  San  Fran- 
cisco Medical  Library,  as  well  as  to  aid  many  needy  physicians 
there  who  have  lost  all  their  books.  The  same  committee  was 
appointed  and  authorized  at  the  late  meeting  of  the  American 
Medical  Association. 

It  is  urged  upon  the  members  of  the  profession  in  this  region 
that  they  send  all  contributions  at  an  early  date  in  care  of  the  li- 
brarian of  the  University  of  Buffalo,  which  officer  has  kindly  con- 
sented to  receive  the  books  until  they  are  sent  on.  As  the  local 
member  of  the  committee,  I  shall  be  happy  to  supply  any  informa- 
tion. Will  you  have  the  kindness  to  insert  this  letter  in  the  Buf- 
falo Medical  Journal?  I  shall  be  glad,  also,  if  you  will  assist  us 
in  such  other  ways  as  you  deem  desirable. 

Charles  G.  Stockton. 

436  Franklin  Street,  June  20,  1906. 


tti.oon  Pressure  and  Pulse  as  Affected  by  Altitude. — Charles 
Fox  Gardiner  and  Henry  W.  Hoagland  describe  the  results  ob- 
tained in  conducting  a  large  number  of  blood  pressure  determin- 
ations at  Colorado  Springs  and  at  Pike's  Peak,  the  former  having 
an  altitude  of  6,000  feet,  and  the  latter  that  of  14,000  feet.  It  was 
discovered  that  the  average  blood  pressure  of  inhabitants  of  Colo- 
rado Springs  who  had  been  there  for  a  year  or  more  was  slightly 
lower  than  that  of  dwellers  at  the  sea  level,  while  the  pulse  did 
not  show  the  increased  rapidity  said  to  be  present  in  altitude 
dwellers.  Tests  on  twenty-two  healthy  students  taken  from  Colo- 
rado Springs  to  Pike's  Peak  in  a  railway  car  without  anv  muscu- 
lar effort,  showed  that  at  the  end  of  three  and  one  half  hours  the 
blood  pressure  had  fallen  from  126  mm.  to  118  mm.,  and  the 
pulse  rate  had  gone  80  to  J)0  per  minute.  The  authors  found  a 
rough  ratio  between  pulse  rate  and  blood  pressure:  the  more 
rapid  the  pulse,  the  lower  the  blood  pressure.  It  was  also  noted 
that  when  a  pulse  rate  was  but  little  affected  by  an  altitude  of 
14,000  feet,  the  blood  pressure  was  also  more  constant;  that  cases 
of  mountain  sickness  were  accompanied  by  a  fall  in  blood  pres- 
sure and  a  rapid  pulse  rate — Medical  Record,  March  10,  11HML 
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University  of  Buffalo— Commencement  Week,  1906. 

THE  exercises  relating  to  the  sixtieth  annual  commencement 
of  the  department  of  medicine,  the  nineteenth  annual  com- 
mencement of  the  department  of  pharmacy,  the  eighteenth  annual 
commencement  of  the  department  of  law,  and  the  fourteenth  an- 
nual commencement  of  the  department  of  dentistry  were  held  at 
the  Teck  theater  Friday  morning,  June  1,  at  11  o'clock.  Degrees 
were  conferred  upon  44  candidates  in  medicine,  59  in  pharmacy, 
20  in  law,  and  34  in  dentistry,  all  of  whom  had  been  previously 
recommended  to  the  council  by  the  several  faculties.  The  vice- 
chancellor,  Charles  P.  Norton,  Esq.,  conferred  the  degrees  upon 
the  candidates  in  each  of  the  four  departments,  observing  the 
usual  legal  forms  in  vogue  in  the  university  since  its  establishment 
in  1840. 

The  names  of  those  who  received  degrees  in  the  department 
of  medicine  are  as  follows : . 

Harmon  Hadley  Ashley,  George  W.  Bachmann,  Charles  Bath- 
aglia,  Jacob  William  Bayliss,  Vincent  B.  Beseynski,  William 
Henry  Billings,  Jr.,  Robert  Burtis  Blanchard,  Harvey  W.  Bod- 
amer,  Frederick  Berkley  Bond,  William  Warren  Britt,  Israel 
Cohn,  Harley  U.  Cramer,  William  S.  Driscoll,  Otto  Robert  Eichel, 
Sara  Elizabeth  Green,  Arthur  R.  Gibson,  Clara  Olive  Griffin, 
George  M.  Growney,  John  Joseph  Hanavan,  Edith  Rebecca  Hatch, 
Albert  Andrew  Herschler,  John  Van  Ord  Hibbard,  John  Conrad 
Hoeffler,  Moses  Holtz,  Edward  Enos  Hopkins,  Luther  Marshall 
Jayne,  Joseph  N .  Kiefer,  Ray  W.  Kimball,  Jesse  Goldberg  Levy, 
Verne  Artemas  Mann,  Joseph  C.  O'Gorman,  Winfield  Augustine 
Peterson,  Ralph  Sumner  Pettiborie,  Merle  Albert  Place,  Gardner 
Ellis  Robertson,  Albert  Michael  Rooker,  William  Joseph  Ryan, 
Elihu  Standish,  Arthur  Porter  Squire,  Luther  Allen  Thomas, 
Patrick  Henry  Whalen,  Russell  H.  Wilcox,  Cynthia  Evelyn  Wil- 
liamee,  Charles  Arthur  Wisch. 
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The  total  number  of  graduates  was  157, — 14  of  whom  received 
the  degree  of  doctor  of  medicine,  59  the  degree  of  bachelor  in 
pharmacy,  20  the  degree  of  bachelor  of  laws,  and  34  the  degree 
of  doctor  of  dental  surgery. 

The  honor  list  in  medicine  with  the  standing  of  each  is  as 
follows : 

John  Van  Ord  Hibbard,  94.92 ;  Edith  Rebecca  Hatch,  94.85 ; 
Albert  Michael  Rooker,  94.07 ;  Cynthia  Evelyn  Williamee,  92.67 ; 
George  W.  Bachmann,  90.46. 

The  hippocratic  oath  was  administered  to  the  candidates  of 
the  class  in  medicine  by  Dr.  Matthew  D.  Mann,  dean  of  the 
faculty.  The  candidates  were  presented  to  the  vice-chancellor  by 
the  secretaries  of  the  respective  faculties,  Dr.  Eli  H.  Long  serving 
in  that  capacity  for  the  faculty  of  medicine. 

After  the  announcement  of  honors,  Dr.  Edward  N.  Brush,  of 
Baltimore,  superintendent  of  the  Sheppard  and  Enoch  Pratt  Hos- 
pital, a  graduate  of  the  University  of  Buffalo,  class  of  1874,  de- 
livered the  annual  commencement  address  to  the  combined  classes. 
This  masterful  paper  will  be  published  in  full  text  in  a  future 
number  of  the  Journal.  The  invocation  was  made  by  the  Rev. 
George  B.  Richards  and  the  benediction  was  pronounced  by  the 
Right  Reverend  Charles  H.  Colton,  D.  D.,  Bishop  of  Buffalo. 
The  exercises  were  interspersed  with  appropriate  music,  but  the 
usual  gifts  of  flowers  were  omitted. 

At  the  conclusion  of  the  graduating  ceremonies  the  faculty  in 
medicine  entertained  the  medical  graduates  and  visiting  alumni 
at  luncheon,  which  was  served  at  the  University  club.  At  the 
conclusion  of  the  luncheon  a  pleasant  surprise  came  to  all.  Dr. 
William  Henry  Billings,  Jr.,  on  behalf  of  his  associates  of  the 
just-now  graduated  class,  presented  a  purse  of  $500  to  the  uni- 
versity extension  fund.  Vice-chancellor  Charles  P.  Norton  ac- 
cepted the  gift  in  appropriate  terms,  congratulating  the  class  on 
this  generous  exhibition  of  loyalty  to  its  Alma  Mater. 

ALUMNI  ASSOCIATION. 

The  Alumni  association  of  the  medical  department  held  its 
thirty-first  annual  meeting  Tuesday,  Wednesday  Thursday  and 
Friday,  May  21),  o<>,  ;U,  and  June  1,  1900.  The  days  were  given 
over  to  clinics  at  the  several  hospitals  as  announced  in  the  Journal 
for  June,  luncheons  were  served  each  noon  at  the  University  club, 
while  the  evenings  were  devoted  to  exercises  at  Alumni  hall  and 
smokers  in  the  college  library. 

The  annual  business  meeting  was  held  at  Alumni  hall  Tuesday 
evening  at  8  o'clock,  at  which  time  the  president.  Dr.  Fridolin 
Thoma,  '87,  of  Buffalo,  delivered  his  address,  officers  for  the  en- 
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suing  year  were  elected  and  other  routine  business  was  trans- 
acted. Dr.  Grover  W.  Wende  at  9  o'clock  exhibited  curiosities 
and  anomalies  in  dermatology  with  the  aid  of  the  lantern.  The 
smoker  began  at  10  o'clock  in  the  college  library  which  included 
a  collation  and  music  by  the  university  mandolin  and  glee  clubs. 

The  clinics  were  continued  during  Wednesday,  May  30,  the 
teaching  staff  gave  a  luncheon  to  the  Alumni  at  the  University 
club  at  noon,  at  5  p.  m.  Dr.  Willis  G.  Gregory  at  Alumni  hall 
exhibited  therapeutic  curiosities  with  the  lantern,  at  8  p.  m.  at  the 
college  building  a  reunion  was  held  of  the  classes  of 50,  T>(>,  '76, 
?86,  and  '96,  at  9  p.  m.  Dr.  H.  G.  Matzinger  discoursed  on  psy- 
chopathy and  Dr.  H.  U.  Williams  on  pathology,  and  at  10  p.  m. 
the  usual  smoker  closed  the  entertainment  for  the  day.  The  uni- 
versity mandolin  and  glee  clubs  again  furnished  delightful  music 
for  the  assemblage. 

The  clinics  were  further  continued  on  Thursday,  a  luncheon 
at  noon  was  served  at  the  University  club  under  the  auspices  of 
Doctors  Lucien  Howe,  William  C.  Phelps,  Ernest  Wende,  Peter 
W.  Van  Peyma,  James  W.  Putnam,  Floyd  S.  Crego,  Elmer  G. 
Starr,  Henry  C.  Buswell,  DeWitt  H.  Sherman,  and  Fridolin 
Thoma,  and  in  the  evening  at  8  o'clock  Dr.  Denslow  Lewis,  of 
Chicago,  delivered  an  address  on  the  "Social  Evil,"  at  Alumni  hall. 
The  audience  which  listened  to  Dr.  Lewis  was  large  and  enthusi- 
astic and  the  discussion  which  was  participated  in  by  the  Rev. 
Frank  S.  Fitch,  Judge  George  A.  Lewis,  Dr.  M.  D.  Mann,  Dr.  W. 
W.  Potter  and  others,  was  spirited.  The  usual  smoker  and  col- 
lation with  music  brought  the  meeting  of  the  Alumni  association 
for  1906  to  an  end. 


The  following-named  officers  of  the  alumni  association  of  the 
Medical  department  were  elected  for  the  current  year:  presi- 
dent, William  R.  Campbell,  Niagara  Falls ;  vice-presidents,  A.  A. 
Jones,  Buffalo;  E.  C.  Scofield,  Bemus  Point;  G.  A.  Himmelsbach, 
Buffalo ;  C.  H.  Preisch,  Lockport ;  Gertrude  Bebee,  Buffalo ;  treas- 
urer, H.  K.  DeGroat,  Buffalo ;  and  secretary,  N.  G.  Russell,  Buf- 
falo. The  place  of  the  late  D.  W.  Harrington  on  the  board  of 
trustees  was  taken  by  Fridolin  Thoma.  The  others  are  Walden 
M.  Ward,  North  Collins;  A.  W.  Henckell,  Rochester;  A.  W. 
Bayliss,  Buffalo,  and  Robert  P.  Bush,  Horseheads,  all  re-elected. 


Decennial  Class  reunions  ending  in  "0" — namely,  '50,  'GG/7G,  '$(\, 
and  '9G, — were  held  Wednesday  evening,  May  30.  Only  one  man 
was  on  hand  from  the  class  of  '.>(>,  George  W.  Barr,  of  Titusville, 
Pa.  Drs.  William  C.  Phelps,  Conrad  Diehl  and  P.  W.  Van  Peyma 
of  Buffalo,  and  Dr.  Dubois,  of  Camden,  N.  Y.,  represented  the 
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class  of  '6G.  Of  the  35  members  of  the  class  of  '76  only  10  were 
present  and  they  elected  officers  as  follows :  Dr.  B.  H.  Putnam  of 
North  East,  Pa.,  president ;  Dr.  F.  L.  June  of  Waterport,  secre- 
tary and  treasurer;  vice-presidents,  Dr.  Walter  D.  Greene,  Dr. 
A.  "A.  Hubbell,  Dr.  John  G.  Miller  of  Lancaster,  Dr.  William  J. 
Faulkner  of  Youngstown,  X.  Y.,  and  Dr.  John  G.  Van  Pelt  of 
Niagara  Falls.  Dr.  A.  L.  Richman  of  Morton  and  Dr.  Charles 
P.  Eller  of  Buffalo  were  on  hand  from  the  class  of  '86.  From  the 
class  of  '96  a  large  number  were  present. 


The  problems  that  confront  the  executive,  health,  and  police  de- 
partments of  Buffalo,  and  which  await  reasonably  prompt  solu- 
tion are  many.  Among  the  most  important  may  be  mentioned 
unnecessary  noises,  soft  coal  smoke,  spitting  on  the  sidewalks,  and 
filthy  abbattoirs.  These  are  all  intimately  related  to  the  health  of 
our  citizens  and  should  be  dealt  with  from  that  viewpoint. 


PERSONAL. 


Dr.  John  P  arm  enter,  professor  of  clinical  surgery  in  the  Uni- 
versity of  Buffalo,  was  presented  with  a  loving  cup  by  the  grad- 
uates of  the  medical  department  on  commencement  day,  June  1, 
1900.  The  presentation  was  made  by  Dr.  Luther  A.  Thomas  on 
behalf  of  the  graduated  class,  who  stated  the  cup  was  a  token  of 
their  appreciation  of  Dr.  Parmenter's  ability  as  an  instructor. 


Dr.  Edward  J.  Ill,  of  Newark,  a  Fellow  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists,  was  elected  vice-pres- 
ident of  the  Medical  Society  of  the  State  of  New  Jersey  at  its 
One  Hundred  Fortieth  annual  meeting  held  at  Atlantic  City,  June 
19-21,  1906. 


Dr.  Jane  Wall  Carroll,  a  graduate  of  the  medical  department 
of  the  University  of  Buffalo,  1891,  took  the  additional  degree  of 
bachelor  of  laws  at  the  recent  annual  commencement  held  June  1, 
1906. 


Professor  Dr.  Alfred  Duhrssen,  of  Berlin,  was  the  guest  of 
Mr.  Edward  H.  Butler,  editor  of  the  Buffalo  News,  at  dinner  at 
the  country  club  Saturday  evening,  June  2,  1906.  Professor 
Duhrssen  was  on  his  way  east  from  Cleveland  to  attend  the 
American  Medical  Association  meeting  at  Boston. 
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Dr.  Julius  Pohlman,  of  Buffalo,  accompanied  by  his  wife  and 
children,  sailed  from  Montreal,  June  26, 1906,  for  Scotland.  They 
expect  to  be  absent  about  a  month. 


Dr.  B.  P.  Hoyer,  of  Buffalo,  has  removed  his  office  and  residence 
from  220  North  Division  Street  to  46  Allen  street. 


Dr.  James  E.  King,  of  Buffalo,  announces  the  removal  of  his 
office  and  residence  to  1248  Main  street.  Hours:  2  to  A  and  by 
appointment ;  Sunday,  by  appointment  only.  Telephones :  Bell, 
Bryant  1463-R;  Frontier,  2-1742. 


Dr.  Grover  W.  Wende,  of  Buffalo,  was  elected  secretary  and 
treasurer  of  the  American  Dermatological  Association  at  its  annual 
meeting  held  at  Cleveland,  May  30 -June  1,  1906. 

Dr.  and  Mrs.  A.  Vander  Veer  and  Dr.  James  X.  Vander  Veer, 
of  Albany,  paid  a  visit  to  Buffalo  recently,  in  company  with  their 
guests  Mr.  and  Mrs.  Charles  A.  Ballance,  of  London,  and  Mr. 
H.  A.  Ballance,  of  Norwich,  England.  After  visiting  Niagara 
Falls  they  proceeded  to  Cleveland  to  attend  the  meeting  of  the 
American  Surgical  Association,  of  which  Dr.  A.  Vander  Veer  was 
president. 


Dr.  and  Mrs.  George  Ben  Johnston,  of  Richmond,  visited  Buf- 
falo and  Niagara  Falls,  June  2,  1906,  on  their  way  from  Cleve- 
land to  Boston,  whither  they  were  going  to  attend  the  meeting  of 
the  American  Medical  Association. 


Dr.  Denslow  Lewis,  of  Chicago,  spent  a  few  days  in  Buffalo 
recently,  the  guest  of  Dr.  Ernest  Wende.  Dr.  Lewis  addressed 
the  Alumni  Association,  University  of  Buffalo,  during  commence- 
ment week,  his  subject  being,  "The  social  evil."  He  went  from 
Buffalo  to  Boston  to  preside  over  the  Section  of  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association. 


Dr.  M.  Elizabeth  Schugens,  of  Buffalo,  was  elected  vice-presi- 
dent of  the  Buffalo  Normal  School  Alumni  Association  at  its 
thirtieth  annual  meeting  held  June  25,  1906.  Dr.  Schngens  be- 
longed to  the  normal  school  class  of  1886,  and  took  her  doctorate 
degree  from  the  medical  department  of  the  University  of  Buffalo 
in  1891.     She  is  now  a  teacher  at  the  Masten  High  School. 


Dr.  William  Gaertner.  of  Buffalo,  was  elected  president  of 
the  local  branch  of  the  German-American  National  Alliance  which 
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was  organised  in  this  city  May  25,  1906.  The  object  of  the 
organisation  is  to  unify  and  strengthen  the  fraternal  feeling 
among  German- Americans.  It  has  branches  in  the  majority  of 
the  states  of  the  union. 


Dr.  Irving  White  Potter,  of  this  city,  was  elected  chairman  of 
the  section  of  obstetrics  and  gynecology  of  the  Buffalo  Academy 
of  Medicine  at  the  meeting  of  that  section  held  May  22,  1900. 
Dr.  William  F.  Getman  was  elected  secretary. 


Dr.  Joseph  D.  Bryant,  president  of  the  Medical  Society  of  New 
York,  was  elected  president  of  the  American  Medical  Association 
at  its  recent  annual  meeting  held  at  Boston. 


Dr.  and  Mrs.  J.  X.  McCormack,  of  Bowling  Green,  Ky.,  sailed 
for  Europe  on  the  Majestic  June  13,  1906,  for  rest  and  travel,  and 
expect  to  be  absent  about  three  months. 


Dr.  William  H.  Wathen,  of  Louisville,  was  chosen  to  deliver 
the  oration  on  surgery  at  the  next  annual  meeting  of  the  American 
Medical  Association. 


OBITUARY. 


Dr.  Mary  Putnam  Jacobi,  of  New  York,  wife  of  that  distin- 
guished physician,  Dr.  Abraham  Jacobi,  and  herself  one  of  the  most 
distinguished  women  physicians  in  America,  died  at  her  home 
June  10,  190f>,  after  a  prolonged  illness,  aged  03  years.  She  was 
born  in  London,  August  31, 1842,  and  was  the  daughter  of  George 
Palmer  Putnam,  founder  of  the  great  publishing  house  of  that 
name.  She  first  graduated  as  doctor  of  pharmacy  in  New  York 
and  then  entered  the  Woman's  Medical  College  of  Philadelphia 
in  1861.  After  graduation  she  served  a  year  as  interne  in  a 
Boston  hospital  and  after  two  years'  private  practice  entered  the 
School  of  Medicine  at  Paris  in  1S(>(>,  being  the  first  woman  ever 
admitted  to  that  institution,  and  from  which  she  graduated  in 
1871,  receiving  the  second  prize  for  her  graduation  thesis. 

She  soon  returned  to  this  country  and  took  up  once  more  the 
practice  of  her  profession  in  Xew  York.  She  was  the  first  woman 
physician  admitted  to  fellowship  in  the  New  York  Academy  of 
Medicine  and  was,  likewise,  the  first  woman  sent  as  a  delegate  to 
the  Medical  Society  of  the  State  of  New  York.  She  became  pro- 
fessor in  the  Woman's  Medical  College  of  the  New  York  Infirm- 
ary, where  she  taught  for  ten  years  and  afterward  became  a 
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teacher  at  the  Xew  York  Post-Graduate  Medical  School  and  Hos- 
pital. She  was  physician  to  the  out-patient  department  of  Mt. 
Sinai  Hospital  and  attending  physician  to  St.  Mark's  Hospital. 

Dr.  Mary  Putnam,  in  1873,  married  Dr.  Abraham  Jacobi  of 
New  York.  In  1874  she  was  elected  president  of  the  Associa- 
tion for  the  Advancement  of  the  Medical  Education  of  Women, 
a  society  which  she  organised.  She  was  gifted  as  a  speaker  and 
writer  and  devoted  much  time  to  the  improvement  of  the  educa- 
tion of  her  sex.  Her  medical  writings  alone  comprise  over  forty 
papers,  contributed  to  periodicals  and  encyclopedias.  In  1876, 
she  was  awarded  the  Boylston  prize  at  Harvard  for  an  essay  en- 
titled "The  Question  of  Rest  for  Women  during  Menstruation." 
This  remarkable  woman  in  many  ways  left  her  impress  on  the 
medicine  of  the  period  in  which  she  lived. 


Dr.  Jacob  F.  Raub,- of  Wahington,  D.  C,  died  at  the  U.  S.  Pen- 
sion Office,  on  the  afternoon  of  May  21,  1906,  aged  66  years. 
His  health  had  been  somewhat  infirm  for  several  months  but  he 
kept  on  duty  the  greater  part  of  the  time  as  one  of  the  principle 
examiners,  and  on  the  day  of  his  death  went  to  the  office  as  usual. 
In  the  late  afternoon  he  felt  some  precordial  oppression  and  re- 
clined upon  a  sofa.  Before  he  could  be  removed  to  his  home  he 
expired,  his  death  being  due  to  disease  of  the  heart.  Dr.  Raub 
served  as  Medical  Referee  of  the  pension  office  from  1897  to  1902 
and  was  regarded  as  a  capable  officer,  enjoying  the  Tespect  of  his 
superiors  and  associates  in  the  service.  His  military  services  were 
remarkable.  He  enlisted  as  a  private  soldier  in  the  129th  regiment 
Pa.  Vols.,  in  1862 ;  in  18(14  he  was  appointed  assistant  surgeon  of 
L\  S.  Vols,  and  was  assigned  to  duty  in  Washington ;  at  his  own 
request  he  was  sent  to  the  field,  being  assigned  to  duty  with  the 
Sixth  Army  Corps,  serving  in  the  campaign  from  the  Rapidan  to 
Petersburg;  later  he  was  transferred  to  the  Fifth  Army  Corps 
where  he  served  as  one  of  the  staff  of  operating  surgeons.  For 
gallantry  at  Hatcher's  Run,  February  5,  1865,  he  was  awarded  a 
congressional  medal  of  honor.  He  was  a  member  of  the  Guard 
of  Honor  around  the  body  of  President  McKinley  at  the  White 
House  in  1901. 

Dr.  Raub  is  survived  by  his  wife  and  a  married  daughter  who 
live  in  Washington,  and  by  a  son,  Austin  J.  Raub,  of  Buffalo. 
His  remains  were  buried  at  Arlington,  the  services  being  in  charge 
of  the  Grand  Army  of  the  Republic. 


Dr.  John  S.  Failing,  formerly  of  Grand  Rapids,  Mich.,  a  grad- 
uate of  the  University  of  Buffalo,  1868,  died  recently  at  his  home 
at  Los  Angeles,  Cal. 
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Dr.  Francis  L.  Shepard,  of  Buffalo,  (U.  of  B.  '9G)  was  found 
dead  on  the  Erie  railway  tracks  at  Batavia,  N.  Y.,  May  2G,  1906. 
His  age  was  39  years.  A  suspicion  of  murder  was  raised,  owing 
to  certain  mysterious  appearances  of  the  case,  but  later  these 
were  cleared  up  and  it  became  apparent  that  his  death  resulted 
from  accident. 


Dr.  Samuel  W.  WETMORE,of  Buffalo,  (U.  of  B.  '62)  died  at 
his  home  May  28,  1906,  aged  74  years.  He  had  been  in  poor 
health  for  some  years  but  his  fatal  illness, — cerebral  hemorrhage, 
— was  of  comparatively  short  duration.  He  was  for  a  short  time 
demonstrator  of  anatomy  at  the  University  of  Buffalo  and  he  also 
served  as  contract  surgeon  at  Fort  Porter  during  a  portion  of  the 
Civil  War.  He  was  professor  of  surgery  in  the  "Buffalo  college 
of  rational  Medicine,"  during  its  existence  and  was  at  one  time 
health  physician  of  Buffalo.  About  twenty  years  ago  Dr.  Wet- 
more  married  Dr.  Mary  Berkes,  who  is  also  a  graduate  of  the 
University  of  Buffalo,  and  wrho  survives. 


Dr.  Frederick  Preiss,  of  Buffalo,  one  of  our  prominent  physi- 
cians, a  graduate  of  Trinity  Medical  College,  Toronto,  1890,  died 
at  the  Sisters'  of  Charity  Hospital,  May  30,  190C,  aged  37  years. 
He  underwent  a  severe  surgical  operation  about  a  fortnight  before 
his  death,  from  which  he  rallied  promptly  and  it  was  expected 
that  he  would  recover.  Dr.  Preiss  had  been  in  active  practice  in 
this  city  since  his  graduation  and  a  few  years  ago  was  joined  by 
his  brother,  Dr.  William  Preiss,  who  was  associated  with  him 
until  his  death.  Dr.  Preiss  was  a  member  of  the  Medical  Society 
of  the  County  of  Erie,  of  the  Buffalo  Academy  of  Medicine,  and 
of  the  Medical  Union.  Funeral  services  were  conducted  in  this 
city,  June  1,  at  which  the  honorary  bearers  were  Dr.  George  L. 
Brown,  Dr.  A.  H.  Briggs,  Dr.  R.  L.'  Banta,  Dr.  William  G  Phelps, 
Dr.  Stephen  Y.  Howell  and  Henry  Zipp.  The  remains  next  day 
were  taken  to  Middleport,  Ont,  Canada,  for  burial. 


Dr.  Louis  A.  Weigel,  of  Rochester,  died  at  his  home  May  31, 
1906,  aged  52  years.  He  was  a  graduate  of  the  University  of 
Maryland  School  of  Medicine,  1875,  and  began  practice  in  Roches- 
ter soon  afterward.  He  was  a  member  of  the  Medical  Society  of 
the  State  of  New  York,  of  the  Rochester  Academy  of  Medicine, 
of  the  Rochester  Pathological  Society,  of  the  Medical  Society  of 
the  County  of  Monroe,  and  orthopedic  surgeon  to  the  Rochester 
City  and  St.  Mary's  Hospitals.  He  was  also  consulting  ortho- 
pedic surgeon  to  the  Craig  colony  for  epileptics  at  Sonyea,  N.  Y.# 
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and  had  been  professor  of  orthopedic  surgery  La  Niagara  Univer- 
sity Medical  College,  Buffalo. 

Dr.  Weigel  was  distinctly  a  specialist  in  orthopedic  surgery, 
and  had  been  president  of  the  American  Orthopedic  Association. 
He  began  early  to  experiment  with  ^r-rays  and  finally  became  an 
acknowledged  authority  on  the  subject.  Sadly  enough,  his  zeal 
in  the  employment  of  this  agent  resulted  in  disease  of  his  hands 
rendering  amputation  of  some  of  his  fingers  necessary  a  year  or 
two  ago.  Later,  malignant  disease  appeared  which  caused  his 
death.  Elsewhere  we  publish  a  memorial  recently  adopted  by  the 
Rochester  Academy  of  Medicine,  of  which  he  was  president  at  the 
time  of  his  death. 


SOCIETY  MEETINGS. 


The  Central  Medical  Association  of  Lancaster  and  vicinity  at  its 
regular  meeting  held  Tuesday  evening,  May  22,  1906,  took  up  the 
subject  of  contract  work  by  physicians  and  thoroughly  discussed 
it.  It  was  agreed  that  no  physician  in  Lancaster  or  Depew  should 
ac;t  as  contract  physician  for  any  fraternal  organisation,  society 
or  corporation  for  any  specified  sum  or  per  capita  fee.  This  is 
intended  to  apply  to  contracts  for  medical  treatment  or  surgical 
operations. 


The  Buffalo  Academy  of  Medicine  held  its  annual  meeting  June 
12,  1906,  at  which  the  following  named  officers  were  elected  for 
the  ensuing  year:  president,  Charles  Sumner  Jewett;  treasurer, 
William  Irving  Thornton ;  trustee,  Grover  W.  Wende.  Dr.  Her- 
bert U.  Williams,  the  retiring  president,  delivered  his  address, 
after  which  an  informal  supper  was  served  at  the  Hotel  Lafayette. 


The  American  Laryngological  Association  held  its  twenty-eighth 
annual  meeting  at  Niagara  Falls,  May  31  -  June  2,  1906.  Dr. 
W.  Scott  Renner,  of  Buffalo,  entertained  the  members  and  guests 
at  luncheon  on  the  first  day  of  the  meeting. 


The  Medical  Societies  of  the  Counties  of  Alleghany  and  Catta- 
raugus, N.  Y.,  and  of  McKean,  Pa.,  will  hold  a  joint  meeting  at 
Rock  City,  July  17  and  18,  1906,  at  which  Dr.  Roswell  Park  of 
Buffalo  will  deliver  an  address. 


The  Lake  Keuka  Medical  and  Surgical  Association  will  hold  its 
seventh  annual  meeting  at  Grove  Springs,  Lake  Keuka,  July  5,  6, 
and  7,  1906,  under  the  presidency  of  Dr.  W.  B.  Jones,  of  Roches- 
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ter.  An  elaborate  program  has  been  prepared  which  contains  the 
names  of  Drs.  J.  F.  W.  Whitbeck,  of  Rochester,  X.  O.  Werder, 
of  Pittsburg,  and  George  W.  Crile,  of  Cleveland,  who  will  present 
papers.     Dr.  H.  B.  Nichols,  of  Pulteney,  is  the  secretary. 


COLLEGE  AND  HOSPITAL  NOTES. 

The  Buffalo  Fresh  Air  Mission  Hospital  at  Athol  Springs  will 
open  July  1,  1906.  The  hospital  is  particularly  designed  for 
choleraic  infants,  but  in  view  of  the  remarkable  results  obtained 
from  fresh  air  treatment  of  children  with  tuberculosis  of  the 
glands  and  bones,  especially  in  France  and  Germany,  and  the 
recently  established  hospital  at  Sea  Breeze,  near  New  York,  the 
hospital  staff  has  decided  to  use  the  Fresh  Air  Mission  Hospital 
this  summer  very  largely  for  the  care  of  such  children.  Children 
up  to  15  years  of  age  will  be  received.  Application  should  be 
made  at  the  office  of  the  Fresh  Air  Mission,  19  West  Tupper 
Street,  Buffalo,  where  arrangements  will  be  made  for  the  examin- 
ation of  the  children  desiring  admission.  No  charge  will  be  made 
for  transportation  to  and  from  the  hospital,  or  for  treatment  given. 


At  the  Buffalo  Hospital  of  the  Sisters  of  Charity,  the  following 
named  physicians  have  passed  examination  for  the  position  of 
internes:  J.  H.  Donnely,  Buffalo,  (McGill  Univ.)  ;  Joseph  Brady, 
Boston,  (Yale  Univ.)  ;  John  Smith,  Ann  Arbor,  (Univ.  Mich.)  ; 
Harvey  W.  Bodamer,  John  C  Hoeffler,  and  Winfield  A.  Peterson 
(Univ. -Buffalo).  

The  Buffalo  General  Hospital  Training  School  for  Nurses  held 
commencement  exercises  on  the  evening  of  Tuesday,  June  12, 
1906,  at  which  twenty-one  young  women  received  diplomas.  The 
ceremonies  took  place  in  the  gymnasium  of  the  nurses'  home  on 
High  street  and  were  interspersed  with  music.  Mr.  Charles  \V. 
Pardee,  president  of  the  hospital  board,  awarded  the  diplomas. 
Professor  F.  Hyatt  Smith  made  an  address,  and  Dr.  William  C. 
Krauss  presented  the  badges. 


The  Buffalo  Homeopathic  Hospital  Training  School  for  Nurses 
held  commencement  exercises  at  the  First  Presbyterian  Church 
chapel  on  the  evening  of  June  11,  1906,  at  which  eight  young 
women  received  diplomas.  Dr.  George  R.  Critchlow  presented 
the  class,  diplomas  were  awarded  by  Martin  Clark,  secretary  of 
the  trustees,  badges  were  presented  by  Dr.  Burt  J.  Maycock,  and 
Dr.  F.  C  Busch  supplied  vocal  music.  After  the  exercises  were 
over  a  reception  was  held  at  the  chapter  house  in  Johnson  Park, 
refreshments  were  served  and  music  and  dancing  from  9  :30  to 
11  p.  m.  closed  an  interesting  evening. 
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A  Textbook  of  Obstetrics.  By  Adam  H.  Wright,  Professor  of  Ob- 
stetrics, University  of  Toronto;  Obstetrician  and  Gynecologist  to 
the  General  Hospital,  Toronto,  Canada.  With  two  hundred  and 
twenty-four  illustrations  in  the  text.  Octavo,  591  pages.  New 
York  and  London:  D.  Applcton  and  Company.  1905.  (Price: 
Cloth,  $4.50). 

Textbooks  of  obstetrics  are  not  scarce  nor  are  they  weak  at 
this  present  time.  A  number  of  excellent  works  in  this  field  have 
appeared  within  the  last  ten  years,  some  of  which  have  been  of  a 
pretentious  character.  Professor  Wright,  whose  experience  as 
a  teacher  of  obstetrics  extends  over  a  period  of  thirty  years,  has 
presented  an  exceedingly  modest  treatise;  nevertheless,  it  takes 
rank  with  the  practical  works  which  are  and  ever  will  be  most 
popular  with  undergraduate  students,  and  with  practitioners  who 
attend  labor  cases. 

The  author  makes  two  grand  divisions  of  his  subject, — first, 
physiological  obstetrics;  and,  second,  pathological  and  operative 
obstetrics.  The  nine  chapters  in  the  first  section  consider  in  their 
order  anatomy,  physiology,  the  embryo  and  fetus,  pregnancy, 
physiology  of  labor,  management  of  normal  labor  (two  chapters), 
the  puerperal  state  and,  finally,  face  presentations,  breech  presenta- 
tions, and  multiple  pregnancies.  This  is  a  systematic  arrange- 
ment of  sub-topics,  and  each  is  given  space  and  consideration  ac- 
cording to  its  importance.  Very  properly,  we  think,  anatomy  and 
physiology  are  given  limited  space,  being  summarised  in  fact, 
while  clinical  midwifery  is  considered  in  greater  detail.  For  ex-  • 
ample,  normal  labor  is  handled  with  minute  exactitude,  and  this 
remark  may  apply  with  equal  cogency  to  the  consideration  of 
pathological  and  operative  obstetrics  in  the  next  grand  division. 

Passing  on  to  the  second  section  we  find  the  topics  allotted  to 
it  dealt  with  in  seventeen  chapters,  taking  up  about  two-thirds 
of  the  volume.  They  are  the  diseases  of  pregnancy,  intercurrent 
diseases  of  pregnancy,  diseases  of  pregnancy  and  the  puerperium, 
extrauterine  pregnancy,  the  hemorrhages,  abortion  or  miscarriage, 
prolonged  and  precipitate  labor,  malpositions  and  abnormal 
conditions  of  the  fetus,  abnormal  conditions  of  the  uterus,  etc., 
emotional  elements  in  the  puerperal  period  and  puerperal  insanity, 
Listerism  and  obstetrics,  puerperal  infection,  deformities  of  the 
bony  pelvis  and  injuries  to  the  child  during  delivery,  major  and 
minor  obstetrical  operations, — the  last  three  chapters  being  devoted 
to  the  latter  two  topics. 

In  regard  to  cardiac  diseases  Wright  has  given  an  interesting 
exposition.  It  has  been  thought  by  most  obstetricians  that  heart 
lesions  of  any  kind  were  inhibitive  of  pregnancy  and  even  of 
marriage.  Our  author  says  that  a  woman  even  with  valvular 
disease  should  be  permitted  to  marry,  with  certain  exceptions. 
When  a  heart  lesion  is  compensated  and  no  complication  exists, 
-  then  marriage  need  not  be   forbidden.     On  the  other  hand,  if 
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there  is  dyspnea,  breathlessness,  palpitation  on  exertion  or  hemop- 
tysis, then  matrimony  should  not  be  permitted.  We  have  al- 
luded to  this  important  question  for  the  purpose  of  drawing  atten- 
tion to  it,  and  to  point  out  the  care  Wright  has  taken  to  prepare 
a  practical,  clinical  treatise,  that  should  reflect  the  best  modern 
thought  on  even  some  points  that  are  rarely  dealt  with  in  similar 
works.  It  would  be  interesting  to  note  many  other  features  of 
this  work  wherein  it  excels,  and  especially  wherein  it  differs  from 
the  usual  treatise  on  obstetrics,  but  we  recognise  that  even  a 
review  must  be  concise  and  that,  after  all,  the  book  itself  must  be 
seen  and  examined  to  be  appreciated. 

We  must  not  fail,  however,  to  invite  attention  to  the  illustra- 
tions which,  in  the  main,  partake  of  the  same  practical  character 
as  the  text.  In  particular  is  this  the  case  with  those  delineating 
the  repair  of  the  pelvic  floor  and  perineum.  They  are  drawn 
from  life  and,  therefore,  illustrate  actual  cases.  The  entire  work 
is  one  that  cannot  fail  to  please  the  student  of  obstetrics,  whether 
undergraduate  or  more  advanced  practitioner,  and  constitutes  a 
distinct  addition  to  the  literature  of  the  subject. 


A  Treatise  on  Surgery.  In  two  volumes.  By  George  Ryerson  Fow- 
ler, M.D.,  Examiner  in  Surgery,  Board  of  Medical  Examiners  of 
the  Regents  of  the  University  of  the  State  of  New  York;  Emeri- 
tus Professor  of  Surgery  in  the. New  York  Polyclinic,  etc.  Two 
imperial  octavos  of  725  pages  each,  with  888  text  illustrations  and 
4  colored  plates,  all  original.  Volume  I.  Philadelphia  and  Lon- 
don: \V.  B.  Saunders  Company.  1906.  (Per  set:  Cloth,  $15.00 
net;  half-morocco,  $17.00  net). 

'  We  received  the  first  volume  of  Dr.  Fowler's  latest  surgical 
work  with  pleasure,  for  rarely  is  the  subject  of  surgery  pre- 
sented to  the  reader  in  a  more  concise  or  in  better  arranged  form. 
His  classifications  are  excellent,  especially  the  chapters  upon  the 
various  pathological  conditions  which  are  found  under  anatomical 
divisions,  thereby  making  reference  and  indexing  easy.  His  in- 
troductory chapter  is  well  arranged,  each  subject  being  presented 
in  a  brief,  clear  cut,  comprehensive  manner,  giving  the  essentials 
necessary  for  a  proper  appreciation  of  the  relation  of  medicine 
and  the  individual  to  the  surgeon.  It  is  gratifying  in  this  relation 
to  note  that  in  each  instance  only  one  or  two  simple,  practical 
methods  are  described,  instead  of  many  intricate  and  difficult  ones, 
thereby  saving  much  needless  reading  matter  so  often  found  in 
works  of  the  kind. 

The  first  portion  of  this  work  embraces  wounds,  inflammation 
from  the  surgeon's  standpoint,  and  surgical  fevers  in  their  various 
phases.  Following  this,  classified  anatomically,  the  skin  and  sub- 
cutaneous tissues,  vascular  system,  nervous  system,  tendons  and 
muscles,  osseous  and  articular  systems,  are  briefly  but  excellently 
dealt  with.  Then  follows  a  chapter  on  gunshot  wounds,  with 
numerous  illustrations  from  the  recent  Russian- Japanese  war. 
which  in  turn  is  followed  by  infectious  diseases,  including  both 
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the  acrte  wornd  diseases  and  the  chronic  forms.  Next  in  order 
is  a  \ve!l  illustrated  chapter  on  tumors ;  and  finally,  the  chapter 
headed — laboratory  aids  in  surgical  diagnosis  and  prognosis,  which 
is  unquestionably  one  of  the  most  useful  and  practical  ever  pre- 
sented, the  fund  of  information  contained  in  this  short  space  being 
unexcelled  and  invaluable. 

The  second  portion  of  this  work  covers  surgical  operations 
arranged  as  they  occur  under  the  various  anatomical  divisions. 
There  are  two  valuable  introductory  chapters,  one  on  operative 
technic,  the  other  on  anesthetics ;  after  which,  operations  upon  the 
head,  neck  and  thorax  are  ably  described.  It  is  to  be  regretted 
that  in  the  chapter  on  aseptic  technic  the  mention  of  the  use  of 
rubber  gloves  is  omitted,  and  instead  so  much  space  is  devoted 
to* hand  sterilisation  by  various  chemicals;  that  in  the  chapter  on 
surgical  shock  the  value  of  adrenalin  and  morphine  were  not 
given  a  more  prominent  place ;  lastly,  that  no  mention  of  the  use 
of  Crile's  pneumatic  suit  and  of  the  reverse  Trendelenberg  posi- 
tion is  made  in  the  chapters  on  operations  of  the  head  and  neck 
(especially  goiter),  the  values  of  these  procedures  being  now 
well  recognised. 

These  criticisms,  however,  are  but  minor  blemishes  upon  a 
work  of  great  value  from  an  eminent  and  typical  American  sur- 
geon. The  medical  profession  will  find  in  it  a  large  fund  of 
valuable  knowledge,  arranged  to  sr.it  the  needs  of  the  busy  man 
or  the  more  careful  student.  It  is  a  credit  alike  to  American 
surgery  and  to  the  author,  who  was  one  of  its  most  brilliant  ex- 
ponents. J.  P. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology.  Oohthalmology.  Otology,  Rhinology,. 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students  and 
practitioners.  By  leading  membe-s  of  the  medical  profession 
throughout  the  world.  Edited  by  A.  O.  J.  Kelly,  AM.,  M.D., 
Philadelphia.  Volume  I.  Sixteenth  series.  1906.  Philadelphia 
and  London:  J.  B.  Lippincott  Co.     (Cloth,  $2.00). 

Under  the  head  of  treatment  this  volume  contains  the  follow- 
ing articles :  Medical  treatment  of  exopthalmic  goiter,  by  James 
Tyson ;  treatment  of  gastroptosis.  by  Albert  Philip  Francine : 
coughing  and  its  relation  to  treatment,  by  James  M.  French ;  de- 
chloridation  treatment  of  diseases  of  the  heart,  by  Ernest  Pnrie : 
indication  for,  and  methods  of,  performing  venesection,  by  John 
\V.  Wainwright.  The  articles  under  the  title  of  Medicine  are, 
diagnosis  and  treatment  of  membranous  tonsillitis,  by  Lewis  S. 
Somers ;  position  and  size  of  the  heart  in  advanced  mitral  stenosis, 
by  M.  Howard  Fussell ;  origin  and  preventive  treatment  of  oxalic 
acid  deposits  in  the  urine,  by  G.  Klemperer ;  death  and  blindness 
as  a  result  of  poisoning  by  wood  alcohol  and  its  various  prepara- 
tions, bv  Casev  A.  Wood. 
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On  Surgery  the  titles  are,  A  method  of  lengthening  the 
tendo  Achilles  and  other  tendons,  by  Russell  A.  Hibbs;  gon- 
orrheal synovitis, — carcinoma  of  the  pyloric  end  of  the  stomach, 
by  Nicholas  Senn  ;  some  effects  of  quiet  renal  calculus,  by  William 
Henry  Battle;  treatment  of  carcinoma  of  the  tongue,  by  J.  L. 
Faure;  importance  of  a  study  of  the  pulse  in  surgical  diseases, 
etc.,  by  Charles  Greene  Cumston.  The  articles  on  obstetrics  and 
gynecology  are,  causation  and  treatment  of  eclampsia  with  special 
reference  to  rapid  delivery,  by  Joseph  B.  DeLee;  chorio-epthe- 
liomia  malignum  in  a  pregnant  uterus,  by  Ernest  Boyen  Young. 
On  pathology,  there  is  one  article — a  contribution  to  the  study  of 
eosinophilia,  by  Charles  E.  Simon. 

The  progress  of  medicine  during  1905  in  relation  to  treatment 
is  dealt  with  by  A.  A.  Stevens ;  in  regard  to  medicine,  by  David 
L.  Edsall  and  Vemer  Nisbet;  and  in  surgery,  by  Joseph  C.  Blood- 
good.  It  will  be  observed  by  this  list  of  titles  and  authors  that  this 
is  one  of  the  best  of  these  volumes  lately  published.  Dr.  DeLee's 
article  on  rapid  delivery  of  the  fetus  in  eclampsia  is  worth  the 
price  of  the  series  for  a  year.  Several  of  the  other  contributions 
also  possess  exceptional  merit. 

Food  and  Principles  of  Dietetics.  By  Robert  Hutchison,  M.D.,  Edin- 
burff,  F.R.C.P.;  Assistant  Physician  to  the  London  Hospital,  and 
to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  etc.  With 
plates  and  diagrams.  Revised  second  edition.  Octavo,  582  pages. 
New  Yot-k:  William  Wood  and  Company.  1006.  (Price:  cloth, 
$3.00  net). 

It  is,  at  this  writing-,  five  years  and  a  half  since  the  first  edition 
of  this  work  was  presented  to  the  profession,  and  many  changes 
in  methods  and  practice  have  occurred  during  that  time.  Hutch- 
ison is  well  known  to  the  medical  world  as  a  teacher  and  writer, 
and  as  a  man  who  would  not  rest  content  to  have  his  hook  fall 
behind  in  the  march  of  progress.  He  has,  therefore,  brought  it 
up  to  the  present  date  by  revising  this  edition  in  a  careful  manner. 

The  treatise  embodies  the  author's  lectures  at  the  London 
hospital,  but  he  has  added  thereto  much  m?terial  not  included  in 
the  lectures  as  delivered  to  the  students.  Indeed,  as  row  pub- 
lished it  is  not  only  suited  to  the  requirements  of  students  and 
practitioners  of  medicine,  but  it  is  adapted  to  the  needs  of  anyone 
who  may  desire  to  acquire  an  intelligent  acquainting  with  mam- 
problems  of  nutrition  or  to  obtain  proper  knowledge  of  food 
values. 

The  foods  derived  from  milk,  their  digestibility  and  effect  on 
nutrition,  are  presented  most  completely  and  interestingly.  In 
regard  to  cheese-making,  Hutchinson  says  at  present  it  is  a  rule- 
of -thumb  process ;  by  and  by  it  will  become  a  science.  He  says 
the  cheesemaker  of  the  next  century  will  have  a  hboratory  attached 
to  his  factory  in  which  pure  cultures  of  each  variety  of  cheese 
will  he  nursed,  and  the  bacteria  responsible  for  every  flavor  will 
be  produced,  so  that  all  varieties  of  cheese  will  be  nnde  under 
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one  roof.     We  have  referred  to  this  one  topic  to  indicate  the 
thoroughness  of  the  author  and  the  general  value  of  his  book. 

It  seems  to  us  this  work  should  be  purchased  by  every  public 
libra ry  and  its  reading  should  be  encouraged  by  every  teacher. 
It  should  form  the  basis  of  teaching  the  physiology  of  life  and  the 
preservation  of  health  in  our  public  schools.  Physicians  every- 
where should  encourage  this  view,  and  should  begin  by  becoming 
familiar  with  it  themselves.  Its  price  is  such  as  to  place  it  within 
the  reach  of  even  the  slender  purse,  while  its  quality  and  make-up 
are  bevond  criticism. 


Diseases  of  Infancy  and  Childhood.  By  L.  Emmett  Holt,  M.D.,  Sc.D. 
LL.D.,  Professor  of  Diseases  of  Children  in  the  College  of  Physi- 
cians of  Columbia  University,  New  York.  With  241  illustrations, 
including  eight  colored  plates.  Third  edition  revised  and  enlarged. 
Octavo,  pp.  1 174.  New  York  and  London:  D.  Appleton.  1906. 
(Price,  $6.00). 

Holt  has  been  accepted  for  a  considerable  period  of  time  as 
authority  on  questions  relating  to  diseases  of  children,  and  is, 
perhaps,  as  often  quoted  on  this  topic  as  any  author  of  the  present 
day.  His  work  is  generally  accepted  as  a  textbook  in  the  schools 
and  is,  likewise,  a  safe  guide  for  the  general  practitioner. 

The  improvements  made  of  late  and  the  advances  constantly 
making  in  the  field  of  pediatrics,  require  frequent  editions  of 
such  a  work  in  order  to  keep  it  abreast  of  the  science.  Holt  has 
industriously  and  conscientiously  revised  his  treatise  until  very 
little  remains  to  be  done  that  could  improve  it  or  make  it  a  better 
exponent  of  pediatric  knowledge.  It  is  a  book  for  student  and 
practitioner  rather  than  for  specialist,  but  the  latter  cannot  afford 
to  be  without  it. 

Holt  has  reason  to  feel  pride  in  the  fact  that  more  than  fifty 
thousand  copies  of  the  work  have  been  printed  since  its  first  issue 
— a  showing  not  only  remarkable  in  itself  but  in  the  further  fact 
that  this  record  has  never  been  equaled  by  any  other  work  on  pedi- 
atrics. Among  other  improvements  in  this  edition  we  must  not 
forget  the  illustrations,  which  are  of  decided  merit.  New  pictures 
have  been  introduced,  and  old  ones  have  exchanged  places  with 
better  and  sharper  cuts,  until  nothing  more  seems  to  be  desired 
in  this  direction — indeed,  the  book  as  a  whole  has  attained  an 
excellence  unsurpassed  by  any  American  or  foreign  treatise  on 
diseases  of  infants  and  children. 


A  Syllabus  of  Materia  Medica.  By  Warren  Coleman,  M.D.,  Professor 
of  Clinical  Medicine  in  Co-nell  University  Medical  College. 
Second  edition.  New  York:  William  Wood  &  Co.  1905.  (Price, 
$1.00). 

This  little  volume  serves  as  an  excellent  reminder  of  the  essen- 
tials of  the  most  important  drugs  and  their  uses.  Two  new  sec- 
tions have  been  added  to  this  edition,  one  on  minor  toxic  actions, 
and  the  other  on  toxicology.     The  work  has  also  been  subjected 
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to  careful  revision.  It  is  helpful  to  the  student  in  pursuing-  the 
study  of  materia  medica  and  especially  so  to  the  practitioner  in 
refreshing  his  memory  when  he  may  not  need  to  consult  larger 
works. 


Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.D.,  F.L.S. 
Tenth  revised  edition  by  Henry  Leffmannt  A.M.,  M.D.,  P.-ofessor 
of  Chemistry  in  the  Woman's  Medical  College  of  Pennsylvania. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1005.     (Price,  $075). 

The  usefulness  of  this  little  volume  is  apparent  from  its  title 
and  the  ten  editions  through  which  it  has  passed.  Every  physician 
needs  such  a  reference  booklet,  because  none  can  carry  the  details 
of  management  in  cases  of  poisoning  from  all  the  toxic  materials 
that  are  liable  to  be  taken  by  accident  or  design.  This  edition  has 
been  revised  to  meet  the  advances  and  changes  and  is  as  complete 
as  the  limited  nature  of  the  work  will  permit. 


Nasal  Sinus  Surgery  with  Operations  on  Nose  and  Throat.  By  Bea- 
man  Douglass,  M.D.,  Professor  of  Diseases  of  the  Nose  and 
Throat  in  the  New  York  Post-Graduate  Medical  School  and  Hos- 
.  pital.  Illustrated  with  68  full-page  Half-tone  and  Colored  Plates, 
including  nearly  100  Figures.  Royal  Octavo,  256  pages.  Bound 
in  Extra  Cloth.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry 
St.,  Philadelphia,  Pa.     (Price:  $2:50  net). 

The  importance  of  the  topics  discussed  in  this  book  is  of  a 
growing  nature,  and  nowhere  lias  the  surgery  of  the  sinuses  been 
set  forth  clearer  or  with  more  scientific  emphasis  thin  in  the 
volume  before  us.  A  general  anatomical  review  of  the  nose  begins 
the  treatise,  which  is  distinguished  for  its  clearness  and  for  the 
thoroughness  of  description  given,  supported  also  by  the  best 
illustrations  we  have  seen. 

The  frontal  sinus  forms  the  subject  of  the  second  chapter, 
which  is  a  concise  review  of  its  anatomy  and  surgery.  The  rule 
for  finding  the  sinus  is  excellent  and  the  diagram  makes  it  perfect. 
The  third  chapter  deals  with  the  ethmoidal  sinus  and  is  equally 
as  meritorious  as  the  preceding,  the  descriptive  anatomy  and  the 
surgical  procedures  being  of  the  first  order,  all  beautifullv  illus- 
trated. The  maxillary  sinus  is  next  considered,  the  operations  on 
the  antrum  being  of  special  interest. 

The  fifth  chapter  is  concerned  with  the  sphenoidal  sinus  and 
presents  in  graphic  detail  the  anatomy  and  surgery  of  this  cavity 
and,  like  the  others,  is  superbly  illustrated.  The  next  following 
chapters,  down  to  the  tenth,  deal  with  the  nose  and  throat  surgery 
of  every  day  practice,  such  as  nasal  deformities,  deflections  of  the 
septum,  turbinectomy,  tonsillotomy,  and  the  like;  while  the  tenth 
chapter  is  devoted  to  hryngotomy  and  tracheotomy. 

Douglass  has  written  a  work  that  is  unlike  any  othor, — one 
that  limits  itself  to  the  title  which  he  has  given  it, — and  it  may  be 
said  to  be  the  most  practical  dissertation  of  surgical  laryngology 
that  has  appeared  in  English.  Moreover,  it  is  admirably  put  to- 
gether,  beautifully   illustrated,   and   handsomely  printed. 
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Golden  Rules  of  Surgery.  Aphorisms,  Observations  and  Reflec- 
tions on  the  Science  and  Art  of  Surgery.  Being  a  Guide  for  Surgeon* 
and  those  who  would  be  Surgeons.  By  Augustus  Charles  Bernays, 
A.M.,  M.D.  Heidelberg,  M.R.C.S.  England.  8  vo.,  pp.  232.  St.  Louis: 
The  C.  V.  Mosby  Medical  Book  Co.     1906.     (Price,  $2.50). 

Introduction  to  Materia  Medica  and  Pharmacology,  including  the 
Elements  of  Medical  Pharmacy,  Prescription  Writing,  Medical  Latin, 
Toxicology  and  Methods  of  Local  Treatment.  By  Oliver  T.  Osborne, 
A.M.,  M.D.,  Professor  of  Materia  Medica,  Therapeutics  and  Clinical 
Medicine  in  Yale  University.  i2mo.,  167  pp.  Lea  Brothers  Co., 
Philadelphia   and    New    York.     1906.  ($1.00). 

The  Health-Care  of  the  Baby.  A  Handbook  for  Mothers  and 
Nurses,  by  Louis  Fischer,  M.D.,  i2mo.,  166  pages.  New  York  and 
London:  Funk  &  Wagnalls  Co.  1906.  (Price:  75  cents,  net.;  by  mail, 
82  cents). 

The  Rose  Croix.  A  Novel.  By  David  Tod  Gilliam,  M.D.  Il- 
lustrated by  Ted  Ireland.    The  Saalfield  Publishing  Co.     1006. 

Thirty-second  annual  report  of  the  State  Board  of  Health  of 
Michigan,  for  the  fiscal  year  ending  June  30,  1904.  Henry  B.  Baker, 
M.D.,  Secretary. 

Walter  Reed  and*  Yellow  Fever.  By  Howard  A.  Kelly,  M.D., 
Professor  of  Gynecological  Surgery  in  Johns  Hopkins  University. 
12  mo,  pp.  293.  Illustrated.  New  York:  McClure,  Phillips  &  Co. 
1906. 

Second  Annual  Report  of  the  Henry  Phipps  Institute  for  the 
Study,  Treatment  and  Prevention  of  Tuberculosis.  February  1,  1904, 
to  February  1,  1905.     Lawrence  F.  Flick,  M.D.,  Medical  Director. 

The  Practical  Medicine  Series  of  Year  Books.  Ten  volumes. 
Issued  under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology  and  Rhinology  in  the  Chicago  Post-Grad- 
uate Medical  School.  Vol  3.  The  Eye,  Ear,  Nose  and  Throat. 
Edited  by  Casey  A.  Wood,  A.  H.  Andrews  and  G.  P.  Head.  (Price: 
$1.50;  entire  series,  $10.00).  Chicago:  The  Year  Book  Publishers. 
1906. 

LITERARY  NOTES. 


Messrs.  P.  BlakistorTs  Son  and  Company,  Philadelphia,  have  is- 
sued a  new  medical  catalogue  called  "The  Illustrated."  It  is  a 
sixteen  page  quarto  with  covers,  and  contains  valuable  inform- 
ation concerning  the  latest  medical  works.  This  famous  house 
has  been  established  sixty-three  years  and  enjoys  the  patronage 
of  purchasers  in  all  parts  of  the  world.  A  catalogue  will  be  fur- 
nished on  application.  Address  the  publishers,  1012  Walnut 
Street. 
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The  Cleveland  Press,  Chicago,  has  issued  an  announcement  of 
early  forthcoming  medical  works,  among  which  is  one  by  Alex- 
ander Hugh  Ferguson,  entitled,  The  technic  of  modern  operations 
for  hernia.  Many  other  interesting  volumes  are  mentioned  and 
the  announcement  is  illustrated. 


MISCELLANY. 


The  United  States  Civil  Service  Commission  announces  examin- 
ations July  5  and  6,  1906,  for  a  medical  interne  at  the  govern- 
ment hospital  for  the  insane;  also,  for  a  hospital  interne  on  the 
Isthmus  of  Panama.  These  examinations  will  be  held  at  the 
usual  places. 


The  meeting  of  the  Military  Surgeons  Association  to  be  held 
in  Buffalo,  September  11-14,  1906,  will  be  an  event  of  great  in- 
terest and  will  attract  many  visitors  to  the  city.  On  such  occas- 
ions the  question  of  hotel  accommodations  is  an  important  one. 
The  leading  hotels  here  are  prepared  to  furnish  accommodations  of 
excellent  quality.  The  Iroquois,  the  Touraine,  the  Lennox,  the 
Broezel  and  the  Stafford  are  all  excellent  hostelries,  differing  in 
location  and  price,  and  we  advise  those  interested  to  secure  ac- 
commodations in  one  or  the  other  of  them  at  an  early  date.  In 
our  advertising  columns  will  be  found  cards  giving  further  in- 
formation. 


ITEMS. 

Messrs.  M.  J.  Breitenbach  Company,  53  Warren  Street,  New 
York,  sometime  ago  published  a  bacteriological  wall  chart  suita- 
ble for  the  offices  of  physicians.  It  is  produced  in  colors  and  pre- 
sents in  a  most  artistic,  even  classic,  manner  sixty  different  forms 
of  pathogenic  microorganisms  that  can  be  recognized  and  studied 
from  this  chart.  It  will  be  sent  free  to  any  regular  practising 
physician  who,  on  applying  to  the  publishers,  will  mention  this 
Journal. 


Messrs.  Battle  &  Company,  Saint  Louis,  announce  the  issuance 
of  number  ten  in  the  series  of  their  twelve  illustrated  articles  on 
intestinal  parasites.  These  papers  will  be  furnished  freo  to  phys- 
icians on  application,  by  mentioning  this  Journal. 
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